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Deflections  of  the  Nasal  Septum.* 

BY    THOMAS    C.    EVANS,    M.    D. , 

Lecturer  on  Ophthalmology,  Otology,  and  Laryngology  in 

the  Kentucky  School  of  Medicine,  etc., 

Louisville,  Ky. 

It  is  not  my  purpose  in  this  paper  to 
dwell  upon  the  deformities  and  disfig- 
urements due  to  deflections  of  the  nasal 
septum,  or  the  long  train  of  ills  and 
inconveniences  that  follow  in  its  wake. 

Among  the  deformities  may  be  men- 
tioned deformity  of  the  nose,  distortion 
of  the  face,  contraction  of  the  alveolar 
arch,  and  dental  irregularities.  Among 
the  more  important  complications  and 
sequelae  may  be  enumerated  mouth- 
breathing,  with  all  its  attendant  evils, 
disturbance  of  speech,  chronic  deafness, 


Fig.  i. — g,  cartilage  of  the  septum;    h,  perpendicular 
plate  of  the  ethmoid;  z",  the  vomer.     (Hirshfield.) 

hay  fever,  frontal  headaches,  hyper- 
secretion of  the  nasal  cavity,  defective 
drainage,  diseases  of  the  accessory  sin- 
uses, pharyngitis  and  laryngitis,  asthma, 

*Read   before  the    Kentucky   State    Medical   Society, 
May  ii,  1898. 


and  the  more  remote  reflex  phenomena 
of  chorea  and  epilepsy. 

The  diagnosis  is  apparent,  and  its 
importance  has  long  been  recognized, 
consequently  the   energies  of  the  pro- 


FlG.   2. 

fession  generally  and  the  rhinologist  in 
particular  have  all  been  concentrated 
on  the  method  of  treatment  or  correc- 
tion. It  has  afforded  a  rich  field  for 
the  inventor  of  new  instruments  and 
for  the  devisers  of  new  surgical  opera- 
tions. Some  of  them  are  ingenious 
and  plausible,  many  of  them  crude, 
cruel,  and  irrational,  but  the  erring 
and  misguided  member  withstood  the 
onslaught  of  them  all  ;  after  being 
punched,  fractured,  incised,  distorted, 
and  twisted,  the  deflection  would  return 
to  plague  both  the  patient  and  surgeon, 
until  septal  deflection  became  the  bete 
noir  of  rhinology. 

Without  attempting  a  history  of  the 
many  failures,  either  in  instruments  or 
operations,  or  without  further  details  of 
its  etiology  or  the  consequences  of  the 
deformity,  I  wish  to,  as  briefly  as  pos- 
sible, describe  an  operation  that  has 
given  me  the  greatest  satisfaction,  and 
can,  I  believe,  be  safely  and  success- 
fully performed  in  all  cases  of  this  de- 
formity. The  operation  I  will  attempt 
to  describe  is  substantially  that  devised 
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by  Morris  J.  Asch,  and  described  by 
him  in  a  paper  before  the  American 
Laryngological  Association  in  1890. 

In  order  to  save  time  and  to  make 
myself  more  fully  understood  I  wish  to 
call  attention  to  the  drawings,  1,  2,  3, 
and  4,  and  to  the  instruments  5,  6, 
and  7. 

No.  1  shows  the  anatomical  parts  in- 
volved, the  vomer,  perpendicular  plate 
of  the  ethmoid,  and  the  cartilaginous 
septum.      The  cartilaginous  septum  is 


Fig.  3. 


divided  by  a  crucial  incision,  to  be 
described  later  on.  No.  2  shows  the 
deformity  with  deflection  to  the  left. 
No.  3  shows  the  condition  at  the  com- 
pletion of  the  operation  after  the  inser- 
tion of  the  tubes.  No.  4  shows  the 
condition  of  the  septum  and  nose  two 
months  after  the  operation.  No.  5  rep- 
resents Asch's  septal  scissors.  No.  6 
represents  Adams'  septal  forceps,  and 
No.  7  Asch's  vulcanite  perforated  nasal 
tubes. 

In  performing  the  operation  a  gen- 
eral anesthetic  will  be  necessary,  as 
the  hemorrhage  is  quite  profuse  during 
the  operation  ;  the  usual  precaution 
in  regard  to  the  patient's  position  will 
have  to  be  observed,  as  in  all  operations 
on  the  nose  and  throat,  under  general 
anesthesia.  All  the  instruments  neces- 
sary will  be  a  pair  of  Asch's  septal  scis- 
sors, as  shown  in  cut,  Fig.  5,  a  pair 
of  Adams'  septal  forceps,  as  shown  in 
Fig.  6,  two  vulcanite  tubes,  as  shown 
in  Fig.  7,  and  a  probe-pointed  septal 
knife. 

When  the  patient  is  anesthetized  the 
surgeon  passes  his  little  ringer  into  the 
stenosed  nares  and  makes  a  thorough 
exploration  as  to  the  extent  of  the  de- 


flection, its  point  of  greatest  convexity, 
whether  or  not  an  enchondrosis  exists, 
and  whether  or  not  there  are  adhesions 
between  the  septum  and  the  outer  wall 
of  the  nose.  If  adhesions  exist,  they 
should  be  dissected  up  before  proceed- 
ing with  the  operation. 

Having  accurately  determined  the 
apex  of  the  deflection,  the  Asch  scis- 
sors are  introduced  into  the  nose  with 
the  non-cutting  blade  in  the  stenosed 
side.  The  first  incision  is  made  through 
the  septum  in  the  line  of  the  greatest 
convexity  and  parallel  with  the  floor  of 
the  nose.  As  the  handle  of  the  instru- 
ment closes,  the  cutting  blade  penetrates 
the  septum  with  a  snapping  sound  that 
clearly  indicates  when  its  work  is  com- 
pleted. The  direction  of  the  scissors  is 
now  changed,  and  a  second  incision 
made  through  the  septum  at  right 
angles  to  the  first,  and  intersecting  it 
near  its  center.  With  the  probe-pointed 
knife  the  horizontal  incision  is  extended 
both  anteriorly  and  posteriorly  to  the 
limit  of  the  cartilaginous  septum.  The 
vertical  incision  is  extended  in  like 
manner.  The  completion  of  the  crucial 
incision  divides  the  cartilaginous  sep- 
tum into  four  imperfect,  irregular,  and 


Fig.  4. 


unequal  triangles,  as  shown  in  Fig.  1. 
An  Adams  forceps  is  now  introduced, 
one  blade  in  either  nostril ;  each  of 
the  triangular  fragments  of  cartilage 
is  caught  separately  and  twisted  on  its 
base  with  sufficient  force  to  loosen  its 
articulation  and  completely  destroy  its 
resiliency.  After  the  forceps  are  with- 
drawn the  finger  should  be  introduced 
into  the  nose  to  find  if  resistance  has 
been  completely  destroyed ;  if  not,  the 
forceps    must    be    reapplied    and    the 
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resisting  fragment  broken  down.  Want 
of  thoroughness  in  this  particular  will 
defeat  the  object  of  the  operation  and 
result  in  failure.  The  septal  cartilage 
is  exceedingly  tolerant  of  traumatism, 
and  no  fear  of  overdoing  the  thing  need 
be  entertained.  This  part  of  the  opera- 
tion completed,  the  nasal  cavities  should 
be  irrigated  and  clots  removed  from  the 


Fig.  5. 


Fig.  6. 


naso-pharynx.  The  perforated  tubes 
can  now  be  introduced.  On  the  sten- 
osed  side  the  tube  should  be  of  suffi- 
cient size  to  hold  the  now  flaccid  and 
pliable  septum  in  the  position  desired. 
On  the  other  hand,  it  should  not  be 
large  enough  to  cause  pain  or  unneces- 
sary pressure.  In  introducing  this  tube 
some  care  is  necessary  to  prevent  the 
tip  of  the  tube  passing  through  the 
crucial  opening  and  into  the  opposite 
nares  instead  of  directly  back  into  the 
stenosed  nares.  I  recently  had  this 
experience,  and  found  it  a  most  annoy- 
ing accident. 

A  small  tube  should  be  introduced 
into  the  open  side  of  the  nares  in 
order  to  give  support  to  the  septum 
and  maintain  the  overlapping  fragments 
in  closer  apposition  until  healing  takes 
place. 


Properly  fitted  tubes  will  be  worn 
without  discomfort,  and  are  only  notice- 
able on  close  inspection.  With  the  in- 
troduction of  the  tubes  the  hemorrhage 
ceases.  In  from  twelve  to  twenty-four 
hours  the  nasal  cavities  should  be  irri- 
gated through  the  tubes  with  a  hot 
boric  acid  solution.  This  should  be  re- 
peated every  two  or  three  hours.  The 
tubes  should  be  removed  on  the  third 
or  fourth  day  and  thoroughly  cleansed. 
The  nose  should  be  sprayed  with  a 
weak  solution  of  cocaine  and  then 
cleansed  with  an  alkaline  solution,  after 
which  the  tubes  can  be  replaced. 

After  the  first  week  the  patient  is 
able  to  remove,  cleanse,  and  insert  the 
tubes  without  the  surgeon's  assistance, 
and  may  safely  be  permitted  to  follow 
his  ordinary  vocation. 

On  the  stenosed  side  the  tube  will 
have  to  be  worn  constantly  for  six 
weeks,  when  it  can  be  removed  during 
the  day  and  worn  at  night  for  the  next 
four  or  five  weeks. 

The  small  tube  on  the  open  side  of 
the  nose  may  be  removed  at  the  end  of 
the  second  week  after  the  operation. 

While  the  septal  scissors  of  Dr.  Asch 
greatly  facilitate  the  operation,  it  could 
be  performed  with  a  bistoury  or  septal 
knife.  The  dangers  of  the  operation, 
aside  from  those  due  to  the  administra- 
tion of  the  anesthetic,  under  the  adverse 
conditions  named  are  practically  nil. 
The  pain  and  discomfort  following  the 
operation  are  inconsiderable. 

Since  I  have  employed  this  method 
my  results  in  cases  have  exceeded  my 
most  sanguine  expectations.  As  the 
excess  of  the  cartilaginous  septum  is  all 
taken  up  by  the  overlapping  and  heal- 
ing of  the  four  fragments,  a  relapse  or 


Fig.  7. 

recurrence  of  the  deflection  is,  I  be- 
lieve, an  impossibility.  If  much  en- 
chrondrosis  exists  on  the  convexity  of 
the  septum,  it  should  be  removed  before 
the  operation  of  straightening  the  sep- 
tum is  attempted. 

With    this   operation  we    can    confi- 
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dently  promise  our  patient  an  upright 
septum  with  entire  relief  of  the  nasal 
obstruction  and  with  a  cessation  of 
the  long  list  of  symptoms  dependent 
thereon. 

In  addition  to  this,  the  external  de- 
formities of  the  nose  will  be  greatly 
benefited,  if  not  entirely  corrected. 


Oxyluria  as  a  Cause  of  Urethritis  and 
Other  Symptoms.* 

BY   I.   N.  BLOOM,   A.  B.,   M.  D., 

Clinical  Professor  of  Genito-Urinary  Diseases  in  the  Uni- 
versity of  Louisville,  Dermatologist  to  the  Louis- 
ville City  Hospital,  etc.,  Louisville,  Ky. 

It  is  not  my  purpose  in  this  paper  to 
give  the  various  causes,  real  and  hypo- 
thetical, which  give  rise  to  oxyluria, 
but  propose  to  cite  several  cases  which 
have  come  under  my  notice  in  private 
practice  within  the  last  eighteen  months. 
In  all  of  them  from  one  to  eight  urinary 
analyses  were  made  by  Dr.  Vernon 
Robins,  and  in  most  of  them  the  sedi- 
ment was  shown  to  me  under  the 
microscope. 

Case  i.  Mr.  A.,  medical  student; 
date  not  given.  Has  never  had  vene- 
real trouble  ;  has  great  pain  and  con- 
stant in  perineum  and  back.  An  attack 
of  similar  nature  last  spring  was  cured 
by  Dr.  Robins  with  nitro-muriatic  acid. 
Urinalysis  shows  specific  gravity  .1028, 
and  an  abundance  of  calcium  oxalate 
crystals.  Under  the  administration  of 
nitro-muriatic  acid  and  regulation  of 
diet  a  perfect  cure  resulted. 

Case  2.  J.  H.  B.,  aged  forty-five.  As 
early  as  the  7th  of  January,  1896,  the 
microscope  showed  a  considerable  quan- 
tity of  very  small,  white,  irregular  crys- 
talline masses,  probably  oxalates ;  no 
epithelia.  Mr.  B.  lived  most  of  the 
time  in  the  mountains  of  Eastern  Ken- 
tucky, where  he  suffers  much  from  the 
moist  climate.  About  once  a  month 
he  comes  to  Louisville,  lives  at  the 
club,  enjoys  himself,  stays  a  week,  and 
reluctantly  goes  back,  looking  and 
feeling  very  much  better,  and  usually 
free  from  the  symptoms  I  am  about  to 
describe.  I  have  had  him  under  close 
observation  for  four  years,  and  know 
him  personally  very  well.      In  January, 

*Read  by  Dr.  Vernon  Robins  before  the  Louisville 
Surgical  Society,  April,  1898  (for  Discussion  see  page  36). 


1896,  he  came  here  from  the  mountains 
complaining  of  langour,  uneasy  feeling 
in  the  loins,  lack  of  energy,  irritability, 
that  was  unusual.  Appetite  fair  in  the 
mountains,  in  Louisville  excellent.  Had 
taken  quinine  in  large  doses  for  a  con- 
siderable period  without  benefit.  He 
felt  so  well  after  a  few  days  in  Louis- 
ville that  he  pursued  no  line  of  treat- 
ment. I  saw  him  semi-professionally 
and  socially  during  all  his  frequent 
visits  to  Louisville.  The  longer  he  was 
in  the  mountains  the  more  he  com- 
plained of  the  symptoms  just  mentioned. 
When  I  first  knew  him  (in  1 894)  he  was 
inclined  to  be  obese  ;  at  this  time  he 
weighed  fifteen  to  twenty  pounds  less 
than  two  years  before.  His  digestion 
was  good,  and  his  habits  temperate 
and  regular. 

The  next  examination  of  his  urine 
was  made  January  27,  1 897,  and  showed 
an  abundance  of  calcium  oxalate  crys- 
tals ;  specific  gravity  .1020.  He  then 
began  to  diet  and  to  take  thirty  drops 
of  nitro-muriatic  acid,  largely  diluted, 
and  to  drink  water  in  abundance. 
Eleven  days  afterward  his  urine  had  a 
specific  gravity  of  .1020,  acid  reaction, 
and  a  trace  of  indeterminate  crystalline 
matter.  On  February  2,  1897,  tne 
specific  gravity  of  his  urine  was  .1027, 
and  examination  of  several  slides  re- 
vealed but  one  or  two  crystals  of  cal- 
cium oxalate. 

On  the  1 8th  of  October,  1897,  he 
came  to  me  with  the  following  history  : 
He  had  been  in  the  mountains  for  some 
weeks  ;  had  not  been  exposed  to  the 
chances  of  infection  by  intercourse  ;  for 
some  time  had  noticed  a  sensitiveness 
about  the  urethra,  both  with  and 
between  urinations.  A  few  days  before 
a  discharge  appeared,  which  had  in- 
creased ;  it  was  accompanied  by  the 
same  kind  of  pain  which  he  had  noticed 
when  he  had  had  gonorrhea  ten  or  twelve 
years  before.  In  fact,  he  thought  it 
was  gonorrhea,  and  the  only  strange 
thing  was  that  he  had  no  idea  how  he 
could  have  Contracted  it.  For  a  day 
before,  and  at  the  time  I  saw  him,  he 
had  to  urinate  every  fifteen  to  thirty 
minutes  in  the  daytime,  and  every 
hour  at  night.  Such  urination  was 
accompanied  by  severe  pain  along  the 
perineal  urethra,  and  extending  to  the 
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external  meatus.  Examination  showed 
a  rich,  creamy  pus  coming  from  the 
external  urethra  ;  the  lips  of  the  meatus 
were  everted  and  angry  looking.  Some 
of  this  pus  was  pressed  between  two 
cover  glasses  and  passed  through  the 
flame.  On  urination  into  two  glasses, 
a  small  amount  in  each,  both  were 
found  equally  turbid.  Examination  of 
the  discharge  after  staining  showed 
entire  absence  of  diplococci. 

Urinalysis:  October  18,  1897,  highly 
acid;  specific  gravity  .1020;  albumen 
a  trace ;  microscope  reveals  rosette 
uric-acid  crystals  and  splinters,  a  few 
calcium  oxalates,  and  great  quantities 
of  pus  cells,  with  some  epithelial  cells. 
His  diet  was  carefully  regulated  ;  he 
was  given  nitro-muriatic  acid,  also 
lithia  water  in  large  quantities.  The 
lithia  water  (so-called)  I  gave  partly  as 
a  placebo,  but  principally  to  give  him 
a  pure  water  and  to  enable  him  to 
drink  a  great  deal  of  it  His  disability 
was  sufficient  to  confine  him  to  his 
room  for  three  weeks,  and  we  saw  his 
urine  daily.  On  October  19th  reaction 
was  acid  ;  specific  gravity  .  1014  ;  albu- 
men a  trace  ;  sediment  abundant,  white, 
and  compact  ;  no  gonococci ;  micro- 
scope reveals  large  numbers  of  pus 
cells ;  very  little  epithelia,  and  some 
irregular  crystalline  matter. 

I  should  have  stated  that  urotropine 
was  given,  commencing  the  day  before, 
five-grain  doses,  six  doses  before  six 
o'clock  in  the  evening. 

Improvement  was  slow  and  tedious. 
On  November  1 5th  three  quarts  of 
urine  of  the  day  before  was  brought  to 
us ;  reaction  strongly  acid  ;  specific 
gravity  .  1 016  ;  no  albumen;  sediment 
diminished  ;  microscope  reveals  con- 
siderable quantity  of  large  envelope- 
shaped  calcium  oxalate  crystals ;  pus 
cells  in  diminished  numbers ;  fewer 
caudate  cells,  but  in  place  large,  round, 
spindle,  and  squamous  epithelia.  His 
symptoms  at  this  time  had  abated  with 
the  improvement  in  his  urine,  although 
there  were  still  present  signs  of  suba- 
cute anterior  and  posterior  urethritis. 
These  grew  so  faint,  the  posterior 
cloudiness  disappearing,  the  anterior 
scarcely  showing,  that  on  November 
23d  he  went  away  on  business  to 
Canada.       The  urine  of  November  23d 


showed  acid  reaction  ;  specific  gravity 
.1015;  sediment  small,  light;  micro- 
scope reveals  a  few  pus  cells  and  a  few 
crystals  of  calcium  oxalate. 

January  25,  1898,  returned  from 
southern  trip  ;  discharge  disappeared  a 
week  after  departure  in  November ; 
kept  diet  fairly  well ;  no  medicine  since 
except  lithia  tablets.  Urinalysis  :  Re- 
action neutral ;  specific  gravity  .  1022  ; 
sediment  small ;  reveals  only  amor- 
phous urates. 

Case  3.  L.  J.  B.,  jr.,  aged  thirty-two 
years.  With  the  history  of  this  gentle- 
man and  all  his  ailments,  which  have 
been  confined  to  the  genito-urinary 
tract,  during  the  last  fifteen  years,  I  am 
familiar.  The  only  one  which  concerns 
us  here  is  a  chronic  urethritis  of  a 
peculiar  kind.  He  is  a  man  about 
town,  and  sensual  as  such  men  are  ; 
drinks  with  some  moderation,  and 
indulges  sexually  immoderately.  Seven 
years  ago  he  contracted  gonorrhea. 
Under  treatment  of  the  late  Dr.  E.  R. 
Palmer  it  subsided  to  a  slight  recurrent 
mucopurulent  discharge.  From  Dr. 
Palmer  he  came  to  me.  There  was 
and  is  no  stricture.  The  endoscope 
reveals  no  inflamed  area.  Urine  clear 
for  three  to  six  weeks,  when  a  slight 
mucoporulent  discharge  appears,  which 
can  be  squeezed  out  with  difficulty. 
Months  of  treatment  of  no  benefit,  and 
five  years  ago  all  treatment  with 
physicians  given  up.  There  were  no 
subjective  symptoms  accompanying  the 
discharge.  It  appears  at  intervals, 
whether  he  is  a  Jekyl  or  a  Hyde.  For 
some  years  he  has  been  using  a  per- 
manganate of  zinc  solution  which,  he 
says,  controls  the  discharge  in  a  few 
days. 

Injury,  1896,  he  contracted  syphilis, 
and  has  been  my  faithful  patient  since. 
Since  that  time  I  have  repeatedly  seen 
the  discharge  described,  and  several 
times  collected  it  on  two  slides,  and 
Dr.  Robins,  after  staining  and  exam- 
ining, has  always  pronounced  it  free 
from  gonococci. 

September  24,  1897,  na-d  noticed  for 
a  few  days  before  the  frequency  of 
desire  to  urinate,  and  perineal  pain  and 
turbidity  of  urine.  The  increased 
severity  of  these  symptoms  brought 
him  to  me.      In  short,  there  were   all 
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the  symptoms  of  posterior  urethritis,  Lately  had  prickling  sensation  on  uri- 

with  no  discharge   anteriorly.      Urina-  nation    and    slight    watery    discharge, 

tion  every  hour  ;  slight  rectal  tenesmus.  Urine  at  once  examined  (June  30,  1897), 

Examination    of    the    urine    that    day  after  previously  expressing  on   slide  a 

showed  reaction  acid  ;  specific  gravity  very    slight    amount    of    glycerine-like 

.1025  ;  albumen  one  fourth  to  one  half  discharge.      I  will  state,  first,  that  the 

per  cent ;  sediment  large,  greater  mass  patient    was    at    once    examined    for 

light  with  reddish-colored  granules  dis-  stricture  with  negative  result,  and  the 

persed  through  it  ;  microscope  reveals  discharge  on  staining  showed  no  gono- 

large  quantity  of  pus  cells  and  reddish-  cocci.      The  urine,  however,  showed  a 

colored  crystals  (whetstone  and  pyra-  large  amount  of  calcium  oxalate  crys- 

mid)    of    uric    acid.       Urotropine    and  tals,    envelope    and     diamond    shape, 

large  amount  of  fluids  given.  principally    the    latter,     isolated    and 

September  25,  1897,  symptoms  same  clustered.      His  diet  was  regulated,  and 

in  character,  only  more  severe  ;  patient  he   was  given  nitro-muriatic  acid  and 

will  not  go  to  bed.      Urinalysis  :   Spe-  instructed  to  ingest  large  quantities  of 

cific  gravity  .1025;  reaction  acid;  al-  water. 

bumen  a  trace  ;  sediment  considerable  July  H>  ^97,  excuses  non-attendance 

and  heavy  ;  microscope  shows  a  large  by  stating  that  all  symptoms  have  dis- 

quantity  of  pus;  some  large,  squamous  appeared  and  he  feels  as. well  as  ever, 

(bladder  ?)  epithelia,  and  a  small  amount  Urine  shows  acid  reaction,  slight  sedi- 

of  uric-acid  crystals.     The  severity  of  ment,  few  pus  cells,  no  crystals.      Ten 

the   vesical   and   rectal    tenesmus  was  days  afterward  this  patient  developed 

such   that  he  reluctantly   took    to   his  typhoid    fever,     and    was    down    four 

bed.      He  had  been  able  to  get  about  months.      I  saw  him  next  in  November, 

only  through  the  use  of  morphine  and  a    convalescent,     with     no    symptoms 

belladonna  suppositories.  referable  to  the  above. 

On  September  30th  the  urine  was  Case  5.  Dr.  X.,  aged  twenty-five, 
highly  acid  ;  specific  gravity  .  1020;  single,  after  three  or  four  days  of  pain- 
albumen  a  trace  ;  sediment  light,  white,  ful  micturition  (October  12,  1897),  came 
and  small,  showing  a  great  quantity  of  to  see  me  with  a  copious  discharge  and 
pus  cells,  a  few  large  and  small  round  all  symptoms  of  anterior  and  posterior 
epithelia,  and  a  few  spermatozoids ;  urethritis.  Had  used  no  injections  or 
suppositories  discontinued.  On  Octo-  internal  medication  when  I  saw  him. 
ber  1st  tenesmus  and  frequent  urination  There  was  fever,  rapid  pulse  ;  discharge 
subsided.  October  10th  he  appeared  contained  no  gonococci  ;  tenesmus  re- 
at  my  office ;  urine,  first  and  second,  quiring  opiates.  Urinalysis  October 
clean  and  clear  ;  all  symptoms  gone.  12th  ;  reaction  highly  acid,  sediment 
At  no  time  was  there  any  anterior  considerable,  light  and  white  ;  large 
urethritis.  I  have  seen  this  patient  quantity  of  pus  cells,  various  forms  of 
frequently  since  the  last  date  given,  epithelia,  and  occasional  calcium  oxa- 
and  his  urinary  tract  is  in  good  condi-  late  crystals.  He  went  to  bed  and  was 
tion.  On  November  2d  examination  treated  as  were  other  cases  mentioned  ; 
showed  some  calcium  oxalate  in  his  no  injections  or  anti-blenorrhagics  ; 
urine,  but  there  were  no  symptoms.  opium  suppositories   when    necessary  ; 

Case  4.   T.  B.,  aged  twenty-eight.     I  symptoms    of    posterior    urethritis  dis- 

had  treated  him  a  year  or  more  before  appeared  in  four  or  five  days.    October 

for   gonorrhea,    which    ran    a    typical  18,   1897,  reaction  acid,  specific  gravity 

course    with    nothing    of    interest    to  .  1020  ;  microscopic  examination  reveals 

note.      He  made  his  home  elsewhere  in  a   few    pus    cells,    epithelial  cells,    and 

January,  1897,  and  in  June,  1897,  came  irregular   crystalline    masses.      Patient 

here    on    his   vacation.      Had    had    no  states  he  has  never  had  intercourse,  and 

symptoms    of    gonorrhea  while   away,  the  writer  believes  he  tells  the  truth, 
and  since  February  had  had  no  sexual  I    did    not    see    him     again     profes- 

indulgence.      Had   had  pain    in  loins,  sionally.     A  short   time  after  my  last 

loss   of  appetite,   apathy,   and  general  visit  I   saw  him  on  the  street,  and  he 

malaise    for    two    or     three    months.  stated   that    all   symptoms   had   disap- 
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peared,  and  he  was  keeping  up  diet  and 
treatment. 

Case  6.  Mrs.  C,  aged  twenty-six. 
From  the  start  I  recognized  the  neces- 
sity of  care  in  this  case.  Patient  had 
pain  on  micturition  and  a  slight  urethral 
mucopurulent  discharge;  urinated  every 
two  hours  ;  suspected  her  husband,  who 
had  been  my  patient  a  year  or  more 
ago  ;  wanted  a  decisive  answer.  Two 
cover-glass  preparations  were  made 
from  the  discharge.  Diagnosis  refused 
at  first  visit  and  promised  for  next. 
Cover-glass  preparations  showed  no 
gonococci.  Urinary  analysis,  reaction 
highly  acid,  specific  gravity  .1022,  sedi- 
ment small  ;  microscope  reveals  a  few 
pus  cells,  squamous  epithelial  cells,  and 
some  calcium  oxalate.  Diagnosis  oxy- 
luria  ;  treatment  on  lines  already  laid 
down  ;  cure  in  three  weeks,  and  no 
return  up  to  March,  1898. 

Case  7.  The  following  case  is  one 
that  is  especially  significant.  Miss  C. 
is  twenty-two  years  old;  had  always 
been  well  and  robust  and  athletically 
inclined  until  spring  of  1897,  when  she 
began  to  droop,  became  irritable,  lost 
flesh,  ambition,  desire  to  exercise;  uri- 
nated with  pain  and  unusual  frequency, 
always  getting  up  twice  during  the 
night  and  sometimes  of tener;  menstru- 
ation had  previously  been  painless  in 
comparison  to  last  few  months,  when 
she  was  compelled  to  lie  in  bed  three 
or  four  days,  and  all  symptoms  men- 
tioned were  accentuated.  Although 
usually  very  cheerful,  was  becoming 
despondent;  said  on  trying  on  a  new 
dress  that  she  would  not  live  to  wear 
it.  Urinalysis  November  3d,  1897;  reac- 
tion acid,  specific  gravity  .1032,  no 
sugar,  sediment  very  large ;  microscopic 
investigation  shows  large  amount  of 
amorphous  urates,  considerable  quan- 
tity of  calcium  oxalate,  a  few  large, 
squamous  epithelia. 

My  orders  were  faithfully  carried  out 
by  this  patient,  and  were  in  line  with 
what  has  gone  before.  She  observed 
the  diet  exactly  as  written  out  for  her. 
On  November  1 3th  the  urine  was  highly 
acid  in  reaction,  specific  gravity  .1017, 
sediment  small,  light  ;  shows  red  grains 
of  uric  acid;  microscope  shows  very 
large  crystals  of  uric  acid  and  a  con- 
siderable  quantity    of  large  and  small 


envelope  crystals  of  calcium  oxalate. 
Urotropine  added  to  the  treatment  and 
lithia  water  as  pure  water  advised. 
November  29th,  reaction  highly  acid, 
specific  gravity  .1017,  sediment  small; 
microscopic  examination  reveals  few 
crystals  of  calcium  oxalate  and  epithelia. 
Patient  rarely  urinates  after  retiring, 
not  so  often  in  daytime,  and  with  less 
irritation.  After  this  date  the  urotro- 
pine was  stopped,  and  a  slight  relaxa- 
tion of  the  rigorous  diet  was  allowed. 
She  improved  rapidly,  and  gradually 
all  the  symptoms  disappeared.  Her 
brother  tells  me  that  she  sleeps  through 
the  night  and  is  as  well  as  ever. 

Case  8.  Mr.  K. ,  aged  about  forty, 
sent  to  me  by  Dr.  Rodman.  Patient 
has  an  eczematous  patch  on  frontal 
scalp  left  of  center,  oval,  size  of  a  silver 
dollar,  and  also  general  pruritus  ;  came 
principally  on  account  of  burning  pain 
in  urethra  ;  pain  present  almost  all  the 
time  ;  not  different  when  urinating  from 
other  times.  Suffers  much  from  indi- 
gestion ;  depression  great ;  patient  sal- 
low and  thin ;  never  had  venereal 
trouble  ;  took  a  drink  rarely  because 
did  not  care  for  it ;  a  hard  worker  in 
responsible  position ;  rather  nervous 
temperament. 

Urinalysis,  September  1,  1897  \  reac- 
tion acid,  specific  gravity  .1022,  sedi- 
ment considerable,  light ;  abundance 
of  very  large  and  small  sized  calcium 
oxalate  crystals  and  stick-shaped  cal- 
cium phosphate  ;  epithelia  (squamous) 
large  and  small ;  non-pathogenic  bac- 
teria. .  When  I  gave  this  patient  the 
diet  list  he  told  me  that  it  contained 
the  things  he  had  not  eaten  for  years, 
and  what  was  forbidden  had  constituted 
his  daily  food.  Other  treatment  as  in 
preceding  cases.  September  9th,  reac- 
tion acid,  specific  gravity  .1020,  sedi- 
ment slight,  light ;  microscope  shows 
traces  of  crystalline  formation  with 
very  occasional  typical  calcium  oxalate 
crystals.  September  24th,  reaction 
faintly  acid,  specific  gravity  .1010,  sedi- 
ment slight  and  light  ;  only  a  trace  of 
crystalline  matter  seen.  At  this  visit 
patient  was  free  from  the  urethral  pain, 
and  thoroughly  reconciled  to  the  diet. 
There  was  a  slight  return  in  November, 
the  next  time  I  saw  him,  and  the  exam- 
ination of  November  13,   1897,  showed 
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reaction  strongly  acid,  specific  gravity 
.1020,  sediment  small,  considerable 
quantity  of  atypical  calcium  oxalate, 
and  some  very  large,  pale  yellow  uric- 
acid  crystals.  Urotropine  given.  I 
met  him  afterward  on  the  street,  and 
he  assured  me  he  had  no  trouble  what- 
soever, and  would  come  to  see  me 
when  he  did. 

Case  9.  G.  C.  P.,  a  more  typical 
case  than  most.  Patient  about  forty- 
five  years  old,  bachelor,  Canadian  res- 
ident. I  first  saw  him  professionally 
September  11,  1896,  when  he  com- 
plained of  pain  in  loins,  back,  and 
urethra,  especially  uneasy  feeling  in 
the  latter,  as  if  he  had  clap.  No  sexual 
indulgence  for  weeks  and  no  possibility 
of  gonorrhea.  Slight  mucous  discharge 
on  milking,  otherwise  only  gluing  of 
lips  of  the  meatus  together.  No  record 
of  examination,  but  I  remember  very 
well  that  there  was  an  abundance  of 
calcium  oxalate.  He  was  under  treat- 
ment from  September  11th  to  Decem- 
ber 31,  1896,  and  carried  out  directions 
faithfully,  as  I  know,  for  I  lunched  with 
him  three  or  four  times  a  week,  and 
saw  him  daily.  All  symptoms  disap- 
peared under  the  treatment.  I  see 
him  daily  now ;  there  has  been  no 
return  and  no  occasion  for  me  to  exam- 
ine his  urine  again. 

DIET  LIST. 

Breakfast:  Four  or  five  ounces  of 
beef,  mutton,  kidneys,  broiled  fish, 
bacon  (crisp)  or  cold  meat,  except  pork; 
large  cup  of  tea  without  milk  or  sugar; 
a  little  biscuit  or  one  ounce  of  dry  toast. 

Dinner:  Five  or  six  ounces  of  any 
kind  of  fish  except  salmon,  any  meat 
except  pork,  any  vegetable  except  pota- 
toes, beans,  and  beets  ;  one  ounce  of  dry 
toast;  any  kind  of  poultry  or  game; 
two  or  three  glasses  of  good  claret, 
sherry,  or  madeira — champagne,  port, 
and  beer  forbidden. 

Tea:  Two  or  three  ounces  of  fruit 
(stewed),  rusk  or  two,  cup  of  tea  with- 
out milk  or  sugar. 

Supper:  Three  or  four  ounces  of 
meat  or  fish,  a  glass  or  two  of  claret, 
black  coffee  and  acid  drinks;  fruits  with- 
out sugar  might  be  allowed.  (Herrick 
on  Obesity.) 


Tubercular  Ulceration  of  the  Rectum. 

BY    S.    T.    EARLE,    M.    D.  ,    OF   BALTIMORE. 

The  appearance  in  the  January  num- 
ber of  Mathews'  Medical  Quarterly  of 
an  article  by  Dr.  Leon  Straus,  of  St. 
Louis  (on  Primary  Tuberculosis  of  the 
Rectum,  with  Report  of  Cases),  has  re- 
vived interest  in  a  subject  of  rectal 
surgery  which  has  been  surprisingly 
neglected  in  the  text-books  on  rectal 
diseases  during  the  last  decade,  espe- 
cially in  view  of  the  definite  knowledge 
we  now  possess  on  tuberculosis,  and  the 
preciseness  with  which  this  subject  has 
been  worked  up  in  every  other  special 
department  of  medicine  and  surgery. 
In  view  of  this  deficiency  in  rectal  lit- 
erature, I  am  constrained  to  give  to 
the  readers  of  The  Louisville  Jour- 
nal of  Surgery  and  Medicine  the  results 
of  my  investigation  of  this  special 
subject,  made  shortly  after  the  dis- 
covery of  the  bacillus  tuberculosis.  I 
must  apologize  to  my  confreres  in  this 
special  line  of  work  for  so  long  with- 
holding what  I  consider  such  important 
information,  but  I  can  assure  them  it 
was  not  my  intention,  but  only  the  re- 
sult of  circumstances  over  which  I  had 
no  control. 

Although  tubercular  affections  of  the 
intestine,  showing  themselves  usually  as 
more  or  less  extensive  ulcerations,  have 
long  been  known  as  a  very  constant 
accompaniment  of  advanced  pulmonary 
tuberculosis,  still  pathological  changes 
in  the  mucous  membrane  of  the  rectum, 
due  to  the  action  of  the  tuberculous 
virus,  have  not  received  at  the  hands  of 
the  special  writers  on  rectal  diseases 
that  attention  which  their  importance 
merits.  Tuberculous  ulcers  in  the 
rectum  are  usually  found  in  conjunction 
with  similar  ulcers  in  the  small  intestine 
in  the  neighborhood  of  the  ileum,  but 
may  be  found  without  any  involvement 
of  the  small  intestine.  Tuberculosis  of 
the  larynx  and  intestinal  tracts  have 
certain  favorite  seats,  which  may  be 
explained  in  accordance  with  what  we 
know  of  the  tubercular  virus.  It  is 
supposed  that  the  sputum  is  the  carrier 
of  the  infection,  and  the  disease  is  most 
apt  to  appear  in  those  parts  which  are 
most  exposed  to  the  action.  Thus  in 
the  larynx  the   most   frequent   seat   of 
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the  ulcerations  is  the  posterior  portion,  transverse.  Their  edges  are  rough, 
where  the  sputum  rests  longest  in  con-  irregular,  and  may  be  slightly  under- 
tact  with  the  mucous  surface.  In  the  mined.  The  base  is  rarely  clean,  but 
small  intestine  the  ulcers  are  most  fre-  usually  contains  more  or  less  caseous 
quently  found  near  the  cecal  valve,  necrotic  material.  Although  this  is  the 
because  there  is  found  the  most  lym-  usual  appearance,  cases  are  met  with 
phoid  tissue,  which  seems  to  have  but  where  the  edge  of  the  ulcer  is  clean 
little  power  of  withstanding  the  action  and  sharp,  the  whole  having  the  appear- 
of  the  virus.  The  ulcers  are  more  fre-  ance  of  being  punched  out.  Here  and 
quent  in  the  rectum  than  elsewhere  in  there,  both  in  the  base  and  edges, 
the  large  intestine,  because  here  the  small  grayish-white  points  are  seen, 
virus  is  longer  in  contact  with  the  which,  on  microscopic  examinations, 
mucous  membrane.  The  virus  enters  are  found  to  be  miliary  tubercles, 
the  rectum  either  as  contained  in  the  The  ulcers  vary  in  depth,  at  times  only 
swallowed  sputum  or  coming  from  the  involving  the  mucous  membrane,  or 
products  of  ulceration  higher  up  in  the  extending  down  deeply  into  the  muscu- 
bowel.  If  the  rectum  is  carefully  lar  coat.  The  ulceration  advances  by 
examined  in  all  cases  of  tuberculosis,  the  continual  formation  of  tubercles 
the  number  of  times  that  ulcerations  and  inflammatory  infiltration  of  the 
are  found  in  it  is  much  greater  than  is  tissue  around  these,  then  the  breaking 
generally  believed.  Out  of  two  hundred  down  of  both  tissues  and  tubercles 
and  sixty  autopsies  made  at  Bay  View  into  the  ulcer.  The  extension  in  depth 
in  1884  and  1885,  tubercular  ulceration  takes  place  in  the  same  manner.  The 
of  the  rectum  was  found  twenty-six  starting  place  for  the  ulcers  seems  to  be 
times.  Out  of  this  number  of  autopsies  the  solitary  follicles,  in  which,  on  micro- 
pulmonary  tuberculosis  was  found  scopic  examination  of  the  tissue  between 
ninety-two  times,  all  tuberculosis  of  the  ulcers,  tubercles  will  often  be  found 
the  lungs  being  included,  and  not  such  where  there  is  no  trace  of  them  macro- 
cases  only  where  death  resulted  in  scopically.  These  are  the  ulcerations 
consequence  of  it.  From  this  it  seems  most  frequently  seen.  They  are  in  no 
that  the  rectum  is  affected  in  about  respect,  neither  in  their  origin  nor 
twenty-five  percentage,  and  if  only  growth,  different  from  those  found  in 
those  cases  where  death  resulted  from  the  small  intestine.  In  a  certain  num- 
the  tuberculosis  were  reckoned,  the  ber  of  cases  another  character  of  ulcer- 
percentage  would  be  much  higher.  In  ation  was  found  which  differed  in  all 
nineteen  times  tuberculosis  of  the  colon  respects  from  that  just  described,  and 
accompanied  that  in  the  rectum,  and  the  ulcers  had  nothing  about  them 
twice  was  found  without  any  rectal  which  we  are  accustomed  to  regard  as 
trouble.  In  thirty-three  cases  there  characteristic  of  the  tuberculous  ulcer, 
was  ulceration  in  the  ileum.  These  were  found  in  but  three  cases, 
The  rectal  ulcers  are  rarely  single  ;  in  all  of  which  happened  to  be  negroes, 
most  cases  several  in  number.  They  The  ulcers  were  more  frequent  than  in 
may  be  found  in  any  portion  of  the  the  ordinary  form,  and  were,  as  a  rule, 
bowel,  sometimes  just  within  the  anus,  shallower.  What  was  particularly  strik- 
but  are  most  frequent  several  inches  ing  was  the  apparent  acuteness  of  the 
(two  to  four)  higher  up.  There  are  two  process  ;  the  mucous  membrane  between 
forms  of  ulcerations  met  with.  The  the  points  of  ulceration  was  swollen  and 
most  frequent  form  is  similar  to  the  injected,  in  some  cases  covered  with  a 
typical  form  of  tuberculous  ulcerations  slight  fibrinous  exudation.  The  ulcers 
met  with  in  the  mucous  membranes  appeared  to  result  from  the  simple 
generally.  The  ulcers  vary  in  size  from  breaking  down  of  this  swollen  and 
a  pin's  head  up  to  that  of  a  half  dollar  injected  mucous  membrane, 
or  larger.  They  are  generally  oblong,  The  three  cases  were:  First,  J.  ]>.. 
and  their  long  axis  corresponds  with  the  colored,  aged  35.  In  apices  of  both 
long  axis  of  the  bowel,  showing  in  this  lungs  large,  ragged  cavities  ;  elsewhere 
a  marked  difference  to  those  in  the  in  lungs  areas  of  caseous  consolidation 
ileum,    whose    long    axis    is    generally  and  miliary  tubercles.     Miliary  tubercu- 
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losis  of  pleura,  liver,  spleen,  and  peri- 
toneum. The  ileum  contained  numer- 
ous ulcers.  The  colon  was  ulcerated  in 
numerous  places.  The  rectum  con- 
tained in  its  upper  portion  tolerably 
deep  ulcerations,  some  of  which  were 
as  large  as  the  thumb-nail,  others  very 
minute.  Most  were  shallow  and  had 
more  the  character  of  erosions.  They 
were  so  frequent  that  in  some  places 
only  small  islands  of  intact  mucous 
membrane  remained.  In  the  neighbor- 
hood of  the  anus  the  ulcers  were  not  so 
frequent  as  they  were  higher  up. 

Second  case,  A.  B.,  colored,  aged  19. 
Both  lungs  contained  large  cavities  and 
caseous  nodules.  Liver  and  spleen,  mili- 
ary tubercles.  Kidneys,  liver,  and  spleen 
were  amyloid.  The  mucous  membrane 
of  ileum  swollen  and  injected,  and  con- 
tained numerous  small  ulcers  and  white 
opaque  tubercles  which  had  not  yet 
broken  down.  The  mucous  membrane 
of  the  large  intestine  throughout  its 
whole  extent,  but  especially  in  the  rec- 
tum, swollen  and  injected.  Here  were 
numerous  small,  ragged,  superficial 
ulcerations. 

Third  case,  J.  B.,  colored,  aged  35. 
Left  lung  in  apex,  large  cavities,  else- 
where caseous  consolidation  and  miliary 
tubercles.  In  right  lung,  consolidation 
with  tubercles.  In  larynx,  tuberculous 
ulceration.  In  ileum,  mucous  membrane 
injected  and  contained  a  few  ulcers.  In 
the  lower  portion  of  the  large  intestine 
and  in  the  rectum  there  was  swelling 
of  mucous  membrane,  intense  hypere- 
mia, and  numerous  small  ulcers. 

The  microscopic  appearances  of  these 
ulcers  offered  many  points  of  interest. 
In  most  cases  anatomical  tubercles 
were  found  in  or  about  the  ulcers. 
There  was  an  intense  small-cell  infiltra- 
tion of  the  mucous  and  submucous  coat. 
Many  of  the  glands  of  Lieberkuhn  were 
filled  with  cells.  Where  the  small  cell 
infiltration  was  greatest  the  tissue  did 
not  stain  brilliantly,  and  appeared  as  if 
in  the  condition  of  beginning  caseation. 
Some  of  the  cells  were  large,  pale,  and 
epithelioid  in  character,  similar  to  those 
filling  the  alveoli  of  the  lung  in  caseous 
pneumonia.  In  a  few  sections  well 
defined  tubercles  with  giant  cells  were 
found,  and  sometimes  aggregation  of 
small  cells  with  a  caseous  center.      On 


staining  the  sections  for  tubercle  bacilli 
enormous  masses  of  these  were  found 
in  the  edges  of  the  ulcers.  In  some 
places  they  were  found  in  the  infiltrated 
mucous  membrane  where  as  yet  there 
was  no  breaking  down,  and  where  the 
small  cell  infiltration  was  the  only 
pathological  condition.  Where  they 
were  found  in  the  greatest  abundance 
caseation  and  destruction  of  tissue 
accompanied  them. 

This  condition  of  the  rectum  seems 
to  us  to  be  an  important  point,  for  it 
shows  that  the  tuberculous  process  in 
mucous  membranes,  as  well  as  in  the 
lungs,  can  advance  independently  of  the 
formation  of  miliary  tubercles.  It  is 
interesting  to  note  also  the  similar- 
ity between  the  large  cells  found  here 
and  in  caseous  pneumonia.  In  the 
rectum  in  these  cases,  just  as  in  the 
lung,  we  have  to  do  with  an  inflamma- 
tion on  which  a  specific  character  is 
impressed  by  the  presence  of  the  bacilli. 
In  the  ordinary  tubercular  ulceration  of 
the  rectum  the  bacilli  can  always  be 
found  on  careful  search  in  the  abundant 
miliary  tubercles,  but,  also,  in  many 
cases  around  them. 

Various  authors  have  described  non- 
tubercular  ulceration  in  the  rectum, 
occurring  in  phthisical  subjects,  the 
ulceration  of  the  tuberculous  as  dis- 
tinguished from  tuberculous  ulceration. 
It  has  not  been  our  fortune  to  meet 
with  such  ulcers.  In  the  three  cases 
last  described  the  ulcers  were  not  ana- 
tomically characterized  by  the  presence 
of  miliary  tubercles,  still  the  presence 
of  the  tubercle  bacilli,  and  the  ulcera- 
tion so  evidently  dependent  upon  them, 
leaves  no  doubt  as  to  the  character  of 
the  process.  It  is  probable  that  this 
idea  of  simple  ulceration  of  the  rectum, 
not  due  to  tuberculosis,  but  to  the 
tubercular  diathesis,  to  a  weakness  of 
the  tissues,  has  arisen  from  imperfect 
anatomical  observations,  and  it  must  be 
relegated  to  the  general  storehouse  of 
old  ideas  concerning  tuberculosis.  In 
some  rare  Cases  tubercular  ulcers  of  the 
small  intestine  can  and  do  heal,  leaving 
behind  a  great  deal  of  contraction  and 
cicatrization.  In  many  cases  ulcers  are 
found  which  show  a  cessation  of  advance 
with  some  attempts  of  separation.  It 
is  probable  that  in  some  exceptionally 
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favorable  circumstances  the  rectal  ulcers 
may  also  heal  with  cicatrization.  We 
have  not  met  with  any  cases  in  which 
there  seemed  to  be  even  a  beginning  of 
such  a  process. 

Diagnosis. — These  ulcers  are  found  in 
various  parts  of  the  rectum,  without  any 
special  selection  as  to  location.  Accord- 
ing to  Kelsey  ' '  their  favorite  site  is  the 
verge  of  the  anus;"  but  in  our  cases 
they  have  been  seen  here  very  seldom. 
They  may  be  seen  very  distinctly  by 
the  aid  of  a  good  rectal  speculum. 
Clinically  they  present  several  appear- 
ances, which,  while  not  pathognomonic, 
yet  when  taken  in  connection  with  the 
history,  the  diagnosis  can  usually  be 
made.  They  may  appear  either  as 
small,  round,  clean-cut  ulcers  with  the 
appearance  of  the  tissues  having  been 
punched  out,  or  as  large,  irregular 
ulcerations  with  ragged  and  everted 
edges,  having  the  bottom  covered  with 
a  grayish,  dirty-looking  matter. 

In  neither  of  the  above  varieties  is 
there  much  redness  or  inflammation  in 
the  tissues  around  the  ulcers,  but  on  the 
contrary  they  are  rather  pale. 

The  clinical  appearance  of  the  three 
cases  specified  in  this  paper  was  entirely 
different  from  those  just  described.  In 
these  there  was  intense  redness  and 
hyperemia  of  the  mucous  membrane, 
with  frequent  points  of  superficial  ulcer- 
ation. The  only  absolutely  pathogno- 
monic sign  clinically  in  all  cases  of 
tuberculous  ulceration  is  the  presence 
of  tubercle  bacilli  in  the  matter  taken 
from  the  ulcers.  (This  can  be  readily 
obtained  by  scraping  the  bottom  of  the 
ulcer  with  a  scapel,  or  scoop,  during 
the  examination  with  the  speculum.) 
The  symptoms  are  few  and  bear  but 
little  relation  to  the  amount  or  extent 
of  the  trouble  found  within  the  rectum. 
Frequently  we  have  found  patients  with 
several  large  ulcers  in  the  rectum  who 
did  not  complain  of  any  special  symp- 
toms referable  to  that  part,  and  were 
only  troubled  with  occasional  attacks  of 
the  ordinary  diarrhea.  Generally,  how- 
ever, it  is  attended  with  burning  pain 
in  the  rectum,  with  some  tenesmus,  and 
a  discharge  of  a  small  amount  of  pus, 
mucous,  and  blood,  with  the  usual 
fecal  operations  ;  this  last  symptom  is 
not,    however,    persistent   even   in   the 


cases  where  it  does  occur.  Diarrhea 
does  appear,  but  is  intermittent  in 
character,  and  is  more  likely  due  to  the 
ulceration  in  the  ileum  and  colon, 
which,  as  we  have  shown,  is  nearly 
always  present,  than  to  that  in  the 
rectum. 

The  Rational  Therapeutics  of  Some  of 
the  Animal  Extracts.* 

BY   R.    ALEXANDER   BATE,   A.   B.,    M.   D. , 

Chief  of  the  Medical  Clinic,  and  Assistant  to  the  Chair 
of    the  Principles   and  Practice  of  Medicine  and 
Clinical  Medicine,  Hospital  College  of  Medi- 
cine,   Louisville,  Ky. 

Probably  no  class  of  drugs  has 
deservedly  occupied  so  much  attention 
recently  as  the  animal  extracts. 

While  their  pharmacology  is  as  yet 
imperfect,  and  their  pharmacodynamics 
uncertain,  there. is  no  longer  a  doubt  as 
to  the  scientific  basis  of  their  therapy. 

Many  mediaeval  empiricisms  dis- 
carded in  the  infancy  of  rationalism 
are  now  being  revived  upon  scientific 
principles,  and  such  particularly  is  the 
case  of  the  animal  extracts. 

As  early  as  1865  an  essay  by  W. 
Salmon  was  published  claiming  action 
for  the  testicle  extract  similar  to  that 
described  by  modern  observers. 

Prominent  among  the  modern  group 
of  animal  extracts  may  be  mentioned 
pepsin,  pancreatine,  ox-gall,  beef-blood, 
bone-marrow,  spermine,  nuclein,  thy- 
roid, suprarenal,  thymus,  orchitic, 
brain,  renal,  splenic,  ovarian,  uterine, 
cardiac,  and  lymphatic  extracts. 

There  seems  to  be  two  classes  of 
extracts,  viz.,  those  made  from  secret- 
ing of  glands,  as  the  pancreas,  the  pep- 
tic, the  thyroid,  etc. ,  and  those  made 
from  structures  we  have  been  pleased 
to  consider  non-striated  muscle,  as  the 
heart,  the  uterus,  etc. 

The  action  and  use  of  these  latter, 
the  so-called  organo-therapy,  will  not 
be  considered  in  this  paper,  since  they 
are  believed  to  be  simply  phospho-albu- 
mens  or  nucleinic  preparations. 

The  intention  of  this  article  is  to 
present  a  resume  of  the  therapeutics  of 
the  thyroid,  the  suprarenal,  and  the 
ovarian  extracts. 

Our  knowledge  of  the  first  of  these, 

*  Read  before  the  Kentucky  State  Medical  Society, 
May  11,  1S98. 
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the  thyroid,  dates  from  the  discovery 
that  complete  enucleation  of  the  thy- 
roid gland  was  followed  by  cachexia 
strumipriva  or  artificial  myxedema. 

Soon  it  was  observed  that  thyroid 
implantation,  then  the  feeding  of  the 
raw  glands,  and  finally  the  administra- 
tion by  the  mouth  of  the  extract 
relieved  not  only  strumipriva  but  also 
myxedema  and  cretinism.  So  that  the 
thyroid  extract  is  said  to  be  as  specific 
in  its  application  to  these  three  diseases 
as  quinine  to  malaria  or  the  iodides  to 
tertiary  syphilis. 

The  normal  human  thyroid  gland 
weighs  about  seventy-four  grains,  and 
contains  less  than  four  hundredths  of  a 
grain  of  an  iodin  compound  (Wells) 
believed  to  be  the  active  principle  of 
the  secretion  and  designated  thyroidin. 

The  physiological  action  of  this  thy- 
roidin has  been  very   closely  observed. 

In  cretinism  and  myxedema,  where 
there  is  a  complete  or  partial  absence 
of  this  thyroidin,  and  in  strumipriva, 
where  there  is  necessarily  a  total 
absence  of  secretion,  such  structural 
changes  occur  as  arrest  of  growth, 
idiocy,  delayed  puberty,  rachitic-like 
abdomen,  hypertrophy  of  the  external 
genitals,  supraclavicular  thickening, 
obesity,  eczematous  conditions  of  the 
skin,  premature  whitening  of  the  hair, 
sterility,  delayed  heart  action,  subnor- 
mal temperature,  and  fibroid  conditions, 
that  is,  the  symptoms  of  myxedema  and 
cretinism. 

Upon  the  other  hand  the  administra- 
tion of  the  thyroid  extract,  in  addition 
to  relieving  the  above  symptoms,  when 
administered  in  excess  produces  the 
symptoms  of  exophthalmic  goitre,  viz. , 
tachycardia,  frontal  fullness,  with  ocu- 
lar changes,  spasmodic  muscular  con- 
tractions, tremors,  intense  cephalalgia 
and  pain  in  the  back,  nausea,  prostra- 
tion, and  fatal  coma. 

Just  as  pepsin  and  pancreatin  by 
their  aid  to  assimilation  cause  a  well- 
nourished  system,  so  the  thyroid  princi- 
ple influences  metabolism,  that  by  its 
action  upon  cell  life  the  metamorphosis 
of  non-living  molecules  into  living 
molecules  and  their  retrograde  change 
again  into  non-living  molecules  is 
effected  without  any  clogging  of  the 
channels  of  nutrition. 


Consequently  the  thyroid  extract  has 
been  successfully  used  in  obesity 
(Cabot),  dwarfed  children,  impaired 
mental  conditions,  tetany  (Wells), 
keloid  and  certain  other  tumors  {ibid.), 
premature  gray  hair,  skin  diseases  of 
non-parasitic  origin  characterized  by 
scaly  thickening,  pelvic  hyperemia 
(  Mallett),  myxedema  and  cretinism 
( Peterson  and  Bailey),  and  cachexia 
strumipriva. 

The  thyroid  extract  has  been  ob- 
served by  me  to  produce  daily  evacua- 
tions of  the  bowels,  diuresis  at  first, 
cheerfulness  and  amiability,  smooth- 
ness of  the  skin,  restoration  of  the 
color  of  the  hair  in  one  case,  restora- 
tion of  normal  temperature  in  a  case 
of  diabetes  insipidus  and  obesity  where 
the  usual  temperature  was  970  F. ,  and 
a  slight  diminution  in  the  weight  of 
obese  subjects. 

The  drug  is  contra-indicated  in  exoph- 
thalmic goitre  and  in  all  diseases  of  the 
heart  other  than  those  dependent  upon 
fatty  changes. 

The  extract  can  be  obtained  in  the 
market  in  either  powder  or  tablet  form; 
a  uniformity  in  dosage  is  now  obtained 
since  the  iodin  compound  has  been 
recognized  to  be  the  active  principle 
of  the  secretion  and  its  proportion 
made  constant  in  the  preparations. 

The  adult  dose  is  from  two  to  five 
grains,  preferably  an  hour  and  a  half 
after  meals  ;  it  may  be  gradually 
increased,  but  should  be  left  off  for 
several  days  if  cardiac  palpitation, 
weariness,  nausea,  or  cephalic  and 
lumbar  pains  occur. 

Hot  alkaline  diuretics,  together  with 
strychnia  and  morphine  and  atropine 
hypodermically  for  the  pain,  relieved  an 
almost  comatose  patient  who  had  upon 
her  own  authority  suddenly  increased 
from  a  daily  dosage  of  fifteen  grains  to 
thirty-five  grains. 

In  this  case  continuous  vomiting  of 
clear  watery  material  occurred,  with 
partial  suppression  of  urine;  the  body 
became  cold,  uremic-like  spasms  of  the 
muscles  of  the  face  occurred,  and 
intense  cephalic  and  lumbar  pains  with 
greatly  accelerated  pulse. 

I  believe  this  extract  is  indicated  in 
those  cases  of  arrested  metamorphosis 
associated    with    such    mvxedematous 
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symptoms  as  delayed  heart  action,  etc. 
A  more  general  use  and  more  exten- 
sive reports  are  required  before  the 
exact  limitations  of  thyroidin  can  be 
ascertained. 

Concerning  the  second  extract  to  be 
considered,  the  suprarenal,  much  less  is 
known,  though  its  field  of  application 
is  probably  nearly  as  broad. 

Its  secretion  is  of  even  more  vital 
necessity  to  the  economy  than  the  thy- 
roid, since  ablation  of  the  adrenal 
bodies  is  followed  by  death  in  a  few 
hours,  or  several  days  at  most. 

This  was  shown  by  Brown-Sequard 
in  185',  and  he  pointed  out  the  symp- 
toms succeeding  their  removal  were 
those  of  morbus  Addisonii,  viz., 
asthenia,  nausea,  vomiting,  dizziness, 
fainting  spells,  arrest  of  retrograde 
metamorphosis,  anemia,  pigmentation, 
subnormal  temperature,  paralysis,  con- 
vulsions, coma,  and  death.  He  also 
showed  that  the  subcutaneous  injection 
of  an  extract  from  healthy  suprarenal 
bodies  restored  these  animals  to  an 
almost  normal  state. 

Oliver  demonstrated  that  the  process 
of  digestion  did  not  alter  the  physio- 
logic action  of  this  extract. 

Its  action  is  tonic  or  contracting  the 
general  muscular  system,  especially  the 
skeletal,  vasomotor,  and  cardiac  mus- 
cle.     (  Schaefer  and  Oliver. ) 

Potter  says  ' '  no  other  drug  produces 
so  great  a  rise  of  blood  pressure;"  it  is 
thus  a  physiologic  antagonist  at  least  at 
this  point  to  the  thyroid  secretion. 

The  active  principle  of  the  gland  is 
a  dialyzable  organic  material  soluble  in 
water. 

Its  dose  is  the  smallest  of  any  drug 
in  the  materia  medica,  one  eight-hun- 
dredth of  grain  of  the  dried  gland  pro- 
ducing decided  physiologic  action  in  an 
adult  man  and  the  maximum  dose  being 
one  tenth  of  a  grain.      (Potter.) 

It  is  indicated  in  all  conditions 
attended  by  loss  of  muscular  power, 
probably  in  the  same  cardiac  derange- 
ments in  which  digitalis  is  used,  in  sub- 
normal temperature  associated  with 
asthenia  in  anemia  and  melanemia,  in 
neurasthenia  and  conditions  requiring 
vasomotor  stimulants. 

It  has  been  used  with  advantage  in 
Addison's  disease   (Oliver),   anemia  and 


diabetes  mellitus  (Potter),  exophthalmic 
goitre,  and  cyclic  albuminuria. 

I  have  previously  reported  a  case  of 
Addison's  disease  in  which  amelioration 
of  the  symptoms  followed  the  exhibi- 
tion of  the  suprarenal  extract. 

The  drug  is  probably  contra-indicated 
in  such  cases  as  would  be  its  apparent 
synergist,  digitalis. 

Of  the  third  extract  under  considera- 
tion, the  ovarian,  the  least  is  known. 

It  has  not  yet  been  determined  that 
the  ovaries  are  secretory  glands.  Spill- 
mann  and  Etienne  believe  the  removal  of 
organic  toxins  through  the  menstrual 
flow  one  of  the  functions  of  the  ovary. 

Whether  their  dynamic  reaction  upon 
other  organs  be  through  nervous  or 
chemical  influences,  its  undoubted 
effect  becomes  obvious  by  the  sexless, 
undeveloped,  neurasthenic,  amenorrheic 
condition  supervening  early  castration. 

The  physiologic  action  of  the  extract 
as  now  observed  is  vasoconstrictor, 
"nerve"  sedative,  emmenagogue,  and 
anti-anemic. 

It  has  been  used  with  benefit  in 
ovarian  dysmenorrhea,  amenorrhea, 
the  climacteric,  neurasthenia,  hysteria, 
mental  disorders,  lack  of  development, 
and  after  oophorectomy. 

In  an  hysteric  girl  of  twenty  whose 
ovaries  and  uterus  had  been  removed 
at  eighteen,  the  administration  of  the 
ovarian  extract  was  followed  by  an 
immediate  slowing  of  the  pulse  from 
one  hundred  to  eighty  beats  per  min- 
ute, and  the  convulsions  became  less 
frequent. 

This  drug  is  too  clearly  in  its  transi- 
tional state  to  do  more  than  invite  hon- 
est reports. 

In  summarizing  it  may  be  said  the 
use  of  the  sex  extracts  can  not  be  lim- 
ited to  isopathy  ;  the  thyreo-antitoxin 
of  Fraenkel  is  too  clearly  indicated  in 
all  cases  where  tissue  metamorphosis  is 
retarded. 

The  relative  action  of  the  thyroid 
and  suprarenal  principles  upon  the 
heart  seem  to  suggest  some  such  com- 
plementary action  as  the  precipitation 
and  arrest  of  action  of  the  pepsin  by 
the  bile,  particularly  as  the  suprarenal 
principle  remains  unaltered  by  the 
blood  and  the  action  of  a  given  dose  is 
of  very  short  duration. 
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I  will  not  say  that  it  takes  one  gen- 
eration to  correct  the  mistakes  of 
another,  but  if  by  the  isopathic  use  of 
ovarian  extract  those  emasculated  vic- 
tims of  too  enthusiastic  oophorectom- 
ists  can  be  in  a  measure  relieved,  truly 
this  will  be  a  renaissance  in  medicine. 

The  relation  of  these  various  glands 
to  youth  and  age,  whether  the  absence 
of  their  secretion  admits  of  a  vascular 
malmorphosis  ;  and  whether  their  action 
be  chemical  or  through  the  nervous  sys- 
tem or  both,  are  yet  to  be  determined. 

When  these  extracts  are  adminis- 
tered upon  isopathic  principles,  that  is 
the  thyroid  in  myxedema,  the  supra- 
renal in  Addison's  disease,  or  the  ovarian 
in  destructive  derangements  of  the 
ovaries,  they  must  be  continued,  just  as 
food  must  be  repeated  to  relieve  recur- 
ring hunger. 

In  all  such  cases  reported  "cured" 
the  reporters  distinctly  state  the  with- 
drawal of  the  medicament  is  followed 
in  varied  lengths  of  time  by  the  recur- 
rence of  the  disorder,  but  is  again  con- 
trolled by  re-administration. 

It  is  to  be  hoped  the  use  of  these 
drugs  in  their  proper  limitations  may 
not  be  retarded  by  rash  misapplications 
as   "cure-alls." 


The   Presidential  Address  Before  the 

Kentucky  State  Medical  Society  at 

Maysville,  May  11,   1898. 

BY  J.   M.   MATHEWS,   M.  D. 

Ladies  and  Gentlemen: 

Any  man  must  feel  complimented  to 
be  elected  President  of  the  Kentucky 
State  Medical  Society.  So  many  men 
distinguished  and  honored  have  filled 
this  chair,  that  it  must  be  regarded  as 
one  of  much  dignity,  and  I  therefore 
beg  to  return  my  heartfelt  thanks  to  the 
members  for  this  distinction  having 
been  placed  on  me.  It  becomes  my 
painful  duty  in  the  beginning  of  this 
address  to  call  to  your  mind  that  a 
recent  President  of  this  Society  has 
been  called  to  his  reward  by  the  divine 
power  who  gave  him  life.  A  man 
indeed  among  men.  A  physician  the  peer 
of  any,  kind,  gentle,  and  affable  always, 
courteous,  dignified,  and  yet  withal 
never  assuming,  a  citizen  of  great  worth 


to  the  Commonwealth,  a  father  devoted 
to  his  family,  a  husband  with  the  truest 
instincts  of  devotion.  So  John  Q.  A. 
Stewart  died  as  he  had  lived,  honored 
and  respected  by  all  men. 

In  looking  around  for  a  subject  that 
might  interest  you,  my  mind  was  put 
at  ease  when  I  learned  that  my  distin- 
guished and  scholarly  friend,  Dr. 
Lyman  Beecher  Todd,  was  to  address 
you  also  to-night.  I  shall  therefore 
leave  to  him  the  pleasant  duty  of  enter- 
taining you  indeed,  while  I  "beat  about 
the  bush  "  and  see  what  I  can  scare  up, 
without  attempting  to  be  either  scien- 
tific or  profound. 

The  State  Board  of  Health. 

I  am  sure  that  it  is  not  necessary  to 
beg  pardon  for  saying  a  few  words  to 
you  concerning  the  work  of  the  State 
Board  of  Health,  for  this  Board  regards 
itself  as  a  "part  and  parcel"  of  your 
august  body — it  the  child,  you  the  par- 
ent. A  short  time  ago  it  was  my  pleas- 
ant duty  to  address  that  distinguished 
body,  the  Medical  Society  of  the  State 
of  New  York.  Mention  was  made  in 
the  address  that  quackery  and  charla- 
tanry had  been  driven  from  the  shores 
of  Kentucky.  The  remark  not  only 
caused  the  greatest  applause,  but  the 
speaker  was  besieged  by  questions  as 
to  how  it  had  been  accomplished,  and 
with  the  declaration  that  they  intended 
to  pattern  after  us.  It  can  be  claimed 
without  fear  of  contradiction  that  Ken- 
tucky is  the  only  State  in  the  Union 
that  has  accomplished  so  much.  Some 
may  question  whether  the  Board  has 
indeed  accomplished  so  much.  The 
Secretary  is  constantly  in  receipt  of 
letters  saying  that  a  certain  fellow  in  a 
certain  county  is  plainly  violating  the 
law,  and  asking  why  the  Board  does 
not  do  its  duty.  If  such  writers  would 
for  a  moment  stop  to  think,  they  would 
realize  that  they  are  plainly  ' '  not  doing 
their  duty."  The.  Board  has  succeeded 
in  placing  in  the  hands  of  the  profes- 
sion a  law  fully  adequate  to  stop  all 
forms  of  quackery  within  the  borders 
of  the  State.  The  enforcement  of  the 
law  now  rests  with  the  courts  and  not 
with  the  Board.  If  a  person  violates 
this    Medical    Practice    Act    law,    it    is 
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clearly  the  duty  of  any  physician,  cog- 
nizant of  the  fact,  to  swear  out  a  war- 
rant, have  him  arrested,  tried,  and  con- 
victed. The  Board  stands  at  all  times 
ready  to  assist  at  any  such  prosecution. 
During  the  session  of  the  last  legisla- 
ture a  very  important  amendment  to 
the  Medical  Practice  Act  was  passed. 
However,  it  must  not  be  imagined  that 
it  was  plain  sailing  and  a  thing  of  ease, 
for  it  was  not  by  any  means.  The 
amendment  in  substance  was  that  ' '  any 
one  attempting  to  practice  the  healing 
art  by  any  method,  in  the  State  of  Ken- 
tucky, should  have  a  certificate  from 
the  State  Board  of  Health."  When  it 
was  explained  to  the  members  of  the 
legislature  that  3,500  physicians  in  the 
State  had  to  submit  to  this  law,  they 
did  not  hesitate  to  say  that  any  new- 
comer with  any  new  ' '  pathy  "  had  to  do 
the  same.  The  Governor  of  this  Com- 
monwealth, all  honor  to  him,  saw  the 
justice  in  the  measure  and  promptly 
signed  the  bill.  For  all  this  arduous 
duty  and  ultimate  success  of  the  meas- 
ure the  profession  is  indebted  to  the 
very  worthy  and  accomplished  Secre- 
tary, Dr.  J.  N.  McCormack,  who  has 
been  ever  faithful  and  active  in  this 
and  all  duties  pertaining  to  the  Board 
and  the  profession.  It  must  be  distinctly 
understood  that  had  it  not  been  for  the 
united  effort  of  the  "rank  and  file"  of 
the  profession,  the  medical  act  would 
never  have  been  the  success  that  it  has, 
and  the  recent  amendment  would  never 
have  passed  the  legislature.  Again,  it 
must  not  be  presumed  that  the  fight  is 
over,  but  rather  that  it  has  just  begun. 
Therefore  do  not  relax  in  your  efforts. 

The  Relation  of  the  People  to  the 
Profession. 

If  the  people  would  investigate,  at 
least  stop  to  think  of  the  vast  strides 
that  the  medical  prosession  has  made  in 
the  last  few  decades,  there  would  be  no 
cause  for  their  mistaking  a  fraud  from 
the  real  scientific  practitioner  of  medi- 
cine. What  with  our  splendidly 
equipped  Medical  Colleges,  a  term  ex- 
tended into  a  four-years'  course,  with 
clinical  material  abundant,  laboratories 
perfect,  and  after  all  Examining  Boards 
to   insure   competency,  there   could   be 


no  mistake.  Let  them  exercise  the 
same  judgment  that  they  do  in  select- 
ing a  thoroughbred  horse,  for  instance, 
and  they  will  not  miss  the  mark.  Let 
them  learn  to  discriminate  between  the 
pretender  who  scatters  his  printed 
pamphlets  at  his  door  teeming  with 
testimonials,  and  the  thoroughly  honest, 
hard  worked,  and  competent  physician 
who  has  gained  his  knowledge  from  the 
books  and  the  bedside  of  the  sick.  Let 
them  learn  to  know  the  difference 
between  jealousy  and  contempt,  and 
not  ascribe  to  the  family  physician 
an  envy  when  he  is  in  truth  trying  to 
protect  them  from  fraud.  Let  the 
good  minister  of  the  gospel  withhold  his 
pen  from  endorsing  that  which  would 
ruin  the  health  and  destroy  the  life  of 
his  trusting  parishioner.  Then  would  the 
people  and  the  profession  better  under- 
stand one  another.    God  speed  the  day. 

The  Relation  of  the  Profession  to 
the  People. 

I  believe  that  it  was  Davy  Crockett 
who  said  that  "Heaven  helps  the  man 
who  helps  himself.  "  The  medical  pro- 
fession trys  to  help  the  man  who  will 
not  help  himself.  Much  of  this  duty  of 
late,  in  Kentucky,  has  devolved  upon 
the  State  Board  of  Health.  *  And  a 
most  difficult  duty  it  has  been,  too.  It 
was  well  illustrated  during  the  late 
epidemic  of  smallpox  in  this  State  when 
men  had  to  be  vaccinated  at  the  point 
of  a  pistol.  But  so  it  has  ever  been. 
Time  was  when  any  discovery  of  real 
value  was  made  by  medical  men,  it  had 
to  be  kept  hidden,  lest  the  discoverer  be 
persecuted  if  not  prosecuted.  The  day 
has  not  yet  arrived  when  the  people 
earnestly  try  to  sift  the  chaff  from  the 
wheat,  the  real  from  the  unreal,  the 
scientific  from  the  fraudulent.  They 
are  willing  to  agree  to  the  proposition 
that  medicine  to-day  is  far  in  advance 
of  what  it  was  a  century  ago,  but  they 
can  not  quite  understand  why  an  illit- 
erate, uneducated,  unrefined  mounte- 
bank can  not  make  just  as  good  a  doctor 
as  the  level-headed, splendidly  educated, 
and  scientific  man.  The  principle  does 
not  hold  good  with  them  in  the  other 
avocations  and  professions  of  life,  for 
in  order  to  get  a  proper  deed  to  a  town 
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lot  they  must  have  a  good  lawyer,  and 
on  a  Sunday  they  would  not  listen  to  the 
minister  that  is  not  trained  in  eloquence, 
if  a  better  could  be  heard.  But,  more's 
the  pity,  if  a  wife  or  daughter  lie  dying 
of  a  fever,  many  are  just  as  apt  to 
employ  a  charlatan  to  attend  them  as 
a  scientific  physician. 

The  Rush  Monument  Fund. 

At  the  meeting  of  the  American  Med- 
ical Association  in  1884,  the  following 
resolution  was  passed  : 

4 '  Resolved,  That  this  Association  un- 
dertake to  erect  a  statue  to  Dr.  Benja- 
mine  Rush,  in  the  city  of  Washington, 
by  the  members  of  the  profession  of 
medicine  in  the  United  States." 

How  futile  has  been  the  attempt  can 
be  made  manifest  when  it  is  known  that 
up  to  the  present  time  only  $4,000  has 
been  raised.  At  the  meeting  at  Phila- 
delphia last  year  new  energy  was 
thrown  into  this  grand  project.  A 
number  of  individuals  subscribed  large 
sums,  and  a  number  of  States  were 
pledged  to  give  $2,000  each.  Colorado, 
Pennsylvania,  and  several  other  States 
have  already  raised  their  shares  pledged. 
Kentucky  was  pledged  simply  to  do 
her  duty,  and  as  your  President  I  desire 
that  each  and  all  of  you  help  and  advise 
with  me  in  this  matter.  Don't  let  it 
be  said  that  Kentucky,  the  State  that 
never  shirks,  has  failed  to  do  her  duty 
in  this  most  worthy  endeavor.  As  an 
incentive  let  me  remind  you  that  the 
homeopaths  in  this  union  of  States 
raised,  in  a  few  years,  $75,000  to  erect, 
and  have  erected,  a  monument  to 
Hahnemann.  I  shall  appoint  a  com- 
mittee in  the  morning  to  canvass  this 
matter,  and  I  beg  not  only  your  advice 
but  your  money. 

The  American  Medical  Association. 

I  desire  to  remind  you  of  your  alle- 
giance to  the  "mother"  Society,  the 
American  Medical  Association.  She 
stands  to-day  the  peer  of  any  medical 
organization  in  the  world.  It  is  indeed 
a  proud  distinction  to  be  a  member 
of  this  august  and  dignified  body,  con- 
trolled as  she  is  by  a  code  of  ethics 
unsurpassed  ;  each  and  every  member 


feels  honor  bound  to  treat  his  fellow  in 
medicine  with  that  respect  which  is 
born  of  a  gentleman.  Let  me  impress 
upon  you  your  duty,  which  is  as 
American  physicians  to  stand  by  and 
encourage  by  your  presence  her  every 
effort  to  uphold  the  dignity  of  the  pro- 
fession and  to  give  to  the  world  the  very 
best  medical  literature  extant.  The 
coming  meeting  promises  to  be  the 
banner  one.  Our  Western  brethren  are 
making  every  effort  within  their  power 
to  make  it  a  memorable  one,  and  Ken- 
tucky should  show  her  appreciation  by 
sending  a  large  delegation. 

The  Journal  of  the  American  Medical 
Association.  Along  with  the  interest 
shown  for  the  national  body,  you 
should  also  help  support  its  organ,  The 
Journal  of  the  American  Medical  Asso- 
ciation. It  can  now  boast  of  being  the 
leading  medical  journal  in  the  United 
States,  and  equal  to  any  published  in 
Europe.  Under  the  able  management 
of  its  present  editor  it  has  increased  in 
circulation  until  it  now  has  gone  beyond 
ten  thousand  actual  subscribers.  If 
you  are  not  a  member  of  the  National 
Association,  you  should  at  least  keep  in 
touch  with  it  by  becoming  a  reader  of 
the  columns  of  its  official  organ. 

A  Suggestion  for  Reorganization. 

It  has  been  a  noticeable  fact  for  a  num- 
ber of  years  that  neither  the  member- 
ship nor  attendance  at  our  State  Society 
has  been  what  it  should  be.  Kentucky 
stands  second  to  no  State  in  the  ability 
of  her  doctors;  in  the  splendid  standing 
of  her  medical  schools  ;  and  especially 
in  the  medical  laws  governing  the  prac- 
tice of  medicine.  It  can  not  be  gain- 
said that  as  many,  if  not  more,  names 
of  illustrious  medical  men  adorn  the 
pages  of  her  history  than  that  of  any 
other  State.  It  would  be  a  shame  if 
her  State  Medical  Society  was  not  kept 
up,  commensurate  with  these  claims. 
May  I  offer  what  I  believe  to  be  the 
reason  for  this  apparent  lethargy  or  loss 
of  interest  in  our  annual  meeting  ?  To 
the  careful  observer  it  will  have  been 
noticed  that  county,  district,  and  other 
societies  have  been  made  to  take  the 
place  of  the  State  organization.  They 
are  many  in  number,  and  the  meetings 
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are  frequent.  The  busy  doctor  feels  Secretary  of  the  State  Society  .  .  . 
that  after  having  attended  one  or  more  and  no  one  not  a  member  in  good 
of  these  that  his  duty,  and  perhaps  his  standing  in  his  county  society  can  be 
pleasure,  has  been  sufficiently  indulged.  a  member  of  the  State  Society." 
It  may  be  that  the  physician  living  in  A  portion  of  Section  10  reads  : 
the  country  feels  that  in  his  "home"  "Regarding  the  appointment  of  dele- 
society  he  is  more  to  the  "manor born,"  gates  to  the  American  Medical  Associ- 
or  that  in  the  State  meeting  he  is  ation,  the  several  county  societies  shall 
counted  out  by  the  city  brother,  the  be  required,  at  the  time  of  appointing 
specialist,  etc.  These  are  not  valid  their  delegates  to  this  society,  to  nom- 
reasons  surely.  It  must  be  conceded  inate  and  forward  to  the  Secretary  the 
that  it  is  the  busy  doctor  who  attends  names  of  the  delegates  to  the  American 
medical  societies,  and  the  wider  the  Medical  Association,  the  number  of 
scope  the  more,  knowledge  gained.  such  nominations  to  be  governed  by 
Again,  it  can  not  be  assumed  that  the  rules  of  said  Association,  and  all 
because  one  happens  to  live  in  a  larger  the  nominations  shall  be  confirmed  by 
place   that  he   is  more  learned  in  the  the  State  Society." 

science   and   art  of    medicine   than  his  It  will  be  at  once  observed  that  by 

brother  who  lives   in   a  smaller  place.  such     organization    encouragement     is 

It  is  not  the  number  of  inhabitants  that  given  to  the  formation  of  county  socie- 

makes   a  good  doctor,    but  rather  the  ties  ;  these  form  the  basis  of  the  State 

application  to  study  and  observation.  Society,  as  it  is  necessary  to  belong  to 

In  this  day  of  post-graduate  instruc-  the    county    society    before    they    can 

tion    the  dividing  line    of    opportunity  belong  to  the  State  organization   or  the 

is  broken  down  and  the  city  and  coun-  American  Medical  Association, 

try  doctor  stand  on  equal  footing.      It  I   would  respectfully    suggest  that  a 

is  only  necessary  to  remind    you  that  remodeling   of    our    Constitution     and 

Ephraim     McDowell      and      Brashear  By-Laws  be  effected,  so  as  to  include 

lived  in  small  country  towns.      Be  this  this  splendid   arrangement,   tested  and 

as  it    may,  the  interest   manifested   in  found   to    be    perfect  by  our  neighbor 

your  State  Society  is  not  what  it  should  State.     The  whole  idea  is  to   develop 

be.     What  is  the  remedy  ?     I  will  try  local  societies  and  keep  them  in  close 

and  suggest  it.      In  the  State  of  Indiana  touch  with  the  State  organization.  Only 

there   are    between    3,000    and    3,500  one  society  should  be  formed  in  each 

regular  physicians.      From  this  number  county  as  part  of  the  State  Society,  and 

1,500  belong  to  and  attend  their  State  this  should  be  known  by  the  name  of 

Society.     You    naturally  ask,  how    do  the    county.     All    papers    read    at   the 

they  accomplish  so  much  ?     With  your  State  Society  should  be  first  read  before 

permission  and    indulgence   I  will    ex-  the  county  society,  and  then  be  referred 

plain  by  reading  from  their  Constitution  to  the  State   Society  by  the  Secretary, 

and  By-laws.      Section  1  reads  :    4 '  Any  Nothing  in  my  opinion  would  do  more 

incorporated    county    medical    society  to  harmonize  the  medical  profession  in 

whose    constitution   embraces  the    ob-  the   State    than    this.       Nothing,    also, 

jects  of  this  constitution,  and  the  code  would  enable  the  State  Board  of  Health 

of    ethics    of    the    American    Medical  to  help  enforce  the  medical  law  so  much, 

Association,    shall,    upon    application,  because  by  such  a  procedure  we  would 

become  auxiliary  to  the  State  Society,  have  a  united  profession.      I  trust  that 

and  shall  be  entitled  to  one  delegate  this  body,  looking  to  the  upbuilding  of 

for    every  five  members,  and    one    for  this  society,  will  give  these  suggestions 

every  additional  fraction  of  more  than  careful  thought  and  help  the  President 

half  this  number.  to  carry  them  into  execution  or  forma- 

"  Section     5.    Every  county   society  tion  during  this  meeting.      I  am  aware 

shall,  at  least    thirty   days    before    the  of    the    fact    that    several  years    ago  a 

annual    meeting  of  the   State   Society,  resolution  was  offered    in    this    society 

make  a  full  and  correct  catalogue  of  its  and  carried,  looking   to  a  very  similar 

members  in  good  standing  at  the  time  arrangement,  but  so  far  it  has  proven  to 

and  transmit  the  same  at  once  to  the  be  only  a  dead    letter.      Let   us  begin 
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where  we  left  off  and  complete  a  perfect  entirely  prevent  the  entry  of  feces  into 

organization,  one  that  will  be  an  honor  the  distal  part  of  the  bowel,  where  they 

not  only  to  the   profession   but  to  the  stagnate  and  tend  to  set  up  inflamma- 

State.  tory  troubles.      To  prevent  this  Made- 

A  Plea  for  Harmony.  !"ng  introduced  true  colotomy,  in  which 

the  gut  is  cut    completely  across,    the 

But  while  we  are  discussing  the  dis-  proximal  portion    brought    out    of    the 

sension    between    the  people    and    the  wound,  and  the  distal  closed  by  sutures 

doctor,  let  us  turn  an  eye,  or  an  X-ray,  and  returned   to    the    abdomen.     This 

upon  ourselves.      We   can   never   com-  method  is  not  entirely  satisfactory,  as 

mand  the   respect   of  the   people   as  a  the  distal  end  tends  to  become  distended 

great  profession  should  until  we  respect  by  the  accumulation  of  its  own  secre- 

one    another.      No    dissensions    should  tion,     which    may    eventually    lead    to 

enter  our  ranks.      We  are  working  to  ulceration.      Konig  and  Sonnenburg  ob- 

accomplish  the  same  end,   all  of  us —  viated  this  difficulty  by  leaving  the  up- 

the    unification    of    the    profession  ;    in  per  extremity  of  this  portion  open  and 

upbuilding   a    noble    profession    whose  attached  to  the    abdominal  wall  below 

object  is  to  protect  the  people  against  the  artificial  anus  ;  by  this  means   the 

the  ravages   of    disease.      Your    calling  rectum  can,  if  desired,  be  irrigated  from 

may  at  times  seem  to  be  a  thankless  and  above. 

unprofitable  one,    but  this    should   not  Another  means    of   preventing  feces 

deter  you  from  a  firm  purpose  and  vigor-  from    getting    into    the    rectum    is    by 

ous  action.      Let  us  then  pull  together  the   formation  of  a  spur,   first  devised 

and  not  listen  to  envious  tongues,  or  be  by  Verneuil,   whose  original    plan   has 

detracted  from  our  course  by  slanderous  been    considerably    improved    by    late 
tales.      We  are  brethren  indeed,  and  as   .  surgeons.     The    disadvantage    of    both 

such  should  battle  for  the  right  as  an  this  method  and  colotomy  is  that  they 

army,    undaunted   by  evil  tales.       May  require  a  long  and  freely  movable  colon 

your  meeting  this  year  be  characterized  and  meso-colon  ;  when  they  are  inad- 

by    dignity  and   decorum,    by  love  for  visable    or    impracticable    the    author 

each   other,    as  becomes  Kentuckians.  recommends  the  method  he  has  himself 

May  your  future  lives  be  full  of  peace  devised.      This  consists  in  the  ordinary 

and  happiness,  and  may  we  all,  by  the  operation    of  colostomy    performed    at 

grace  of  God,  meet  together  again  next  one  '  sitting,    but    preceded    by   partial 

year  without  the  dropping  out  of  a  sin-  occlusion  of   the  distal  portion  of    the 

gle  one  by  the   final    summons,  is  the  bowel.      A  ligature  is  tied  around  this, 

prayer  and  wish  of  your  President.  occluding  it  to  about  one-half  its  diam- 
eter, and  the  bulging  serous  surfaces  on 

=====  either  side  are  sewn  together  with  inter- 
rupted stitches.      An  artificial  constric- 

Colotomy  and  Colostomy.  tion   ig   thug    produced)  which  prevents 

Mosetic-Moorhof  (Wien.  Med.  Presse,  the  accumulation  of  feces  in  the  rectum. 

1898,    No.     3)     reviews    the    accepted  In  attaching  the  gut  to  the  belly  wall 

methods  of  forming  an  artificial  anus,  the    author    first   sews    the  serous   and 

and   describes  a  modification  in    tech-  muscular  coats  of  the  intestine  to  the 

nique  which  he  has  found  useful  in  cer-  parietal  peritoneum,    and    then   passes 

tain    cases.        The    classical     inguinal  the    ordinary     sutures     through    both 

operation — that    of    Littre — he    terms  bowel  and  abdominal   wall.      If,    how- 

"  colostomy;"  it  consists  in    bringing  ever,  this    would    lead    to  considerable 

the  descending  colon  up  to  the  anterior  tension  he  prefers  to  attach  the  intes- 

abdominal  wall,  to  which  it  is  stitched,  tine  to  the  fascia  of  the  external   ob- 

the  opening  into  the  lumen  being  made  lique,  leaving  the  skin  free  but  shutting 

at  once  or  after  an  interval,  according  off  the  muscular  planes  from  the  risk  of 

to  circumstances.      The  disadvantage  of  infection. — British     Medical    Journal, 

this  simple  operation  is  that  it  does  not  Marcli  12,  1898. 
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Societies. 


The  Louisville  Surgical  Society.* 

Stated    Meeting,  April    11,  1898,   the    President,  John   G. 
Cecil,  M.  D.,  in  the  Chair. 

i.  Pott's  Disease.  2.  Removal  of 
Axillary  Glands  for  Septic  In- 
fection. 3.  Oophorectomy  for 
Double  Pyosalpinx  and  Ovarian 
Cystomata.  4.  Fibro-Cystoma  of 
the  Breast. 

BY  AP.    MORGAN    VANCE,    M.   D. 

Case  I.  Pot?  s  Disease.  This  specimen 
is  from  the  body  of  H.  F. ,  aged  7,  and,  as 
you  will  see,  is  the  lower  dorsal  and  upper 
lumbar  vertebrae.  The  patient  was  sent 
to  me  November  17,  1897,  for  a  brace  for 
spinal  disease.  The  child  was  anemic 
and  much  run  down  in  a  general  way, 
having  lived  recently  in  a  very  malarial 
district.  There  was  marked  lateral 
deviation  of  the  spinal  column  and  quite 
a  good  deal  of  tenderness  over  region 
of  spleen  or  lower  pleural  region  of  that 
side,  with  the  walk  of  a  Pott's  case. 
Suspicion  of  an  abscess  induced  me  to 
explore  with  a  needle,  but  no  pus  was 
found.  However,  he  could  stoop  well, 
and  had  no  pain  on  jumping  on  his 
heels  (a  test  I  rarely  allow,  but  this 
case  was  so  puzzling  I  tried  it).  When 
recumbent  the  lateral  curvature  disap- 
peared entirely,  and  the  spine  was  per- 
fectly supple.  No  sign  whatever  of  any 
muscular  reflex  rigidity.  Hyperexten- 
sion  of  the  column  was  allowed  without 
complaint,  also  of  both  thighs.  There 
was  slight  rise  of  temperature  at  this 
first  examination,  made  in  the  morning. 
The  patient  was  admitted  into  the 
Children's  Free  Hospital,  and  remained 
there  until  his  death  of  tubercular 
meningitis,  March  24,  1898.  Dr.  Mar- 
vin saw  him  several  times  during  these 
months,  and  attended  him  the  last  few 
days,  but  like  myself  could  never  make 
a  diagnosis  of  the  primary  trouble.  He 
was  kept  in  bed  during  the  whole  of 
the  time,  and  given  every  attention  in 
the  way  of  careful  nursing,  with  con- 
structives.  On  several  occasions  he  was 
cinchonized,  as  there  were  irregular 
febrile  manifestations  during  the  whole 

*Stenographically  reported  for  this  journal  by  C.  C. 
Mapes,  Louisville,  Ky. 


time.  During  the  last  month  of  his 
life  the  spinous  process  of  the  twelfth 
dorsal  seemed  to  be  a  little  more  promi- 
nent than  natural,  but  as  the  same 
suppleness  of  the  column  was  present 
and  no  signs  of  reflex  muscular  irrita- 
bility had  appeared,  I  was  unable  to 
arrive  at  more  than  a  suspicion  of  the 
true  state  of  the  case,  as  revealed  by 
the  post-mortem  :  Caries  of  the  lower 
dorsal  vertebrae,  with  left  psoas  ab- 
scess, also  an  abscess  on  the  right 
of  column,  dissecting  backward.  The 
immediate  cause  of  death  was  menin- 
gitis, the  boy's  general  condition  re- 
maining about  what  it  was  on  admis- 
sion up  to  a  week  before  he  died,  when 
he  became  unconscious  and  died  by 
exhaustion. 

This  is  the  first  case  of  Pott's  disease 
I  have  ever  seen  where  there  was  active 
disease  of  the  bone,  where  the  muscles 
of  the  back  were  not  in  reflex  tension. 
The  opinion  of  most  of  those  who 
examined  the  case  was  that  an  inflam- 
matory process  was  going  on  about  the 
spleen  or  left  kidney. 

Case  2.    Removal  of  Axillary  Glands 
for  Septic  Infection.     This   collection  of 
suppurative  glands  are  from  the  axilla 
and  subclavicular  region   of  a  surgical 
friend  and   prominent  member   of    this 
society.      Five  weeks  ago  he  noticed  a 
swelling  and  redness  about  the  inner  side 
and  base  of  the  nail  on  the  large  finger 
of  his  right  hand.      There  was  very  little 
tenderness  or  pain.     Ten  days  later  he 
incised  this  in  a  small  way.      There  was 
no    pus,    the    incision    bleeding    freely. 
However,   about    this  date  he  noticed 
the  lymphatics  in  the  axilla  were  slightly 
enlarged,  not  tender.      Two  weeks  ago 
I    first   saw   him,    when    there    was    a 
marked  red  line  extending  along  back 
of   forearm   and   arm,    entering   armpit 
posteriorly.       This    all    disappeared    in 
twenty-four  hours,  the  finger  remaining 
just  as  before.      Fever  was  discovered 
next  day,    and   continued   right   along, 
with  elevation  of   pulse    fifteen    beats. 
Great  physical  and  nervous  depression 
from  the  first  appearance  of  fever.    The 
finger  was  opened  thoroughly;    no  pus, 
but    active    bleeding.        In    forty-eight 
hours   this   was  practically  well.       Dr. 
Cartledge  saw    him  with  me  ten  days 
ago,  and   was   in    favor  of    enucleating 
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the  glands  at  once,  but  we  agreed  to 
wait  awhile  ;  but  as  there  was  no  im- 
provement, but  rather  the  reverse,  his 
first  conception  of  the  case  proved  cor- 
rect. Six  days  ago  I,  with  Dr.  Cart- 
ledge's  assistance,  opened  up  the  arm- 
pit and  removed  all  the  enlarged  glands 
except  one,  which  was  surrounded  by 
the  large  vessels  and  did  not  seem  to  be 
suppurating.  Three  were  surrounded 
by  pus,  one  of  these  being  below  and 
beyond  the  middle  of  clavicle. 

This  case  should  be  particularly  inter- 
esting to  a  society  of  surgeons  from  the 
daily  exposure  they  have  to  similar 
infection,  and  also  as  to  the  question  of 
treatment.  This  is  the  first  case  of 
this  kind  in  twenty  years'  experience  in 
which  I  have  found  it  necessary  to 
remove  the  infected  glands.  Dr.  Cart- 
ledge's  experience  differs ;  he  has 
operated  on  several  occasions.  A  cul- 
ture made  from  the  pus  in  this  case 
shows  staphylococcus  pyogenes  aureus. 
It  would  seem,  judging  from  this  case, 
the  less  local  manifestation  at  point  of 
infection  the  more  chance  of  suppuration 
in  glands  above. 

Case  3.  OopJiorectomy  for  Double 
Pyosalpinx  and  Ovarian  Cystomata. 
These  specimens  came  from  Mrs.  X., 
aged  twenty-six,  married  four  years ; 
first  child  ten  weeks  old.  Labor  nor- 
mal ;  slight  perineal  tear ;  sutured 
perineally  ;  healed  perfectly.  Has  for 
years,  even  before  marriage,  suffered 
with  ovarian  pains,  more  severe  at 
menstrual  epoch  ;  left  side  worse.  Had 
a  high  temperature  for  one  day — third 
day  after  delivery.  Did  well  then  until 
child  was  six  weeks  old.  Treated 
locally  for  leucorrhea.  Pains  in  lower 
abdomen  gradually  developed,  with 
fever  higher  in  evening.  Examination 
April  2d  revealed  to  Dr.  Gosnell,  family 
physician,  tumor  in  left  iliac  fossa ; 
very  tender  ;  finger  detected  very  tender 
swelling  back  of  uterus,  elastic.  Pelvic 
abscess  was  suspected,  as  fever  contin- 
ued. Aspiration,  preparatory  to  incision, 
per  vaginam ;  obtained  clear,  thick 
fluid.  Diagnosis  :  Ovarian  cyst,  with 
a  probable  pyosalpinx.  Operation  from 
above  advised.  Operation  done  April 
7th.  Pulse,  120;  temperature,  1030. 
Both  tubes  and  ovaries,  as  you  will  see, 
were  extensively  diseased,  the  left  much 


the  more  so.  Abscess  had  ruptured  on 
this  side,  and  was  capped  by  omentum  ; 
extensive  adhesions  of  both  uterus  and 
appendages  to  intestine ;  left  ovary 
cystic,  in  Douglas'  pouch,  in  a  mass  of 
lymph.  Enucleation  very  difficult,  but 
finally  successful  without  bowel  injury. 
In  one  place  the  plastic  deposit  on 
small  bowel  was  torn,  but  the  intestine 
proper  was  not  injured  ;  suture  of  this 
was  done  to  cover  raw  surface.  Drain- 
age by  gauze,  and  glass  tube  was 
inserted  after  careful  douching  ;  the  pus 
having  been  received  on  flat  sponges. 
No  fever  since  operation  ;  pulse  never 
over  100  ;  tube  removed  at  end  of 
twenty-four  hours,  gauze  at  the  end  of 
forty-eight,  sweet;  abdomen  flat.  Case 
in  very  fair  way  to  recover.  Baby  nurs- 
ing twice  a  day,  first  time  eight  hours 
after  operation.  Bacteriological  exami- 
nation shows  pus  to  be  sterile.  A  remark- 
able part  of  this  case  is  that  conception 
should  have  occurred  with  ovaries  in 
the  condition  these  are.  I  feel  sure 
that  all  of  the  inflammatory  trouble 
found  could  not  be  post-puerperal. 

Case  4.  Fibro-Cystoma  of  the  Breast. 
The  next  specimen  is  a  breast  removed 
from  a  young  married  woman  aged 
thirty  years.  A  few  months  before  its 
removal  a  small  nodule  was  discovered 
in  the  left  breast,  and  this  had  re- 
cently seemed  to  fluctuate  in  size,  lead- 
ing her  to  consult  a  surgeon.  There 
was  no  pain.  The  specimen  is  of  no 
special  interest  except  to  illustrate  how 
deceptive  these  tumors  of  the  breast  are. 
By  a  careful  examination  the  enlarge- 
ment seemed  to  be  disconnected  with 
the  gland  proper,  but  it  turned  out  at 
the  operation  to  be  a  fibrocystic  condi- 
tion seemingly  of  long-standing,  involv- 
ing the  whole  mammary  gland,  requir- 
ing its  enucleation.  Luckily  I  was  able 
to  preserve  the  nipple,  so  that  the  dis- 
figurement of  the  breast  will  be  slight. 

DISCUSSION. 

Dr.  Vance's  cases  were  discussed  in 
the  order  reported,  as  follows  : 

Dr.  J.  G.  Sherrill :  There  has  been 
considerable  discussion  at  different  times 
as  to  whether  the  bone  is  primarily  in- 
volved in  cases  of  tuberculosis  of  the 
spine.      This  seems  to  have  been  true  in 


The  Louisville  Journal  of  Surgery  and  Medicine. 


21 


the  case  reported,  as  proven  by  the  speci- 
men exhibited.  It  is  rather  remarkable 
that  no  more  symptoms  were  manifested 
during  life,  and  that  there  was  no  stiffen- 
ing of  the  muscles  at  any  time. 

Dr.  W.  C.  Dugan :  The  deformity  in 
these  cases  sometimes  comes  on  rapidly, 
and  the  condition  illustrated  in  the  speci- 
men before  us  explains  how  this  occurs, 
A  case  is  recorded  in  medical  literature 
where  a  man  was  called  before  a  court 
of  justice  to  account  for  breaking  a 
child's  back.  The  child  was  at  play, 
and  slight  pressure  upon  his  head  caused 
him  to  fall,  which  was  followed  by  char- 
acteristic Pott's  deformity. 

Dr.  J.  B.  Bullitt :  The  specimen  illus- 
trates several  points  important,  espe- 
cially to  the  orthopedic  surgeon.  The 
most  remarkable  feature  is  that  the  child 
exibited  so  few  symptoms  during  life. 
He  was  examined  by  several  physicians 
and  surgeons,  none  of  whom  made  an 
absolute  diagnosis  of  Pott's  disease .  Dr. 
Vance  believed  that  pus  was  present 
posteriorly  near  the  insertion  of  the  dia- 
phragm, and  used  the  aspirator  on  two 
occasions,  but  failed  to  find  any  pus. 
After  death  section  revealed  that  several 
vertebrae  were  involved.  The  specimen 
is  instructive  in  that  the  common  im- 
pression is,  that  in  Pott's  disease  with 
angular  deformity  only  one  or  at  most 
two  vertebrae  are  involved  in  the  proc- 
ess. •  In  this  case,  two  of  the  vertebrae 
are  partially  destroyed,  with  extensive 
involvement  of  several  others.  The 
specimen  also  illustrates  what  probably 
takes  place  in  forcible  replacement,  a 
method  introduced  by  a  French  surgeon, 
Calot,  which  is  now  attracting  consider- 
able attention.  Several  cases  operated 
upon  by  this  method  are  reported  in  a 
recent  number  of  The  Annals  of  Surgery, 
in  some  of  which  deformity  had  existed 
for  eight  or  ten  years.  An  examination 
of  the  specimen  before  us  shows  what 
takes  place  ;  the  spinous  processes  be- 
hind are  thrown  against  each  other,  a 
large  gap  being  left  in  front.  It  is  claimed 
by  advocates  of  this  method  that  these 
gaps  are  finally  filled  by  osseous  mate- 
rial thrown  out  from  the  bony  column, 
thus  forming  a  compensatory  support 
for  the  column  anteriorly ;  but  cases 
have  been  reported  where  this  did  not 
occur,  where  it  became  necessary  later 


to  cut  down  upon  the  vertebrae  behind 
and  wire  the  spinous  processes  together  ; 
either  this,  or  to  split  the  periosteum 
over  the  lateral  masses  and  endeavor  to 
get  ankylosis  of  the  spinal  column  at 
that  point  and  thus  secure  support,  which 
should  obtain  anteriorly.  It  is  an  ex- 
ceedingly heroic  measure,  and  it  seems 
remarkable  that  more  fatalities  have 
not  been  reported  from  it,  and  that 
more  cases  of  general  tuberculosis  have 
not  followed  it.  One  surgeon  reports 
three  hundred  cases  of  this  kind  in  his 
individual  practice. 

Dr.  J.  C.  Cecil :  Were  the  meninges 
involved  in  the  process  in  the  case  re- 
ported ? 

Dr.  A.  M.  Vance:  There  was  no  sign 
of  trouble  below.  There  was  no  paraly- 
sis at  any  time.  The  brain  was  not  ex- 
amined. 

Dr.  L.  S.  McMurtry  :  The  diseased 
axillary  glands  exhibited  are  of  especial 
interest  to  surgeons  who  are  engaged  in 
operative  work,  because  we  are  all  ex- 
posed to  such  infections.  The  original 
site  of  entrance  of  the  poison  escaped 
suppuration,  and  it  naturally  follows 
that  the  adjacent  lymphatic  glands 
should  receive  entirely  different  treat- 
ment from  what  they  should  have  re- 
ceived had  there  been  suppuration  at 
the  point  of  admission  of  the  poison  ; 
these  glands,  instead  of  the  original 
wound,  became  the  foci  of  infection. 
The  incision  made  in  the  finger  by  the 
surgeon  himself  disclosed  no  pus,  nor 
was  there  pus  found  at  this  point  later 
when  a  free  opening  was  made  by  Dr. 
Vance  ;  still  fever  continued,  then  sec- 
tion of  the  axilla  was  made  and  an 
abundance  of  suppurating  glands  found 
there,  the  removal  of  which  was  followed 
by  abatement  of  the  septic  symptoms. 
A  very  instructive  lesson  may  be  drawn 
from  this  case,  that  where  the  point  of 
entrance  of  the  poison  is  not  the  focus 
of  infection,  the  focus  will  be  found  in 
the  adjacent  lymphatic  glands ;  that 
where  no  pus  is  found  at  the  original 
focus,  operative  measures  should  be 
directed  to  the  adjacent  lymphatic 
glands. 

Dr.  J.  G.  Sherrill  :  After  entire  re- 
moval of  infected  glands  of  this  charac- 
ter, what  is  the  chance  of  the  patient  for 
the  future  as  regards  protection  ?  It  is 
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undoubtedly  true  that  the  lymphatic 
glands  act  as  a  protective  against  gen- 
eral infection  ;  had  it  not  been  for  the 
lymphatic  glands  in  this  case,  infection 
would  have  spread  throughout  the  sys- 
tem, which  might  have  resulted  more 
seriously.  Will  or  will  not  lymphatic 
tissue  be  re-formed  in  the  axilla,  and  if 
re-formed,  will  the  new  lymphatic  tissue 
protect  to  the  same  extent  against  fut- 
ure infection  ?  Later  authorities  claim 
that  you  can  remove  lymphatic  tissue, 
and  in  a  certain  time  new  lymphatic  ves- 
sels and  cells  will  develop  ;  that  struct- 
ures will  be  re-formed  similar  to  the 
lymphatic  glands.  For  instance,  it  is 
claimed  the  spleen  may  be  extirpated, 
and  in  time  similar  tissue  will  be 
formed  in  its  place. 

This  case  also  shows  that  from  a  very 
small  wound  a  fatal  sepsis  may  super- 
vene ;  that  the  degree  of  sepsis  is  not 
influenced  by  the  size  of  the  wound.  I 
saw  this  case  soon  after  infection 
occurred.  The  finger  was  livid,  dark, 
congested,  the  inflammation  in  which 
seemed  to  be  chronic  in  character,  not 
characteristic  of  acute  infection  gener- 
ally seen  after  inoculation.  There  was 
no  bogginess,  and  incision  revealed  no 
pus.  The  next  time  I  saw  the  patient 
I  noticed  red  lines  extending  up  the 
arm,  showing  distinctly  involvement  of 
the  lymphatic  vessels  ;  that  infection 
had  begun  through  the  lymphatics  ;  the 
venous  system  was  engorged,  the  blood 
was  dark  ;  the  germs  were  carried  into 
the  lymphatic  vessels,  passing  on  to 
the  lymphatic  glands,  where  they  were 
stopped  and  there  multiplied.  Probably 
multiplication  did  not  take  place  suffi- 
ciently in  the  finger  to  produce  suppura- 
tion. We  are  absolutely  certain  that 
infection  extended  from  the  wound  on 
the  finger  to  the  axillary  lymphatic 
glands,  because  its  extension  could  be 
distinctly  traced,  and  the  result  shows 
that  early  removal  of  the  infected  glands 
in  such  cases  is  indicated.  General 
depression  and  prostration  were  marked 
in  this  case. 

Dr.  J.  M.  Mathews :  I  am  conversant 
with  this  case  from  its  incipiency,  and 
do  not  believe  infection  took  place  from 
the  wound  upon  the  doctor's  finger.  I 
mean  by  that,  the  original  wound  that 
occurred    resulting     in    the     condition 


which  Dr.  Sherrill  first  observed.  I 
noticed  it  for  several  days,  and  did  not 
think  so  at  that  time,  nor  do  I  now. 
This  surgeon  examined  other  cases  after 
receiving  the  abrasion  upon  his  finger, 
and  from  these  cases,  or  some  case, 
this  condition  arose.  It  is  not  a  light 
affair  to  remove  the  glands  of  the  ax- 
illa ;  I  can  appreciate  the  position  of 
any  surgeon  who  would  hesitate  to  do 
it.  The  lymphatics  only  were  involved 
in  this  case.  When  I  saw  the  patient 
the  red  lines  that  have  been  mentioned 
were  noticed,  indicating  lymphangitis 
more  than  any  thing  else  expending  its 
force  in  the  axilla.  We  have  all  seen 
similar  cases  where  we  did  not  resort 
to  removal  of  the  glands.  The  gentle- 
man the  subject  of  this  report  never 
had  any  general  infection  from  septi- 
cemia simply  because  it  was  the  lym- 
phatics of  the  arm  and  axilla  that  were 
involved  and  no  blood-vessels  at  all. 
Had  there  been  a  general  septic  condi- 
tion, he  would  have  had  metastasis — 
metastatic  abscesses.  It  can  not  be 
denied  that  if  you  remove  the  glands  in 
the  axilla,  you  remove  the  protection 
against  future  inoculation  or  infection. 
I  can  not  believe  that  any  lymphatic 
tissue  resembling  glands,  certainly  not 
glands  proper,  can  be  re-formed  in  the 
axilla  which  will  offer  the  same  protec- 
tion as  the  original  glands.  These 
glands  taken  out  of  the  axilla  will  prove 
a  great  loss  to  the  gentleman  as  a  sur- 
geon, as  he  is  likely  to  become  infected 
again.  Therefore  I  do  not  believe  sim- 
ply because  a  man  has  enlarged  glands 
in  his  axilla  from  a  slight  wound — not- 
withstanding the  fact  that  it  is  recog- 
nized we  may  have  general  infection 
from  any  wound,  however  small — that 
we  should  immediately  resort  to  their 
extirpation.  From  a  pathological  stand- 
point I  do  not  believe  it  is  the  best 
surgery.  In  this  case  it  proved  to  be 
good  surgery  at  the  time  it  was  done, 
because  it  was  found  that  only  the 
glands  and  not  the  cellular  tissue  were 
involved  ;  yet  I  believe  if  there  had  not 
existed  the  great  depression  mentioned 
by  Dr.  Sherrill,  there  would  not  have 
been  a  fatal  result  even  if  the  glands 
had  not  been  removed,  the  blood  cir- 
culation not  being  involved.  The  case 
is  a  pretty  one  by  which   to  illustrate 
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the  surgeon's  duty,  and  I  must  say  for  blood  cells  themselves.   The  lymphatics 

the  operation  performed,   that    I    have  take  little  part  in  resistance,  so  far  as 

never    seen    a    cleaner,    nicer,    neater  infection  is    concerned,    which    is    not 

operation  for  removal  of  the  glands.  directly    lymphatic     in    character.       I 

Dr.    W.    C.    Dugan :   I   want  to    en-  indorse    the    course    pursued    by    Dr. 

dorse  the  operation  heartily.      I   think  Vance  in  every  particular,  not  only  as 

in  every  case  of  infection  of  this  kind,  to    complete    removal    of    the   glands 

where  there  is  much  infiltration  of  the  exhibited,   but   also    as    to    leaving  the 

glands,   where  there  is  depression,   ac-  gland  which  was   in  close  proximity  to 

celeration    of    pulse    and  temperature,  the    large    blood-vessels   in    the    axilla. 

I  am  a  great  believer  in  operative  in-  My  observation    in    cases    seen    in  the 

terference  ;    and    while    it    may    lessen  Louisville     City    Hospital     during    my 

resistance  to  future  infection,  under  the  service    there    impressed     me    forcibly 

circumstances  we  have  to   consider  life  with  the  wisdom  of   the  course  pursued 

of  the  present  rather  than  of  the  future.  in  this  case.      I  saw  there  three  cases 

This  man  did  not  have  pyemia,  but  he  die  of  true  septicemia  in  which  dissec- 

had    septic    infection.      Pyemia    means  tion  of  the  glands  was  done,  and  in  one 

pyogenic  organisms    in   the    blood  and  case  the  vein  was  only  slightly  injured, 

multiple    abscesses.       Septicemia    does  In  another  case  a  small  vein  was  cut, 

not    mean    pyogenic  organisms    in  the  and  a  fatal  septicemia  followed.    In  the 

blood,    and    not    necessarily     multiple  other  case  there  was  a  wound    of  the 

abscesses.       Every    symptom     in    this  femoral  vein,  and  the  man  died  of  sep- 

case,    and    here    I    disagree    with    Dr.  ticemia.      A  fight  is  carried  on    in  the 

Mathews,   pointed  to   general  systemic  lymphatics,  and  we  find  often  that  the 

infection  by  suppurative    bacteria,   not  lymphatics  will  overcome  the  infection, 

in  the  blood  but  locally.  It  is  merely  a  question    of  which  will 

Dr.     Louis     Frank  :     I    agree    most  win,   the   lymphatics  or  the  organisms 

heartily  with  Drs.  Vance  and  McMur-  themselves.    In  some  cases,  even  where 

try.      Cases  of  this  kind  are  dissimilar  the  glands  suppurate,  as  we  often  see 

both  as  to  the  method  of  infection  and  for  instance  in  tuberculosis,  by  opening 

future    infection,   as    demonstrated    by  the  glands  no  further  trouble  results.    I 

experience.      It  is  evident  that  the  pri-  do  not  believe  we  should  make  a  dis- 

mary  wound  was  not  the  cause  of  the  section  of  the  glands  in  all  cases.     In 

infection  ;  I  believe  infection  was  pro-  the  case  reported  it  was  the  eminently 

duced  secondarily,  that  resistance  was  proper    procedure,   but  we    should  not 

sufficient  to  avoid  local  suppuration,  and  perform    the    operation    until  we  have 

infection  was   through    the  lymphatics  positive  evidence  of  suppuration,  until 

not  producing  a  septicemia  or  pyemia,  we    are  satisfied    the    patient  will    not 

but  merely  glandular  involvement  ;  we  recover    without    dissection    is    made, 

had  here  a  condition  of  toxemia  which  The  danger  of  extension  of  the  infec- 

is    entirely    different    from    true    septi-  tion  to  the  mediastinal  glands  in  a  case 

cemia.     In  true  septicemia  we  have  the  of  this  kind  should  not  be  left  out  of 

entrance    of    micro-organisms  into    the  consideration.      Evidently  that  has  not 

blood    with    rapid    multiplication,    evi-  occurred    in  the   case  reported,   other- 

denced  by  rapid  death,  such  as  we  find  wise  the  result  would  not  have  been  as 

from  infection  with  the  anthrax  bacillus  stated. 

and    other    organisms,  particularly  the  Dr.    A.    M.    Vance  :     I    have    slides 

staphylococci.      The  question  of  future  which   show  the    cocci    from  the    lym- 

immunity  is  one  of  considerable  impor-  phatic  glands,   also  slides  showing  pus 

tance.      I    believe    there   will    be    little  from  Case  3,  in  which  no  organisms  can 

interference    with     future     resistance,  be  found.      These  slides  were  prepared 

because    resistance   is    not    dependent  by  Dr.  Frank,   and  I  shall  be  glad   to 

wholly  upon  the  presence  of  these  cells  have  the  members  examine  them, 

which  occur  in  the  lymphatics  or  from  Dr.    Louis    Frank  :   Examination    of 

the    lymph    cells,    but    also    from    cells  the  glands  showed   the  staphylococcus 

which  are  formed  in  pre-existing  con-  pyogenes  aureus  in   pure  culture,   not- 

nective    tissue,    also     from    the    white  withstanding  the  fact  that  the  specimen 
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had  been  removed  several  hours  before 
the  examination  was  made.  The  cult- 
ures in  slides  submitted  were  grown 
on  gelatine.  An  attempt  to  develop  a 
culture  on  agar-agar  resulted  in  failure 
of  characteristic  coloring,  due  to  the 
"  aureus." 

I  also  made  sections  of  the  specimens 
in  Case  3.  I  found  in  the  pus  some 
large  micrococci,  the  character  of  which 
it  is  impossible  to  determine,  but  no 
culture  could  be  grown  upon  any 
medium.  I  believe  the  infection  was 
gonorrheal  in  character,  and  that  it  was 
an  old  one,  no  active  organisms  being 
found  in  the  pus.  This  may  account 
for  the  excellent  post-operative  result. 
I  have  been  especially  interested  in  the 
work  done  at  the  Johns  Hopkins  Hospi- 
tal and  also  by  Penrose  in  connection 
with  the  different  forms  of  infection. 
We  ought  to  make  more  examinations 
here,  as  valuable  deductions  may  be 
drawn  therefrom.  Of  course  it  requires 
a  little  time.  The  temperature  in  this 
case  was  probably  caused  by  absorption 
of  toxic  products  existing  in  the  pus, 
produced  some  time  previously  by 
organisms  which  had  later  been  de- 
stroyed. These  organisms  not  only 
produce  a  toxin,  but  they  also  produce 
a  substance  inimical  to  their  future 
growth.  I  take  it  this  is  what  happened 
in  the  case  reported. 

Dr.  L.  S.  McMurtry :  It  is  the  stand- 
ard teaching  of  to-day  that  puerperal 
sepsis  comes  from  without,  which  as  a 
rule  is  correct,  but  we  must  always  make 
allowance  for  a  certain  proportion  of 
cases  like  this.  Dr.  Vance  called  atten- 
tion to  the  fact  that  conception  may 
occur  with  extensive  lesions  of  the  ova- 
ries, as  found  in  this  case.  There  was 
cystic  degeneration  of  the  ovaries  which 
must  have  antedated  conception.  This 
may  obtain,  too,  with  extensive  disease 
of  the  tube  upon  one  side,  rarely  when 
disease  exists  in  both  tubes ;  but  when 
there  is  a  small  portion  of  ovarian  tis- 
sue left  with  a  healthy  fallopian  tube, 
conception  may  occur.  In  this  case 
tubal  disease  of  one  side  at  least  undoubt- 
edly antedated  labor.  It  would  have 
been  impossible  for  such  extensive 
lesions  as  are  apparent  in  the  specimens 
to  have  occurred  in  the  few  weeks  that 
have  elapsed  since  childbirth.      Again, 


there  have  been  cases  where  tubal  dis- 
ease existed  prior  to  labor  that  were 
lighted  into  activity  by  labor  itself.  In 
this  case  aseptic  precautions  were 
observed  during  labor,  excluding  the  pos- 
sibility of  infection  from  without,  yet 
puerperal  sepsis  supervened  from  exten- 
sion of  the  area  of  infection  within. 
The  case  illustrates  this  exceedingly 
important  point. 

Dr.  Louis  Frank  :   Onlv  one  tube  was 

J 

examined,  which  was  the  one  least  dis- 
eased. 

Dr.  L.  S.  McMurtry  :  There  is  not 
sufficient  care  observed  by  surgeons 
generally  in  making  examinations  of 
breast  tumors.  There  ought  to  be  more 
careful  and  painstaking  work  done  in 
this  line  among  us.  I  have  under  ob- 
servation now  a  lady  that  I  operated 
upon  for  a  large  fibroid  tumor  last  Wed- 
nesday morning,  and  the  breast  was 
excised  six  years  ago.  The  woman  is 
only  twenty-nine  years  old  now,  and  I 
am  satisfied  from  the  history  and  prog- 
ress since  the  operation  that  it  was  a 
benign  tumor  of  the  breast.  The  gen- 
eral rule  observed  in  all  cases  of  this 
kind  is  to  remove  the  entire  breast.  I 
am  confident  now  that  such  an  operation 
as  Dr.  Vance  has  described  would  have 
accomplished  as  much  in  this  case  as 
removal  of  the  entire  breast,  and  the 
nipple  and  the  symmetry  of  the  breast 
could  have  been  preserved.  There 
should  be  a  careful  discrimination  in 
diagnosis  in  these  cases  on  account  of 
the  amount  of  mental  suffering  of  the 
patient.  Where  a  woman  can  be  as- 
sured that  a  benign  tumor  of  the  breast 
has  been  removed,  that  there  is  no  dan- 
ger for  the  future,  there  is  great  mental 
relief.  In  the  majority  of  cases  the 
patient  is  left  under  the  impression  that 
a  cancer  has  been  removed  ;  she  learns 
from  experiences  of  her  friends  that  it 
is  prone  to  return;  that  only  in  a  small 
proportion  of  cases  there  is  no  recur- 
rence. She  is  kept  in  a  state  of  constant 
apprehension,  and  every  time  she  hears 
of  some  one  who  has  had  a  cancer  of 
the  breast  removed  which  returned, 
she  expects  the  same  thing  to  occur  in 
her  case.  We  are  remiss  in  not  giving 
sufficient  attention  to  differentiating 
between  benign  and  malignant  tumors. 
I    have    in    mind    now    a   young    lady 
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from  whom  I  removed  a  fibroid  tumor 
of  the  breast  four  years  ago.  I  sent 
the  specimen  to  Dr.  Simon  Flexner, 
who  gave  the  most  positive  assurance 
that  it  was  benign,  and  it  was  a  great 
comfort  to  the  lady  to  know  that  it  was 
not  malignant. 

Dr.  Louis  Frank:  We  should  not  only 
give  more  attention  to  the  patholog- 
ical study  of  these  growths,  but  should 
observe  with  more  care  their  clinical 
course,  in  order  to  give  the  patient  posi- 
tive assurance,  as  far  as  possible,  as  to 
the  probability  of  recurrence.  The 
specimen  before  us  is  quite  interesting. 
I  assisted  Dr.  Vance  in  the  operation, 
and  in  connection  with  Dr.  Weidner 
made    the    pathological     examination. 


specimen  confirms  me  in  the  belief  that 
all  tumors  of  the  breast  ought  to  be  re- 
moved, whether  benign  or  not,  because 
we  find  the  glandular  structures  com- 
pletely blocked  up;  that  the  epithelial 
lining  shows  active  proliferation  of  the 
cells,  and  we  can  easily  conceive  how  it 
may  be  possible  in  a  tumor  of  this  kind, 
where  there  exists  such  extensive  fibrosis, 
for  the  growth  to  take  on  malignant 
degeneration. 

Adjustable  Bed  for  Invalids. 

BY  JAMES   B.    BULLITT,    M.   D. 

I  desire  to  show  the  society  to-night 
a  full-sized  bed  made  after  the  plan  of 
the  little  model  exhibited  about  a  year 


Fig.  i. 


One  cyst,  it  will  be  noticed,  is  quite 
large.  The  entire  epithelial  lining  of 
the  cyst  has  disappeared  ;  its  walls  are 
formed  of  dense  fibrous  tissue,  which  is 
also  found  throughout  the  gland  struct- 
ure. We  can  trace  the  formation  of 
the  cysts  in  this  specimen.  The  micro- 
scope shows  the  presence  of  numerous 
very  small  cysts,  and  at  other  points  you 
will  observe  a  proliferation  of  the  epi- 
thelial lining  of  the  gland  structures — 
the  formation  of  other  cysts  would  have 
taken  place  at  these  points.  This  is 
true  not  only  of  the  glandular  structure, 
but  also  of  the  lactiferous  ducts,  and  the 


ago.  Two  years  ago  I  first  conceived 
the  idea  of  constructing  a  bed  which 
would  permit  of  free  motion,  not  only 
from  side  to  side,  but  from  end  to  end, 
to  facilitate  the  handling  of  patients 
who  could  not  be  handled  comfortably 
and  safely  upon  ordinary  beds.  I  had 
prominently  in  my  mind  at  the  time 
cases  of  fracture  of  the  hip  in  old  people. 
We  know  that  sometimes  the  fatal  out- 
come in  these  cases  is  due  more  to  the 
extended  prone  position  in  which  it  is 
necessary  to  keep  the  patient,  rather 
than  to  the  effect  of  the  injury  itself. 
Surgeons  frequently  recognize  this  fact 
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and  sacrifice  the  probability  of  getting  changed    at    will    without    any    motion 

union  at  the  point  of  the  fracture  to  the  whatever  on  the  part  of  the  patient,  so 

preservation  of  the  individual's  life,  and  as  to  get  the  benefit  of  the  various  posi- 

get  the  patient  out  of  bed  much  earlier  tions  without  danger   of    separation  or 


Fig.  2. 


Fig.  3. 


than  would  be  done  simply  from  a  sur- 
gical standpoint — from  the  standpoint 
of  treatment  of  the  fracture  itself. 

The    bed  I  have  devised    is   for  the 
purpose  of  enabling  the  position  to  be 


interference  with  the  fragments  them- 
selves. 

Second,  in  a  great  many  chronic  in- 
valids it  is  practically  impossible  to  turn 
them  from  one  side  to  the  other  with 
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the  ordinary  bed,  which  is  entirely  respiration  fourteen  and  shallow  ;  no 
overcome  by  the  device  I  show  you.  stertor  whatever  ;  surface  of  the  body 
The  same  thing  is  true  in  many  other  pale  and  cold,  with  slight  perspiration  ; 
conditions  which  I  will  not  attempt  to  no  evidence  of  paralysis  ;  pupils,  when 
enumerate.  I  first  saw  the  patient,  were  both  con- 
The  working  and  uses  of  the  bed  are  tracted,  later  right  dilated  and  left  con- 
illustrated  by  the  cuts  made  from  photo-  tracted,  both  responding  feebly  to 
graphs.  No.  1  shows  the  bed  for  use  light  ;  slight  hemorrhage  from  both 
as  an  ordinary  bed.  No.  2  shows  the  ears,  most  from  right.  The  patient  was 
bed  plane  tilted  laterally,  thereby  shift-  nauseated,  and  vomited  freely  shortly 
ing  the  weight  from  the  back  to  the  side.  after  the  accident. 

Small,  firm  hair  pillows  are  packed  in  After  shaving  the  scalp  a  contusion 

between  the  patient  and  the  side  bar,  of  the  tissues  above  the  right  ear  and  a 

and  so  the  patient  does  not  move   or  hematoma  could  be  detected.      On  deep 

slip  while  the  change  in  position  is  being  pressure    the     patient     flinched.       No 

effected.      No.   3  shows  the  bed  frame  fracture  could  be  made  out. 

tilted  lengthwise  ;  this  position  is  espe-  The  scalp  was  lifted  to  clear  up  the 

cially  designed  for  the  treatment  of  frac-  diagnosis,   and  the  following  condition 

tures  of  the  thigh  and  hip  in  old  people.  presented  :     A  depressed    fracture   two 

The  foot  of  the  sound  side  is  supported  inches  in  width  by  three  and  a  quarter 

by    two    small    and    firm    hair    pillows  inches  in  length    was  found    involving 

inserted  between  it  and  the  foot-board,  the  lower  part  of  the  right  parietal  and 

so   permitting  the   foot   of   the  injured  upper  part  of  the  squamous  portion  of 

side  to  swing  free.     Elevation  can   be  the  temporal  bone.       On  removing  this 

accomplished  to  almost  an  upright  posi-  a  large  extra-dural  clot  was  discovered, 

tion,  though  such  a  degree  of  elevation  evidently  due  to  rupture  of  the  posterior 

would  probably  seldom  be  employed.  branch  of  the  middle  meningeal  artery. 

The  lower  fragment  was  taken  out  first, 

Operation  for  Fracture  of  the  and  its  was  found  that  the  uPPer  fraS' 

Skull  ment   was    displaced,    the    lower    end 

pushing    inward    upon    the    brain    sub- 

BV  J.   GARLAND   SHERRILL>   A.  M.,   M.  D.  ^^        Manjpulation  in  removal  CaUSed 

I  have  here  a  specimen  of  bone  re-  further  pressure  upon  the  brain,  which 

moved  from  a  fracture  of  the  skull  on  was  followed  by  immediate  cessation  of 

April  6,  1898.      The  case  is  somewhat  respiration,  which  was  as  quickly  restored 

unique,    especially    in    regard    to    the  by    removal    of    this    fragment.        The 

symptoms,  and  I  think  it  bears  out  the  operation  was  commenced  at  ten  min- 

general  ideas  of  this  society  in  following  utes    before    five    and    finished    at    6 

out  the   plan   of  opening  the   skull   in  o'clock  p.  m.      At  the  completion  of  the 

every  case  where  there  is  a  suspicion  of  operation  his  pulse  was  74,  respiration 

a  fracture,   although  the  symptoms  in  24,  temperature  97. 40  F. ;  at  7  o'clock 

this  case  were  more  those  of    concus-  P.  m.  temperature  was  98. 6°  F. 

sion  than  of  compression  of  the  brain.  At   6    o'clock    p.    m.,   April    7th,    his 

Robert  Brown,  white,   laborer,   aged  temperature  was  99. 8°  F.,    respiration 

thirty-two  years,   was   struck   a  severe  22,  pulse  60,  and  he  remained  in  about 

blow  on  right  side  of  the  head,  above  the  same  condition  throughout  the  8th 

the    ear,    about    three    o'clock    in    the  and  9th. 

afternoon  of  April  6,    1898.      He    was  April    10th,    2.30  p.  m.,   temperature 

given  an  hypodermic  injection  of  digi-  101.60  F.,  respiration  32,  pulse  78. 

talin  by  his  physician  before  admission  April    11th,    2.30  p.  m.,  temperature 

into  the  hospital.      About  three  quarters  101.40   F.,    respiration    54,    pulse    106, 

of  an  hour  later,   upon  admission  into  which  soon  ran  up  to  120.      The  wound 

the  ward,  he  was  conscious  but  some-  was  dressed   at   this  time,  and  no  evi- 

what  dazed,  replying  indifferently  well  dence    of   suppuration    was    found.      A 

to    questions,    but    was    never    entirely  drainage-tube   was     inserted,    although 

unconscious.      His  pulse  was  compres-  there  was  no  evidence  of  pus.      When 

sible,    but   only    forty   to    the    minute  ;  the  wound  was  dressed  I  removed  quite 
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a  quantity  of  fluid   blood,  and   one  or 
two  small  clots. 

April  nth,  at  6  p.  m..  temperature 
101.4°  F-i  respiration  40,  pulse  96. 
There  seems  to  be  some  little  evidence 
of  pressure,  either  from  the  fact  that 
the  brain  has  not  responded,  coming  out 
to  fill  up  the  space,  or  from  the  fact 
that  there  is  a  fracture  at  the  base 
which  svas  not  detected.  There  was 
nothing  to  indicate  a  fracture  except 
the  one  that  was  discovered,  but  I  am 
patiently  awaiting  the  outcome. 

While  the  symptoms  in  this  case 
were  more  of  concussion  than  of  com- 
pression, we  know  it  is  sometimes  diffi- 
cult to  make  a  distinct  line  of  demarka- 
tion  between  the  two  conditions,  and  in 
every  case  we  should  incise  the  scalp  to 
ascertain  if  the  skull  shows  evidence  of 
fracture  ;  if  so,  we  should  immediately 
proceed  by  surgical  means  to  remove 
the  fragments  and  elevate  any  depressed 
bone  that  may  be  found,  removing  any 
blood-clot  or  other  pathological  condi- 
tion which  mav  be  detected. 


DISCUSSION. 

Dr.  W.  C.  Dugan  :  My  experience 
with  cases  of  this  kind,  and  I  have  seen 
quite  a  number  of  them,  when  we  find 
symptoms  of  compression  following  im- 
mediately after  injury,  is  that  they  nearly 
all  die  ;  that  the  symptoms  are  not  due 
to  depressed  bone  or  blood-clot,  but  the 
result  of  laceration  of  the  brain.  I  am 
satisfied  if  you  were  to  examine  this 
brain  you  would  find  an  extensive  lesion 
of  the  cortical  substance.  These  cases, 
in  my  experience,  have  always  done 
badly,  and  operative  measures  have  lit- 
tle to  do  with  relieving  the  symptoms. 
I  had  a  patient  only  recently  that  I 
operated  upon  two  weeks  after  an  injury. 
He  had  received  a  blow  upon  the  head 
and  had  gone  around  for  about  a  week, 
finally  began  having  pain  in  his  head, 
and  later  developed  paralvsis  of  the  left 
side  of  his  body.  Operation  was  per- 
formed, finding  a  linear  fracture  without 
any  depression  of  bone.  The  bone  was 
chiseled  away  along  the  fracture  and  a 
large  clot  discovered.  Fortunately  in 
that  case  there  was  no  laceration  of  the 
brain  substance,  and  the  symptoms  were 
due  to  vascular  changes   of  the   brain. 


causing  paralysis,  etc.  In  the  course  of 
a  few  days  the  paralysis  cleared  up  as 
we  would  expect  after  removal  of  the 
clot,  the  brain  returned  to  its  normal 
condition,  and  the  man  recovered.  I 
shall  await  the  final  outcome  in  Dr. 
SherrhTs  case  with  interest,  and  am 
fearful  that  it  will  be  unfavorable,  since 
the  symptoms  were  due  to  contusion 
and  laceration  of  the  brain,  rather  than 
to  the  depressed  bone  which  he  removed. 
But  I  do  not  wish  to  be  understood  as 
opposing  the  operation  in  such  cases,  for 
if  the  bone  be  left,  it  in  turn  would  act 
as  an  irritant  and  cause  vascular  changes 
that  would  finally  cause  other  symptoms. 

An  Obscure  Case  of  Late  Syphilis. 

BY   I.   N.   BLOOM.   A.   B.  .   M.  D. 

The  case  I  desire  to  report  has  been 
an  extremely  interesting  one  to  me. 
and  I  report  it  for  the  purpose  of  get- 
ting the  aid  of  the  Fellows  of  this 
society. 

The  patient  is  Mr.  B.  B..  now  aged 
50.  and  was  sent  to  me  by  Dr.  Vance 
eight  years  ago.  He  came  to  me  with 
specific  orchitis,  one  of  the  most  exten- 
sive that  I  remember  to  have  seen.  He 
gave  a  straight  syphilitic  history  ; 
there  was  also  a  history  of  tuberculosis, 
and  the  man  himself  looked  somewhat 
tuberculous.  When  he  applied  to  me 
he  requested  that  I  castrate  him.  I 
told  him  I  did  not  believe  there  was 
any  occasion  for  this  procedure.  The 
affection  yielded  readily  under  the 
double  treatment,  viz.,  inunctions  of 
mercury  and  the  administration  of 
iodide  of  potassium,  the  tumor  disap- 
pearing rapidly. 

I  advised  continuance  of  the  treat- 
ment and  mapped  out  a  thorough 
antisyphilitic  course,  but  he  was  ex- 
tremely careless,  and  I  did  not  see  him 
again  until  two  and  a  half  years  ago, 
when  he  came  back  with  a  goose-egg 
sized  tumor  of  the  arm,  which  seemed 
to  be  periosteal,  not  osteal.  The 
tumor  had  come  on  gradually  and 
painlessly,  and  while  I  had  seen 
nothing  exactly  like  it,  I  assumed  it 
was  syphilitic  in  origin  and  again  put 
the  man  on  specific  treatment.  In  the 
course  of  six  or  eight  weeks  the  tumor 
disappeared  and  has  not  returned. 
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The  last  week  in  January  of  this  year 
the  man  came  limping  into  my  office 
and  complained  of  severe  pain  in  the 
hip  joint,  right  side.      Pain  was  exces- 
sive ;    motion    slight    and    exceedingly 
painful.     This,  he  said,  had  been  com- 
ing  on    for    five    or   six    weeks.       He 
acknowledged     his     carelessness,     and 
stated  that  he  had  taken  no  treatment 
excepting  while  under  my  observation 
on  the  two  previous  occasions.     While 
the    trouble    seemed    to    be    acute,    he 
stated  it  had  been  coming  on  five  or  six 
weeks.    Upon  being  questioned  he  said 
he  had  had  a  similar  attack  three  years 
ago;  that  he  remembered  while  sitting 
in    Cherokee    Park    one    evening,    on 
attempting  to  get  up  he  suffered  with 
great   pain   and    weakness,   which    has 
been     the     most     prominent     feature 
throughout.      He  said  that  such  symp- 
toms had  recurred  occasionally,  but  did 
not  last  for  any  length  of  time,   until 
in  the  present  instance  pain  had  been 
continuous  for  five  or  six  weeks.     After 
two  or  three  visits  to  my  office  with  the 
aid  of  a  cane,  he  was  unable  to  walk 
at  all  and  remained  in  his  room,  where 
I  have    visited    him    since.      Pain   and 
tenderness  were  so  great  in  his  leg  that 
for  fully  four  weeks  he  was  unable  to 
move,  and  remained  night  and  day  in 
an   easy   chair.      He    would   sit   down, 
and  while  sitting  there  was  practically 
no  pain,  but  any  motion  would  cause 
severe    pain.      After    about    six    weeks 
there  developed  an  excessive  edema  of 
the  ankles  and  feet.     This  did  not  ex- 
tend more  than  two  inches  above  the 
ankles.     This  edema  he  thought  might 
have  resulted  from  straining  in  attempt- 
ing to  get  up,  but  this  explanation  was 
extremely  unlikely.      During  this  time 
repeated  and  careful  examinations  were 
made  of  the  entire  body,   but  nothing 
of   importance    was    developed.       His 
pain  at  first  was  apparently  over  the 
point  at  which  we  would  plunge  a  knife 
in  to  strike  the  joint  at.  the  head  of  the 
femur  exteriorly.      During  the  last  few 
weeks  pain    has   been  less   at   the   hip 
joint,  but  there  has  been  pain  running 
down  the  posterior  aspect  of  the   leg, 
which   is    not    increased    by    pressure. 
Motion  outward  is  and  has  been  painful 
to  him  at  all  times  ;  but  now  I  can  raise 
the  leg  without  producing  any  pain  or 


discomfort.  He  seems  to  have  lost  all 
control  of  the  thigh  thoroughly  and 
absolutely  ;  sensation,  however,  is  pres- 
ent, and  the  lower  part  of  the  leg  is 
not  affected.  Weakness,  to  which  he 
refers  constantly,  is  such  that  he  can 
not  bear  any  weight  upon  that  leg. 
While  holding  to  an  assistant  or  to  a 
crutch  I  would  imagine  that  ten  pounds 
would  represent  the  full  amount  of 
pressure  that  he  can  bear  upon  the 
right  leg. 

He  has  been  on  mercurial  treatment 
up  to  4j^  grammes  (72  grains)  daily,  six 
days  in  the  week,  for  seven  weeks.  He 
has  had  seven  weeks  of  inunction,  and 
would  have  had  more  except  for  the 
fact  that  through  mistake  he  rubbed 
7  grammes  into  the  skin  in  one  day 
instead  of  3  ]/2  daily.  I  had  the  mercury 
put  up  in  measured  papers  containing 
3^2  grammes  each,  and  told  him  to 
tear  the  paper  in  half  and  rub  in  one  of 
the  half  papers  on  each  side  at  each 
sitting.  Instead  of  that  he  used  two 
papers  each  day  the  first  two  days,  and 
had  symptoms  which  necessitated  a 
delay  of  seven  or  eight  days  in  the 
treatment.  I  have  increased  the  quan- 
tity during  the  last  three  weeks  to  60 
grains  of  blue  ointment  daily,  and  for 
the  last  week  72^  grains  daily.  He 
has  been  taking  iodide  of  potassium, 
which  I  have  gradually  increased  until 
he  is  now  taking  of  a  saturated  solution 
three  teaspoonfuls  three  times  a  day. 
Improvement  has  been  quite  marked 
for  the  last  three  weeks  ;  he  lies  in  bed 
most  of  the  time,  but  can  get  out  of 
bed  and  walk  around  by  the  aid  of  a 
crutch,  although  he  can  still  bear  no 
weight  on  the  right  leg,  and  still  com- 
plains of  occasional  pains. 

In  addition  to  this  treatment  I  have 
given  him  quinine,  which  was  com- 
menced March  21st,  and  for  four  or  five 
days  the  pain  seemed  to  disappear,  but 
soon  returned.  I  again  put  him  on  qui- 
nine seven  days  ago,  which  was  given  for 
five  days  without  any  material  improve- 
ment referable  to  this  drug.  After  four 
or  five  days  I  discontinued  the  use  of  qui- 
nine, and  he  seemed  to  improve  under 
antipyrine  in  ten  grain  doses  with  bicar- 
bonate of  soda  and  citrate  of  caffeine. 
He  still  has  no  strength  in  the  upper  right 
leg,  and  I  think  there  is  probably  some 
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atrophy.  The  point  I  have  not  suffi- 
ciently emphasized  is  that  pressure  does 
not  seem  to  increase  the  pain  anywhere, 
even  in  the  joint.  There  is  nothing  to 
suggest  pathological  change  in  the  head 
of  the  fermur  or  in  the  acetabulum. 

It  is  said  of  iodide  of  potassium  in 
tertiary  syphilitic  lesions,  that  if  it  does 
not  produce  its  effect  in  six  weeks,  it  is 
not  liable  to  produce  any  if  continued 
longer.  I  have  given  this  man  iodide 
of  potassium  for  certainly  eight  weeks 
continuously  ;  he  has  had  the  inunction 
treatment,  with  the  exceptions  noted, 
up  to  four  or  five  days  ago. 

I  confess  that  I  do  not  know  what  the 
outcome  of  the  trouble  will  be.  I  can 
not  believe  that  I  am  wrong  in  my  opin- 
ion as  to  the  nature  of  his  affection,  as 
two  previous  attacks  yielded  to  syphi- 
litic treatment. 

The  patient's  urine  has  been  exam- 
ined repeatedly  during  the  last  few  weeks, 
as  well  as  previously,  and  yesterday  for 
the  first  time  I  discovered  the  slightest 
trace  of  albumen  and  some  hyaline  casts, 
the  first  abnormal  elements  I  have  been 
able  to  find  in  his  urine. 

I  would  like  to  get  the  assistance  and 
advice  of  the  gentlemen  present  as  to 
how  to  proceed  further  in  the  treatment 
of  the  case. 

DISCUSSION. 

Dr.  A.  M.  Vance:  I  believe  the  trouble 
is  due  to  gumma,  or  at  any  rate  some 
syphilitic  deposit  about  the  obturator 
nerve,  and  the  line  of  treatment  is  cer- 
tainly the  one  to  be  continued.  I  would 
increase  the  quantity  of  iodide  of  potas- 
sium. It  is  impossible  to  make  a  solu- 
tion of  iodide  of  potassium  which  will 
contain  more  than  45  grains  to  the 
dram,  therefore  you  are  giving  him  only 
three  times  forty-five  or  135  instead  of 
180  grains  daily.  I  would  increase  it  to 
one  ounce  per  day. 


Called  Meeting,  April  25,  1898. 

Obscure  Injury  to  the  Elbow  Joint. 

BY   ].   GARLAND    SHERRILL,   A.    M.,    M.    D. 

This  gentleman,  Mr.  B.,  aged  forty 
years,  five  weeks  ago  was  injured  by 
being  thrown  from  a  horse,  falling  on  his 
elbow.  He  thought  there  was  simply 
a  sprain,  and  treated  the  case  accord- 
ingly.     The  man  states  that  after  the 


fall  he  was  able  to  flex  his  arm  once 
(which  seems  doubtful),  but  later  pain 
was  so  great  that  flexion  was  impossible. 
At  the  present  time  he  has  a  very  lim- 
ited flexion,  fair  supination  and  prona- 
tion, and  also  a  slight  lateral  movement 
upon  manipulation.  There  is  consid- 
erable   enlargement  at  the  elbow,  and 

1  think  there  has  been  a  fracture  of  the 
lower  end  of  the  humerus,  with  perhaps 
some  slight  displacement  of  the  bones 
of  forearm.  The  olecranon  seems  to 
be  above  the  condyle,  just  as  we  would 
expect  to  find  in  a  fracture  of  the  end 
of  the  humerus. 

Measurements:  Around  elbow  at  con- 
dyles, ii  inches,  normal  arm  10  inches; 
from  inner  condyle  to  tip  of  olecranon 

2  inches,  sound  arm  i^  inches;  from 
inner  to  external  condyle  via  olecranon 
6  inches,  same  on  sound  arm  3  inches. 
Olecranon  lies  nearly  an  inch  above  the 
straight  line  between  the  condyles. 

At  the  present  time  there  seems  to 
be  a  large  bony  growth  on  the  anterior 
and  inner  aspect  of  the  joint.  I  would 
like  for  the  surgeons  present  to  examine 
the  man  carefully  and  give  an  opinion 
as  to  the  probable  character  of  the 
injury  and  the  best  method  of  treatment. 

DISCUSSION. 

Dr.  A.  M.  Vance:  I  think  the  inner 
condyle  has  been  separated  from  the 
shaft,  but  whether  there  has  been  a 
"T"  fracture  or  not  it  is  difficult  to 
say.  The  inner  condyle  is  shifted  for- 
ward and  slightly  upward. 

The  treatment,  it  seems  to  me,  is  to 
put  the  man  under  the  influence  of  an 
anesthetic  and  fix  his  arm  in  the  best 
position  for  future  use,  which  to  my 
mind  is  at  right  angles. 

Dr.  A.  M.  Cartledge:  If  there  had 
been  a  "T"  fracture  the  amount  of  cal- 
lus thrown  out  on  the  outer  side  would 
have  been  greater.  The  olecranon  proc- 
ess is  nearly  where  it  should  be  verti- 
cally, but  is  laterally  displaced.  I 
think  the  fracture  has  been  unusually 
deep,  not  strictly  a  condyloid  fracture, 
but  extending  into  the  shaft  and  block- 
ing out  the  inner  condyle,  displacing  it 
in  a  forward  direction.  Considering  the 
amount  of  pronation  and  supination,  I 
believe  this  is  the  only  injury  sustained. 


The  Louisville  Journal  of  Surgery  and  Medicine, 


31 


The  most  interesting  feature  is  what 
can  be  done  for  this  man:  How  much 
improvement  can  be  secured  by  passive 
motion,  massage,  etc.?  There  can  be 
no  doubt  but  he  would  improve  some- 
what under  this  line  of  treatment,  but 
will  never  be  able  to  flex  the  arm  because 
he  has  not  only  a  large  callus  and  plas- 
tic deposit,  but  he  has  a  true  bony  ob- 
struction in  the  displaced  inner  condyle. 
Under  that  treatment  the  result  would 
probably  be  a  straight,  stiff  arm,  which 
would  be  practically  useless.  What 
could  be  done  by  forcible  flexion  under 
anesthesia?  I  believe  things  would  be 
made  worse.  There  is  great  impair- 
ment already  of  the  circulation  on  that 
side.  Whether  there  was  any  injury  to 
the  brachial  artery  at  the  time,  or 
whether  it  is  because  of  pressure  from 
the  bony  structures  I  am  unable  to  say. 
There  would  be  danger  of  injuring  the 
vessels    in    practicing    forcible    flexion. 

I  take  it  the  best  treatment  would  be 
to  make  an  incision  and  remove  the 
obstructive  block  of  bone,  doing  a  lim- 
ited arthrectomy,  then  bring  the  arm 
to  nearly  a  right  angle,  as  in  this  way 
he  will  get  a  useful  arm.  The  man's 
general  vitality  is  good,  and  there  is  no 
reason  why  this  operation  should  not  be 
performed. 

Dr.  JamesB.  Bullitt:  Oneofthemost 
striking  features  is  the  prominence  ante- 
riorly between  the  two  condyles.  The 
inner  condyle  bears  a  good  relationship 
to  the  olecranon  process,  as  does  also 
the  external  condyle.  Above  the  con- 
dyles, along  the  line  of  the  humerus, 
there  is  a  distinct  prominence,  and  on 
the  reverse  side  of  the  arm  there 
is  a  distinct  projection  just  above 
where  the  conoid  process  should  be. 
If  there  had  been  a  "T"  fracture  or 
even  a  fracture  of  the  inner  condyle 
extending  well  into  the  humerus,  the 
limitation  of  motion  would  not  neces- 
sarily be  so  great  as  is  present.  When 
the  original  injury  was  sustained  the 
condyles  seem  to  have  maintained  their 
proper  relationship  to  the  olecranon 
process;  the  condyles  and  olecranon 
have  been  carried  backward  and  upward, 
and  the  lower  end  of  the  humerus  has 
been  carried  forward  and  downward. 
In  other  words,  there  is  a  displacement 
of  the  humerus  forward. 


Nothing  should  be  done  until  a  skia- 
graph is  taken,  which  will  probably  give 
a  definite  idea  of  what  the  original  injury 
was.  Probably  resection  of  the  lower 
end  of  the  humerus  will  be  necessary; 
or  perhaps  by  breaking  up  the  adhesions 
that  have  formed,  the  displacement  may 
be  reduced. 

Dr.  W.  L.  Rodman:  This  man  came 
to  my  office  yesterday,  and  I  made  a 
thorough  examination  at  that  time.  I 
was  written  to  by  a  country  doctor 
about  the  case  over  a  week  ago.  I  gave 
him  about  the  same  opinion  as  expressed 
by  Dr.  Bullitt.  A  skiagraph  would 
probably  enable  us  to  determine  just 
what  the  lesion  is;  but  I  think  without 
a  skiagraph  it  is  impossible  for  anyone 
to  say  exactly  what  injury  has  been  sus- 
tained. The  X-rays  are  very  satisfac- 
tory in  such  cases,  and  I  believe 
will  show  about  what  Dr.  Cartledge 
says  - —  an  extensive  fracture  of  the 
inner  condyle  with  some  displacement 
of  the  condyle  and  a  large  amount  of 
callus. 

As  to  treatment:  After  the  man  has 
been  anesthetized  I  would  first  make 
an  attempt  to  reduce  the  fracture  ;  fail- 
ing in  this  I  would  make  an  incision  into 
the  joint  and  remove  the  fractured  por- 
tion of  the  inner  condyle,  which  would 
give  the  man  a  very  useful  arm.  While 
I  say  I  would  attempt  reduction,  I  have 
never  seen  a  dislocation  of  the  elbow 
joint  reduced  after  the  third  week.  I 
have  seen  several  of  the  ablest  surgeons 
I  have  ever  known  attempt  it,  and  all 
have  failed. 

Dr.  J.  G.  Sherrill :  I  said  that  I 
thought  it  would  be  better  to  practice 
passive  motion  and  massage  for  a  short 
time  to  see  what  effect  it  would  have 
upon  the  callus,  whether  it  would  be 
absorbed  ;  and  I  also  said  it  would  be 
advisable  to  make  a  skiagraph  to  see 
just  what  the  injury  was,  and  to  deter- 
mine whether  or  not  operative  measures 
were  indicated.  It  is  impossible  to  say, 
from  a  physical  examination,  whether 
it  would  be  necessary  to  make  an  incis- 
ion and  chisel  off  some  of  this  osseous 
material  or  not.  My  idea  is  to  place 
the  arm  at  right  angles  under  anesthesia 
without  an  incision  if  possible,  other- 
wise to  follow  the  plan  outlined  by  Dr. 
Cartledge. 
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Dr.  W.  L.  Rodman :  Four  months 
ago  I  had  a  case  very  much  like  this — 
an  old  injury  to  the  elbow  joint — where 
there  was  paralysis  of  the  muscles  due 
to  a  fracture  with  displacement  of  the 
condyle,  which  pressed  upon  the  mus- 
culo-spiral  nerve.  By  making  an  incis- 
ion on  the  anterior  and  posterior  surfaces 
of  the  elbow,  resecting  the  condyle  and 
releasing  the  musculo-spiral  nerve  from 
its  imprisonment,  a  perfect  cure  result- 
ed. I  have  had  several  cases  within  a 
year,  not  lesions  of  the  musculo-spiral, 
but  old  unreduced  dislocations  and 
badly  treated  fractures  of  the  elbow 
joint,  leaving  arm  in  bad  position,  and 
each  one  of  them  has  been  relieved  by 
opening  the  joint  and  resecting  the  bone. 
I  think  a  very  useful  joint  can  be  given 
this  man  by  the  plan  suggested.  He 
is  helpless  as  he  is. 

Small  Dermoid  Cyst  with  Twisted 
Pedicle  which  Simulated  En- 
larged and  Distended 
Gall-Bladder. 

BY  AP  MORGAN   VANCE,    M.  D. 

Ten  days  ago  I  was  called  by  Dr. 
Morris,  of  Clifton,  to  see  a  lady  aged 
twenty-six  years  who  had  then  been  sick 
five  days.  The  history  was  that  she  was 
married,  the  mother  of  two  children, 
both  dead.  She  was  taken  with  pain 
in  the  region  of  the  gall-bladder  five 
days  before,  and  four  or  five  doses  of 
morphine  per  day  had  been  required  to 
control  pain.  The  doctor  discovered  a 
tumor  the  morning  of  the  day  he  called 
me  to  see  the  case,  and  I  saw  her  in 
the  evening.  It  developed  that  she  had 
had  a  number  of  attacks  of  sharp  pain 
in  the  region  of  the  gall-bladder,  which 
had  been  followed  quickly  by  relief. 

Upon  examination  the  abdomen  was 
found  comparatively  soft  and  yielding, 
and  I  discovered  a  tumor  as  large  as  a 
man's  fist  just  below  the  border  of  the 
ribs  on  the  right  side.  With  the  woman 
lying  on  her  back  I  could  move  the 
tumor  in  an  antero-posterior  direction, 
but  could  not  impart  any  motion  either 
up  or  down.  I  took  it  to  be  a  distended 
gall-bladder.  The  tumor  was  tender 
to  the  touch  and  smooth  in  outline.  I 
recommended  immediate  operation. 


The  woman  was  brought  to  the 
infirmary  the  next  morning,  and  at  ten 
o'clock  I  opened  the  abdomen  just  over 
the  most  prominent  part  of  the  tumor, 
beginning  by  incision  just  below  the 
ribs.  I  discovered  at  once  that  it  was 
not  the  gall-bladder,  and  continuing 
my  incision  downward  found  it  to  be 
this  semi-gangrenous  tumor  which  I 
present  growing  from  the  right  horn  of 
the  uterus.  It  had  quite  a  long  pedicle, 
and  the  tube  and  ovary  were  between 
the  uterus  and  the  tumor.  I  applied  a 
strong  ligature  and  severed  the  tumor  ; 
the  ligature  very  promptly  cut  through 
the  horn  of  the  uterus.  The  uterus 
seemed  to  be  gravid  ;  the  woman  had 
missed  her  menstrual  periods  two 
months.  Hemorrhage  was  finally  con- 
trolled, and  the  patient  was  put  to  bed 
in  fair  condition.  The  incision  was 
fully  six  inches  long,  having  been  con- 
tinued downward  from  the  point  where 
I  started.  When  the  patient  was  got- 
ten in  bed  her  temperature  was  1020 
F.,  pulse  1 20.  She  went  along  and 
died  at  the  end  of  three  days  of  sepsis 
and  paralysis  of  the  heart  apparently. 
Her  bowels  moved  freely  under  salines, 
still  the  tympany  persisted.  The  tem- 
perature never  corresponded  to  the 
pulse  in  its  height. 

I  made  a  post-mortem,  rather  had 
permission  to  open  the  incision  and 
examine  the  site  of  the  pedicle.  I 
found  it  in  good  condition  ;  no  adhe- 
sions except  to  the  bowel  along  the 
incision.  The  intestines  were  white 
and  fully  distended,  and  there  was  only 
about  a  tablespoonful  of  serum  which 
came  out  of  the  cavity  when  I  turned 
the  corpse  over. 

I  take  this  to  be  one  of  those  cases 
where  probably  a  large  amount  of  sep- 
sis had  been  taken  up,  as  we  occasion- 
ally see  in  gangrenous  appendicitis, 
overwhelming  the  heart  and  partially 
paralyzing  the  bowel. 

Upon  investigation  the  tumor  turns 
out  to  be  a  dermoid  cyst  outside  of  the 
ovary  but  attached  to  it.  The  ovary 
on  that  side  was  found  filled  with 
clotted  blood.  The  condition  of  this 
tumor  (it  being  perfectly  black  and 
dead )  was  due  to  the  pedicle  having 
been  twisted  upon  itself  four  or  five 
times    from     before    backward.      Evi- 
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dently  the  pedicle  was  sufficiently  long 
to  allow  the  tumor  to  play  up  and  down, 
and  in  this  way  the  pedicle  became 
twisted.  The  case  is  an  extremely  inter- 
esting one,  and  one  I  did  not  expect  to 
lose,  but  death  sometimes  occurs  in  such 
cases  when  we  least  expect  it. 

DISCUSSION. 

Dr.  A.  M.  Cartledge  :  Was  there  any 
interference  with  the  kidney  secretion 
after  the  operation  ? 

Dr.  A.  M.  Vance  :  The  kidney  secre- 
tions were  normal  until  a  few  hours 
before  death  took  place.  Her  intel- 
lection was  also  perfect  up  to  two 
minutes  before  she  expired.  She  talked 
freely  and  was  perfectly  rational. 
Although  the  uterus  was  not  opened  at 
the  post-mortem  examination,  it  ap- 
peared to  be  gravid.  A  curious  thing 
was  that  the  ligature  cut  through  the 
horn  of  the  uterus,  the  tissues  were  so 
friable.  I  had  to  put  an  immediate 
ligature  into  the  uterus  and  tie  the 
vessels  individually  along  the  broad 
ligament  to  arrest  the  hemorrhage. 

Dr.  A.  M.  Cartledge  :  Of  all  tumors 
connected  with  the  ovary  or  broad  lig- 
ament, none  present  so  much  interest 
as  those  in  which  twisting  of  the  pedicle 
takes  place.  I  have  only  met  with 
two  cases  where  there  was  rapid  twist- 
ing of  the  pedicle  that  I  knew  to  be 
such,  and  which  were  verified  by  opera- 
tion. One  case  presented  some  of  the 
features  mentioned  by  Dr.  Vance.  It 
was  an  ovarian  cyst  containing  about  a 
half  gallon  of  fluid  where  torsion  of  the 
pedicle  existed  from  Friday  afternoon 
until  the  following  Wednesday  morn- 
ing. The  patient  was  operated  upon 
last  summer.  The  history  of  these 
cases  shows  that  sometimes  the  tumor 
attempts  to  rotate  for  several  weeks 
before  the  circulation  is  finally  cut  off, 
and  occasionally  rotation  is  so  slow 
that  the  tumor  becomes  adherent  to 
the  surrounding  structures,  collateral 
circulation  will  be  established,  and  the 
tumor  lives.  This  has  been  proven 
time  and  again  by  finding  ovarian 
tumors  without  any  pedicle  whatsoever, 
their  blood  supply  being  maintained 
through  the  points  of  adhesion.  Where 
the  tumor  rotates  rapidly,  the  pedicle 


becomes  so  tightly  twisted  that  all  cir- 
culation is  immediately  shut  off  and 
death  of  the  tumor  follows,  as  in  the 
case  Dr.  Vance  has  reported.  In  the 
case  referred  to  above,  the  pedicle  was 
twisted  four  or  five  times,  so  that  it  was 
hard  and  dense.  Peritonitis  had  already 
become  established,  tympany  was  great, 
and  the  pulse  at  the  time  the  operation 
was  performed  was  130.  Notwith- 
standing the  unfavorable  conditions,  I 
thought  there  was  a  chance  to  save  the 
patient's  life,  but  the  case  acted  very 
much  like  the  one  reported  by  Dr. 
Vance  ;  the  woman  lived  three  days  ; 
her  bowels  moved  freely ;  she  then 
died  apparently  from  suppression  of 
the  urine.  The  operation  was  per- 
formed during  very  warm  weather  ;  the 
kidneys  ceased  to  act,  and  for  eighteen 
hours  before  death  there  was  total 
suppression  of  urine.  There  was  a 
history  of  some  previous  kidney  trouble. 
It  was  an  emergency  case,  and  the 
urine  was  not  examined  before  the 
operation.  The  woman  had  no  symp- 
toms of  coma,  but  there  was  active 
peritonitis.  There  was  not  complete 
paresis  of  the  bowel,  as  she  had  several 
large  evacuations  after  the  operation. 

In  the  other  case  there  had  been  a 
slow  torsion  of  the  pedicle,  enormous 
adhesions  having  formed  as  a  result ; 
the  tumor  was  even  adherent  to  the 
parietal  peritoneum.  The  woman's 
temperature  was  1030  F.  when  she 
went  on  the  operating-table,  which 
soon  rose  to  1050  F.,  and  she  died. 
The  tumor  was  a  very  large  ovarian 
cyst ;  the  pedicle  was  twisted  several 
times,  which  I  am  sure  occurred  grad- 
ually, perhaps  extending  over  many 
months.  In  both  these  cases  large 
doses  of  morphine  had  been  required 
before  the  operation  for  the  relief  of 
the  intense  pain  which  was  present. 

Referring  again  to  the  case  reported 
by  Dr.  Vance  :  One  of  the  most  inter- 
esting features  is  the  question  of  diag- 
nosis. Operation  proved  the  tumor  to 
be  a  small  dermoid  cyst,  but  no  human 
being  could  have  differentiated  it  from 
an  enlarged  gall-bladder  previous  to  the 
operation.  While  I  have  encountered 
the  kidney  several  times  in  operating 
for  supposed  enlarged  and  distended 
gall-bladder,     I    have    never    found    a 
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dermoid  cyst  which  simulated  the  gall-  adhesions  to  this  tumor,  but  they  were 

bladder.     The  case  simply  shows   an-  so  slight  that  very  little  manipulation 

other  condition  which  may  be  mistaken  was  required  to  break  them    up,    and 

for  overdistended  gall-bladder.  they  existed  only  between  the  omen- 

Dr.  James  B.  Bullitt:   I  had  the  pleas-  turn  and  the  tumor,  showing  that  a  cer- 
ure  of  seeing  the  case  reported  by  Dr.  tain  amount  of  inflammatory  reaction 
Vance,  and  also  the  first  one  referred  to  had  taken  place  because  of  the  presence 
by    Dr.    Cartledge.       Dr.    Pilcher    has  of  this  semi-gangrenous  growth, 
lately  reported  in  the  Annals  of  Surgery  I   was    certainly  greatly    puzzled  at 
a  resume  of  ten  years'  service  in   the  this  woman's  death,    particularly  as  I 
Methodist  Episcopal  Hospital,   Brook-  had   secured  free  catharsis.     After  an 
lyn.      One  of  the  cases  reported  died  action  from  the  bowels,  with  the  pas- 
with  symptoms  similar  to  those  detailed  sage  of  an  enormous  amount  of   gas, 
by  Dr.  Vance,  after  an  operation  which  the  tympany  would  be  decidedly  less, 
he  had  thought  promised  complete  re-  but  in  a  short  time  it  would  return  to  a 
lief.      He  attributed  death  in  that  case  greater  extent  than  before.      There  was 
to  the  large  doses  of  morphine  which  no  peritonitis,  nor  was  there  any  hem- 
had  been  necessary  before  the  opera-  orrhage  after  the  second  ligation, 
tion.     He  did  not  go  into  details  as  to 

how  he  believed  death  had  been  pro-  A  Case  of  Anophthalmos. 
duced,  but  it  was  presumably  by  inter- 
ference with  the  eliminative  functions  BY  THOMAS  c'  EVANS'  M*  D' 
of  the  organism.  On    March     12,    1898,    Dr.    Fowler 

In  Dr.  Vance's  case  I  do  not  believe  brought  to  my  office  a  male  child,  five 

death  was  due  to  sepsis  in  the  ordinary  days    old.      An    examination    showed 

acceptation  of  the  term;  I  do  not  believe  entire  absence  of  both  eyes.      With  the 

it  was  due  to  organisms  which  already  exception  that    the  palpebral  slit  was 

existed  in  the  body  or  which  were  intro-  shortened,  the  ocular  appendages  were 

duced    at    the  time  of  the   operation;  apparently  normal,  the  conjunctivae  and 

post-mortem  examination  did  not  show  orbits  resembling  very  closely  the  orbit 

a  condition  which  would   lead   one  to  after  an  enucleation.      No  puncta  lach- 

believe  that  this  was  the  rational  ex-  rymalia  could  be  made  out ;  the  eye- 

planation    of    the    fatal    result.       The  lashes    were    normal   in    position    and 

explanation  must  lie  in  a  combination  appearance. 

of    two    factors,    viz:    The    amount   of  The  child  was  the  sixth  one  born  of 

morphine  she  had  received  interfering  healthy  German  parents,   not  related, 

in  such  a  marked  degree  with  the  various  Four  of  the  other  five  children  are  liv- 

channels    of    elimination,    despite    the  ing,  and  are  robust  and  well-developed, 

fact  that  her  urine  was  fairly  produced  The  child  weighed  eight  pounds  at  birth, 

and  that  the  bowels  moved.      Both  the  and  with  the  exception  of  the  anoph- 

bowels  and  kidneys  might  have  acted  thalmos  is  perfectly  developed  and  in 

without  those  ingredients  which  should  good  physical  condition, 

be  excreted  being  thrown  off.      Second,  Dr.  Fowler  stated  that  the  parents 

the  relationship  which  the  anesthetic  attributed   the  deformity  to    maternal 

might  bear  to  a  case  of  this  kind.      I  impression;  that  during  the  third  month 

believe  anesthetics  produce  death  more  of   pregnancy  a  neighbor  met    with  a 

frequently  after   operation    than    they  fatal    accident,    and    that    the    mother 

do    at  the  time  of  the  operation;  the  remained  all  day  in  the  room  with  the 

danger    from    anesthetics    is    not   over  corpse,    the    accident    resulting   in    an 

when  the  patient  has  been  put  to  bed  ugly  gash  in  the  forehead, 

and  consciousness  has  returned.    Death  The  accompanying  photograph  was 

in  many  cases  can  only  be  attributed  taken   five  weeks  later.     At  this  time 

to  disorganization,    more  especially  of  the  child  is  well-nourished, 

the  blood  tissue  of  the  body,  as  a  result  Anophthalmos    is  a  rare    deformity, 

of  the  anesthetic.  more    frequently    bilateral    than    uni- 

Dr.  A.  M.  Vance:   I  failed  to  state  in  lateral.      In    1887  Dr.    Collins,   of    the 

reporting  the  case  that  there  were  slight  London  Ophthalmic  Hospital,  collected 
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and  tabulated  all  the  recorded  cases  up 
to  that  time.  His  tables  show  a  record 
of  forty-three  cases  ;  thirty-one  cases  of 
bilateral  and  twelve  cases  of  unilateral 
anophthalmos.  Of  the  bilateral  cases 
the  oldest  recorded  was  fifteen  years ; 
ten  died  in  the  first  two  months  ;  one  at 
fourteen  months,  and  one  at  four  years. 
In  two  cases  the  parents  were  cousins. 
In  one  family,  two  out  of  three  children 
were  affected.  In  another,  three  out  of 
eight  children  were  affected.  Of  the 
thirty-one  bilateral  cases,  four  had  other 
deformities  ;  one  a  left -sided  harelip  ; 
one  a  double  harelip  and  six  digitis  on 
each  hand  ;  one  a  palatine  fissure,  and 
one  a  deformed  lower  jaw  with  flexion 
of  carpus  and  hand  on  the  forearm. 
Three  were  said  to  be  very  intelligent, 


and  two  were  stupid.  The  majority 
were  said  to  be  healthy,  and  five  were 
puny  and  below  the  average  size.  Post- 
mortem examination  was  made  in  nine 
of  the  thirty-one  bilateral  cases ;  no 
trace  of  an  eyeball  or  any  thing  re- 
sembling it  could  be  found.  The  optic 
nerve  did  not  in  any  case  enter  the  orbit ; 
in  one  it  ended  in  a  cone  at  the  optic  for- 
amen ;  in  another  in  a  fibrous  filament, 
and  in  five  the  chiasma  was  absent. 

In  these  cases  it  seems  most  likely 
that  no  primary  optic  vesicle  has  budded 
out  from  the  primary  encephalic  vesicle, 
or  having  developed,  it  has  failed  to 
form  a  secondary  vesicle.  One  of  the 
very  peculiar  facts  is  that  in  the  entire 
absence  of  the  globe,  that  the  ocular  ap- 


pendages, the  lids,  conjunctivae,  lach- 
rymal apparatus,  and  muscles  should 
reach  such  a  state  of  perfection. 

In  twelve  of  the  thirty-one  cases 
tabulated  by  Collins,  maternal  impres- 
sions were  mentioned  as  factors  in  the 
etiology.  But  if  the  anomaly  be  due 
to  arrest  of  development  of  either  the 
primary  or  secondary  optic  vesicles,  as 
the  post-mortem  evidence  seems  to 
demonstrate,  the  exciting  cause  must 
occur  very  early  in  the  pregnancy,  as 
the  formation  of  the  primary  optic 
vesicle  begins  about  the  third  week, 
and  the  secondary  about  the  fourth 
week  of  intra-uterine  life.  Conse- 
sequently  I  think  the  question  of 
maternal  impression  must  in  my  case, 
as  well  as  in  a  majority  of  cases,  be 
regarded  merely  as  a  coincidence. 

Dr.  Collins  says  :  ' '  The  rule  for  this 
class  of  cases  seems  to  be  that  they  are 
born  of  healthy  parents,  unrelated,  and 
are  themselves  healthy,  well-formed, 
and  free  from  other  abnormalities.  That 
it  affects  both  sexes  equally,  and  that  in 
all  probability  none  live  to  puberty." 

DISCUSSION. 

Dr.  J.  M.  Ray  :  Every  once  in  a 
while  I  see  a  case  of  anophthalmos  re- 
ported in  medical  journals.  In  my 
examination  of  children  at  the  Ken- 
tucky Institution  for  the  Education  of 
the  Blind  I  encountered  a  case  of  this 
kind  in  a  female  child,  aged  thirteen 
years  ;  a  large,  strong,  healthy-looking 
girl,  physically  well-formed,  above  the 
average  in  intelligence  for  a  child  blind 
from  birth.  In  this  case  the  ocular 
appendages  were  present,  but  like  all 
cases  where  the  eye  is  removed  in  early 
life,  there  was  a  certain  amount  of 
atrophy  of  the  muscles  of  the  face  with 
shrinkage  about  the  orbit.  This  case 
was  included  in  a  report  to  the  Ken- 
tucky State  Medical  Society.  I  ascer- 
tained the  address  of  the  parents  and 
wrote  them  making  inquiries  about  the 
history  of  the  case,  but  never  received 
a  reply.  From  the  child,  however,  I 
obtained  some  little  history  of  the 
family.  She  said  her  mother  and  father 
were  not  related,  and  that  they  were 
both  healthy.  Another  child  in  the 
family  had  something  the  matter  with 
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its    eyes ;    what    the   character    of    the 
trouble  was  I  am  unable  to  say. 

While  cases  of  anophthalmos  are  not 
common,  many  of  them  are  scattered 
through  medical  literature. 

The  essay  of  the  evening,  '  ■  Oxyluria 
and  Urethritis,"  written  by  Dr.  I.  X. 
Bloom,  in  his  absence  was  read  by 
Dr.  Vernon  Robins.      [See  p.  4.] 

DISCUSSION. 

Dr.  James  B.  Bullitt  :  The  general 
symptoms  coincident  with  the  presence 
of  crystals  of  oxalate  of  lime  in  the  urine 
are  not  new.  That  they  are  produced, 
however,  by  the  oxalate  of  lime  is  very 
much  doubted  by  many  authorities. 
When  it  comes  to  urethral  irritation,  I 
take  it  that  the  relationship  between  the 
presence  of  oxalate  of  lime  and  the 
production  of  symptoms  is  one  less  dif- 
ficult of  explanation  than  the  other 
symptoms  referred  to.  It  is  readily  con- 
ceivable, however,  that  these  pointed, 
sharp  crystals  could  act  mechanically  in 
passing  through  the  urethra,  over  the 
delicate  mucous  membrane,  produce 
mechanical  irritation,  and  set  up  an 
irritation  with  a  chronic  discharge  simu- 
lating gonorrhea.  The  origin  of  oxalate 
of  lime  in  the  system  is  still  a  matter  of 
considerable  doubt.  It  is  taken  into 
the  system  in  various  kinds  of  food,  and, 
like  uric  acid,  is  to  be  looked  upon  as 
due  to  incomplete  oxygenation  of  these 
various  food  substances  which  have  been 
ingested.  In  speaking  of  diet,  the  es- 
sayist does  not  mention  the  exclusion  of 
those  articles  which  apparently  contain 
more  oxalic  acid  than  other  varieties,  as 
for  instance,  green  peas,  lettuce,  the 
envelopes  of  certain  other  vegetables, 
and  all  kind  of  fruits,  the  peelings  of 
which  are  said  to  contain  relatively  large 
quantities  of  oxalic  acid.  It  would  be 
proper  to  call  to  the  attention  of  pa- 
tients, in  regulating  the  diet,  that  these 
particular  articles  should  be  excluded. 
Irritation  of  the  urethra  due  to  the 
presence  of  oxalate  of  lime  is  frequently 
relieved  by  the  administration  of  nitro- 
muriatic  acid  and  regulation  of  diet.  I 
can  readily  see  how  a  urethritis  might 
be  produced  in  this  way  which  might 
correspond  in  every  respect  to  gonorrhea, 


except  that  the  same  degree  of  pain  and 
congestion  might  not  exist,  and  of  course 
the  gonococci  would  not  be  present. 

Dr.  J.  G.  Sherrill  :  It  has  always 
been  my  plan  in  treating  cases  of 
oxyluria  to  exclude  from  the  diet  green 
foods,  but  my  results  in  many  instances 
have  not  been  such  as  pictured.  The 
question  of  the  formation  of  oxalate  of 
lime  within  the  body  is  still  shrouded 
in  obscurity.  Theoretically  we  are  led 
to  believe  that  oxalic  acid  and  its  prod- 
ucts are  the  result  of  changes  in  the 
tissue,  in  the  process  of  assimilation  ; 
that  in  these  tissue  changes  incomplete 
action  produces  oxalate  and  uric  acid, 
and  complete  oxidation  of  the  tissue 
(the  nitrogenous  particles)  produces 
urea.  Whether  or  not  this  is  true  I 
am  unable  to  state.  In  the  treatment 
of  these  cases  uric  acid  may  disappear 
from  the  urine,  while  oxalate  of  lime 
remains,  which  later  also  disappears. 
Despondency  is  the  most  prominent 
symptom  present  in  many  instances. 
In  one  of  my  cases  of  oxyluria  the 
patient  complained  of  extreme  weak- 
ness of  the  knees,  which  at  times 
became  quite  painful.  I  take  it  that  it 
was  not  the  presence  of  oxalate  of  lime 
that  caused  this  symptom,  but  it  was 
the  condition  of  the  system  which 
produces  the  oxalate  of  lime.  Fre- 
quently you  will  find  a  much  larger 
proportionate  amount  of  oxalate  of 
lime  excreted  than  can  be  accounted 
for  by  that  ingested. 

In  regard  to  urethritis  resulting  from 
oxalate  of  lime  in  the  urine  :  I  have 
never  seen  a  case  that  I  could  trace  to 
that  cause.  While  the  presence  of 
these  crystals  in  the  urine  may  irritate 
the  urethra  and  cause  congestion,  per- 
haps a  mucous  discharge,  I  believe  it 
impossible  for  pus  to  occur  unless  we 
have  in  the  urine  or  in  the  urethra 
some  of  the  germs  of  suppuration.  If 
a  man  has  had  an  attack  of  gonorrhea 
at  any  time  in  his  life,  I  believe  that 
the  germs  (gonococci,  etc.)  may  exist 
in  his  urethra  for  months  and  even 
years,  and  be  excited  to  renewed  inva- 
sion and  activity  by  the  passage  of  the 
crystals  of  oxalate  of  lime  and  other 
ingredients  of  a  highly  concentrated 
urine.  I  believe  this  is  the  explana- 
tion of  the  majority  of  such  cases. 
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Dr.   A.    M.   Cartledge  :    Dr.    Sherrill  talk.     The  immunity  that  the  urethra 

has   expressed    my   sentiments    in    the  is  supposed  to  obtain  after  being  fre- 

latter  part  of  his  speech.      Certainly  I  quently  infected  with  gonorrhea  is  also 

think  many  old  chronic  cases  of  urethral  of  interest  in   this  connection.     Take 

disease,  having  their  origin  in  infections  the  average  so-called  "sporting  man,  " 

of  the  usual  type,  might  be  relighted  and  he  will  tell  you  that  he  has  had  the 

by  irritation  from  the  passage  of  urine  clap  a  number  of  times  which  has  got- 

containing  a  large  amount  of  crystalline  ten  well  without  treatment.    An  exami- 

deposit  observed  in  oxalate  of  lime.  nation   may  show  that  gonococci   are 

Pepper  several  years  ago  made  the  still  present  in  his  urethra,  though  he 
point  that  dilute  nitro-muriatic  acid  as  has  no  discharge  nor  any  of  the  symp- 
a  rule  was  unreliable,  and  advised  the  toms  of  gonorrhea.  The  most  rational 
use  of  strong  acid,  having  it  properly  explanation  is  that  his  urethra  must 
diluted  by  the  patient  just  before  have  thrown  out  some  form  of  exuda- 
taking.  Again,  in  regard  to  diet  :  I  tion  preventing  the  gonococci  from  get- 
have  always  laid  the  most  stress  upon  ting  a  foothold  in  it,  or  that  the  gono- 
exclusion  of  the  nitrogenous  elements  cocci  have  lost  their  vitality.  The 
rather  than  other  forms  of  foodstuffs.  mechanical  irritation  caused  by  these 
It  is  probable,  however,  that  this  has  crystals  of  oxalate  of  lime  passing  over 
a  more  direct  bearing  upon  uric  acid  the  mucous  membrane  of  the  urethra 
than  upon  oxalic  acid.  The  natural  may  have  something  to  do  with  renewed 
supposition  is  that  tomato  will  mark-  invasion  of  the  gonococci ;  the  exudate 
edly  increase  the  amount  of  oxalic  acid  may  be  scraped  off  by  the  passage  of 
in  the  urine,  and  I  have  been  in  the  these  crystals,  leaving  an  open,  inflamed 
habit  of  suggesting  that  this  be  elimi-  surface,  so  that  the  gonococci,  even 
nated  from  the  diet  list.  I  always  though  they  may  have  lost  some  of 
exclude  sweets  also.  Sir  Henry  Thomp-  their  vitality,  quickly  take  root  and 
son  made  the  statement  that  he   had  multiply. 

long  since  come  to  the  conclusion  that  Dr.  Vernon  Robins:  I  am  obliged  to 
stone  in  the  bladder  was  a  stomach  Dr.  Bullitt  for  his  statements  concern- 
disease,  and  his  suggestion  may  be  ing  the  different  kinds  of  foodstuffs 
pertinent  here,  as  we  are  dealing  prac-  which  should  be  excluded  in  oxyluria. 
tically  with  the  conditions  frequently  Rhubarb  should  also  be  excluded, 
leading  to  stone  in  the  kidney.  He  In  regard  to  a  purulent  discharge 
was  requested  to  write  an  article  upon  from  the  urethra  caused  by  the  relight- 
what  he  considered  the  most  valuable  ingof  an  old  gonorrheal  process:  Micro- 
preventive  of  stone  in  the  bladder,  scopical  examinations  in  the  cases  re- 
After  laboring  in  his  practical,  sensible  ported,  which  were  thoroughly  and 
way  through  many  pages,  his  deduction  carefully  made,  did  not  reveal  gono- 
was  that  so  far  as  he  could  see,  reason-  cocci.  This  would  seem  to  exclude  a 
ing  from  his  observation  of  the  modes  gonorrheal  process.  While  some  micro- 
of  life  of  patients  who  had  stone  in  the  organisms  were  found,  they  were  not  of 
bladder,  their  prestone  history,  that  the  diplococci  order, 
they  were  people  whose  digestion  was  In  regard  to  purgatives  :  It  has  been 
wrong ;  that  the  only  remedy  he  knew  our  habit  in  the  most  persistent  cases 
of  any  virtue  as  a  preventive  was  the  to  use  Carlsbad  salts  in  the  morning  in 
free  use  of  saline  cathartics.  In  this  order  to  assist  in  elimination, 
suggestion  he  was  unconsciously  hitting  The  accidents  which  might  occur 
the  foundation  of  uric  acid  and  oxalate  from  using  strong  nitro-muriatic  acid 
of  lime.  I  have  gone  on  his  principle  should  be  considered.  For  instance,  in 
in  treating  these  cases.  They  should  one  case  where  the  strong  acid  was 
be  purged.  My  treatment  has  been  prescribed,  the  patient  had  the  prescrip- 
the  exclusion  of  nitrogenous  foods,  and  tion  filled,  put  the  bottle  in  his  vest 
the  use  of  strong  nitro-muriatic  acid.  pocket,    the    cork   came    out,    and  the 

Dr.  J.  Brent  Palmer  (present  by  invi-  result  can  well  be  imagined.      I  think  it 

tation):   I  agree  perfectly  in  what  Dr.  advisable  to   use    diluted    acid,    which 

Sherrill  said  in  the  latter  part  of  his  should  always  be  fresh. 
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Announcement. 

It  will  be  observed  that  with  this 
issue  Mathews'  Quarterly  Journal  of 
Rectal  and  Gastro-Intestinal  Diseases 
is  continued  as  a  monthly  under  the 
title  of  The  Louisville  Journal  of  Sur- 
gery and  Medicine.  This  journal  has 
been  made  the  official  organ  of  the 
Louisville  Surgical  Society.  It  will  be 
the  earnest  effort  of  its  editors  to  make 
it  a  dignified  and  up-to-date  journal  in 
every  respect.  Special  attention  will 
be  given  to  articles  on  general  medicine 
and  surgery,  and  all  the  specialities  in 
either  will  be  abundantly  represented. 
In  a  word,  it  shall  be  a  monthly  visitor 
especially  intended  for  the  busy  prac- 
titioner. The  special  features  of  Rectal 
and  Gastro-Intestinal  Diseases,  which 
made  the  Quarterly  so  popular,  will  be 
preserved.  Let  us  have  your  subscrip- 
tions. 

Detroit  Medical  and  Library  Asso- 
ciation. 

It  was  my  pleasure,  on  the  evening  of 
April  25th,  to  deliver  an  address,  in 
response  to  a  kind  invitation  from  the 
president,  before  the  Detroit  Medical 
and  Library  Association.  Having  se- 
lected as  a  subject  ' '  Extirpation  of  the 
Rectum,"  clinical  material  had  been 
obtained  and  demonstrations  were  made 
in  the  amphitheater  of  St.  Mary's  Hos- 
pital. The  occasion  was  a  most  enjoy- 
able one  to  me,  as  it  afforded  an  oppor- 
tunity of  meeting  the  profession  of 
Detroit  and  many  from  the  interior  of 


the  State.  I  am  also  specially  indebted 
to  that  eminent  surgeon,  Dr.  H.  O. 
Walker,  for  a  splendid  banquet  given 
at  the  Cadellac  Hotel  and  other  courte- 
sies. To  all  the  members  I  desire  to 
return  many  thanks  of  appreciation. 

J.  M.  Mathews. 


Appendicitis. 

If  one  had  not  the  inward  confidence 
it  was  bound  to  be  there,  he  would  hes- 
itate to  read  the  list  of  papers  to  be 
presented  at  an  approaching  medical 
meeting,  local  or  national,  lest  he  be 
shocked  by  surprise  that  at  least  10  per 
cent  of  the  list  did  not  in  some  way 
relate  to  appendicitis.  It  has  been  an 
unfailing  rule  for  several  years,  and  bids 
fair  to  hold  sway  for  several  to  come. 
Far  be  it  from  this  note  to  intimate 
that  such  papers  are  not  instructive  and 
valuable — or  indeed  that  there  is  not 
much  to  learn  about  the  behavior  and 
management  of  our  familiar  enemy,  the 
appendix.  But  there  is  another  way  of 
looking  at  it. 

It  is  a  constantly  recurring  experience 
with  the  profession  that  the  successful 
performance  of  new  operative  steps  in 
surgery  is  the  signal  for  an  animated 
and  often  acrimonious  discussion  be- 
tween operators  as  to  the  best  way  to 
execute  them.  The  present  genera- 
tions in  medicine,  both  earlier  and  later, 
go  over  mentally  the  hurrah  about 
ovariotomy,  cesarean  section,  pelvic 
surgery  in  its  many  forms,  and  not  a 
few  operations  in  other  regions.  Most 
of  this  is  now  settled  in  the  simplest 
manner,  viz :  the  recognition  of  the 
fact  that  definite  surgical  principles,  in 
competent  hands,  succeed  in  any  one 
of  many  ways. 

The  progressive  and  busy  surgeon 
has  disposed  of  the  practical  side  of  the 
appendicitis  problem  long  ago.  The 
conditions  he  finds  within  the  abdomen 
are  met  by  his  knowledge  and  applica- 
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tion  of  surgical  principles  without  regard 
to  other  rules,  and  the  best  obtainable 
results  follow. 

It  is  these  conditions  just  referred  to 
which  constitute  the  key  to  the  results. 
Operative  skill  is  paralyzed  in  the  pres- 
ence of  inoperable  cases  and  handi- 
capped by  destructive  lesions  which  can 
be  only  partially  repaired. 

These  deplorable  conditions  will  con- 
tinue to  confront  the  surgeon  so  long  as 
the  general  practitioner  is  bewildered 
for  the  want  of  a  common  ground 
among  the  surgeons.  In  a  multitude 
of  disagreeing  counselors  there  is  any 
thing  but  safety. 

The  achievement  of  better  results  in 
appendicitis  lies  less  in  the  line  of  im- 
proved surgery  than  in  the  education 
of  those  having  the  case  first  in  hand. 
When  the  family  physician,  anxious  for 
the  welfare  of  his  friend,  the  patient, 
and  uninfluenced  in  nine  cases  out  of 
ten  by  either  prejudice  or  jealousy, 
clearly  understands  the  essentials  of 
pathology  and  is  assured  that  certain 
easily  ascertained  symptoms  and  con- 
ditions demand  a  defined  step  which 
the  best  hope  and  prospect  attend,  then, 
and  then  only,  will  imperfect  cures  and 
the  unnecessary  mortality  of  this  fre- 
quent and  terrifying  lesion  be  reduced 
to  the  minimum. 


Dr.  David  W.  Yandell  died  at  his 
home  in  this  city  on  the  2d  day  of  May. 
Though  ill  for  some  four  years  past,  and 
not  industriously  active  in  the  profes- 
sion for  some  time  previous  to  this  ill- 
ness, yet  for  over  forty  years  Dr.  Yan- 
dell was  among  the  few  at  the  top  in 
medical  centers  of  Louisville;  and 
indeed  since  his  return  from  service  in 
the  Civil  War  he  was  one  of  the  best 
known  men  in  the  country.  He  was 
one  of  the  incorporators  of  the  Louis- 
ville Surgical  Society,  and  for  several 
successive   years  its  president.      When 


his  uncertain  health  rendered  him  un- 
able to  attend  its  meetings  as  prescribed 
by  rule  he  was  made  honorary  member 
for  the  only  time  in  its  history.  Dr. 
Yandell  was  President  of  The  American 
Medical  Association  in  1871.  He  was 
too  well  known  to  need  special  mention 
of  his  character  and  honors  for  Ken- 
tucky readers. 


Book  Reviews. 


An  American    Text-Book  of    Genito  -  Urinary- 
Diseases,  Syphilis,  and  Diseases  of  the  Skin. 

Edited  by  L.  Bolton   Bangs,  M.  D.,    Con- 
sulting Surgeon  to   St.  Luke's  Hospital   and 
the  City  Hospital,  Methodist  Episcopal  Hos- 
pital, Brooklyn  ;  Visiting  Genito- Urinary  Sur- 
geon to  St.  Mark's  Hospital,  New  York  ;   Late 
Professor  of  Genito- Urinary  and  Venereal  Dis- 
eases, New  York   Post-Graduate  School  and 
Hospital.  AndW.  A.  Hardaway,  A.M.,  M.D., 
Professor  of  Diseases  of  the  Skin  and  Syphilis, 
Missouri   Medical  College,    St.    Louis ;    Phy- 
sician for  Diseases  of  the  Skin  to  the  Martha 
Parsons    Hospital  for  Children,    and    to    St. 
John's  Hospital,  St.  Louis.      300   engravings 
and    20   full-page   colored  plates.      The   fol- 
lowing   list    of    contributors    will    prove    the 
merit   of    this    large   and    interesting    work  : 
Charles  W.    Allen,    M.  D.,  Q.   E.    Adkinson, 
M.     D.,    L.     Bolton    Bangs,    M.    D.,    P.    R. 
Bolton,  M.  D.,  Lewis  C,  Bosher,  M.  D.,  John 
T.  Bowen,  M  D.,  J.  Abbott  Cantrell,  M.  D., 
William  T.  Corlett,  M.    D.,  L.  R.  C.  P.,  B. 
Farquhar  Curtis,  M.  D.,  Condict  W.  Cutler, 
M.  D.,   Isadore   Dyer,  Ph.  B.,  M.  D.,  Chris- 
tian  Fenger,    M.    D.,   John  A.    Fordyce,    A. 
M.,  M.    D.,    Eugene   Fuller,    M.    D.,    Robert 
Holmes  Greene,  M.  D.,  Joseph  Grindon,  M. 
D.,   A.    R.     Robinson,  M.    B.,    L.    R.    C.    P. 
and  S.,  Francis  J.  Shepherd,  M.  D.,  C.  M., 
S.  C.    Stanton,  B.    S.,  M.    D.,  Emmanuel  J. 
Stout,    M.    D.,    Alonzo   E.    Taylor,    M.    D., 
Robert  W.  Taylor,  M.  D.,  Paul  Thorndyke, 
M.    D.,    H.    Tuholske,    M.    D.,    Arthur  Van 
Harlingen,  M.  D.,  J.  William  White,  M.  D., 
James    McFarlane   Winfield,    M.    D.,  Alfred 
C.  Wood,  M.  D.,    Greme  M.   Hammond,  M. 
D.,  W.  A.  Hardaway,  A.  M.,  M.    D.,  M.  B. 
Hartzell,    M.  D.,  Louis   Heitzmann,  M.    D., 
James  S.  Howe,  M.  D.,  George  T.  Jackson, 
M.    D.,  Abraham   Jacobi,    M.    D.,  James   C. 
Johnston,  A.    B.,  M.    D.,  Herman  G.  Klotz, 
M.  D.,  J.  H.  Linsley,  M.  D.,  G.  F.  Lydston, 
M.    D.,  Hartwell   N.    Lyon,    M.   D.,  Edward 
Martin,  M.  D.,  Douglas  W.  Montgomery,  M. 
D.,  James   Pederson,  M.    D.,  S.  Politzer,  A. 
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M.,  M.  D.,  Thomas  R.  Pooley,  M.  D., 
Alfred  E.  Regensburger,  M.  D. 

This  list  represents  the  very  best 
talent  in  this  line  in  America.  In 
looking  over  the  volume  one  is  im- 
pressed that  for  thoroughness,  accu- 
racy, and  up-to-date  narrative  nothing 
has  appeared  equal  to  this  work. 

It  appears  as  a  single  volume,  hence 
is  easily  consulted.  There  may  be, 
undoubtedly  is,  some  points  in  which 
a  point  of  discussion  might  be  raised, 
yet  taken  all  in  all  it  is  the  greatest 
work  of  its  kind  that  has  been  issued 
in  this  or  any  other  country.  The 
illustrations  are  perfect,  and  the  general 
typographical  work  speaks  highly  for 
the  publisher.  Any  library  will  be 
profited  by  having  this  splendid  vol- 
ume in  it.  W.  B.  Saunders,  Philadel- 
phia, publisher. 

The   Surgical    Complications   and    Sequels  of 
Typhoid  Fever. 

By    William    W.    Keen,    M.  D.,    LL.  D., 

Professor  of  the  Principles  of  Surgery  and 
of  Clinical  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia ;  Vice-President  of  the 
College  of  Physicians  of  Philadelphia,  Pa., etc. 

This  is  one  of  the  most  valuable  books 
that  has  been  given  to  the  medical 
profession  for  many  years,  coming  as 
it  does  from  that  accomplished  surgeon 
and  splendid  observer,  Professor  Keen. 
It  will  attract  world-wide  attention. 
It  is  best,  too,  for  apparent  reasons, 
that  this  work  should  be  written  by  a 
surgeon.  The  work  is  based  upon 
tables  of  1 ,  700  cases  of  actual  observa- 
tion. The  author  has  been  assisted  in 
his  work  by  Thomson  S.  Westcott, 
M.  D.,  a  valued  colaborer.  A  chapter 
on  the  ocular  complications  of  typhoid 
fever  is  added  by  Dr.  George  E.  De 
Schweinitz,  which  alone  is  worth  much 
consideration.  Very  appropriately  a 
chapter  on  pathology  begins  the  book, 
and  is  the  most  complete  and  satisfac- 
tory that  has  ever  been  written.  The 
physician  can  have  no  reason  to  differ 
from  the  surgeon  on  the  pathology  of 
this  disease  after  reading  this  book. 
The  profession  owes  Professor  Keen  a 
great  debt  for  his  having  contributed 
this  thoroughly  up-to-date  and  classical 
work  to  them.  The  book  is  issued  by 
the  publishing  house  of  W.  B.  Saunders, 
Philadelphia. 


Essays  on  Bacteriology  and  its  Relation  to  the 
Progress  of  Medicine. 

By  Theodore  Potter,  A.  M.,  M.  D.,  Pro- 
fessor of  Pathology  and  Bacteriology  in  the 
Medical  College  of  Indiana.  Indianapolis 
University  ;  Member  of  Consulting  Staff, 
City  Hospital  and  the  Deaconess  Hospital  ; 
Consulting  Physician  for  Diseases  of  the 
Chest,  Indianapolis  City  Dispensary. 

In  the  teaching  of  modern  medicine 
such  books  as  the  above  are  indispens- 
able, and  Dr.  Potter  has  given  a  work 
specially  adapted  for  use  in  medical 
schools.  The  germ  theory  is  no  longer 
under  discussion,  but  is  accepted  as  an 
actuality,  and  from  this  standpoint  the 
author  has  written  his  book.  Chapter 
IX  is  especially  interesting,  being  de- 
voted to  "The  Position  of  Vaccination 
in  Pathology  and  Bacteriology."  It  is 
a  reflection  upon  the  intelligence  of  the 
nation  that  Anti-Vaccination  Societies 
still  exist  in  the  United  States.  Such 
admirable  essays  as  these  will  aid 
materially  in  dispelling  this  ignorance. 
The  book  is  fully  up  to  date  on  the 
subjects  of  which  it  treats,  and  is  well 
printed  and  bound.  The  Indiana  Med- 
ical Journal  Publishing  Co.,  publishers. 

A  Compendium  of  Insanity. 
By  John  B.  Chapin,  M.  D.,  LL.  D., 
Physician  in  Chief  Pennsylvania  Hospital 
for  the  Insane  ;  Late  Physician  Superin- 
tendent of  Willard  State  Hospital,  New  York; 
Honorary  Member  of  the  Medico-Psycho- 
logical Society  of  Great  Britain,  and  of  the 
Society  of  Mental  Medicine,  Belgium,  etc. 
Illustrated. 

This  admirable  little  work  of  less  than 
300  pages  should  be  in  the  hand  of  law- 
yer and  physician  alike.  Insanity  is  so 
often  dealt  with  in  a  manner  showing 
so  little  intelligence,  that  the  physician 
should  read  as  much  as  possible  on  the 
subject.  Here  is  his  opportunity.  A 
book  not  too  large,  and  full  of  instruct- 
ive points.  Many  of  these  unfor- 
tunates could  be  saved  from  the  asylum 
and  restored  to  reason  at  home  if  the 
observations  of  the  author  were  fol- 
lowed out.  The  legal  profession  as  a 
class  is  "all  at  sea"  on  this  important 
branch,  and  it  would  pay  its  members 
to  peruse  this  book.  The  illustrations 
are  real  illustrations,  and  help  materi- 
ally to  instruct.  W.  B.  Saunders,  Phila- 
delphia, publisher. 
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The  Diseases  of  the  Stomach. 
By  William  W.  Van  Valzah,  A.  M.,  M.  D., 
Professor  of  General  Medicine  and  Diseases 
of  the  Digestive  System  in  the  New  York 
Medical  School  and  Hospital.  And  J.  Doug- 
las Nisbet,  A.  B.,  M.  D.,  Adjunct  Professor 
of  General  Medicine  and  Diseases  of  the 
Digestive  System  in  the  New  York  Polyclinic 
Medical   School    and    Hospital.      Illustrated. 

Perhaps  no  organ  in  the  body  has 
been  so  generally  neglected  by  writers 
as  has  been  the  stomach.  Certainly 
no  organ  has  been  so  fearfully  abused 
in  treatment  by  the  profession.  Van 
Valzah  and  Nisbet  have  written  a  clear, 
concise,  and  instructive  book  on  the 
subject.  The  subject  of  diagnosis  is 
especially  taken  up,  and  here  it  is  that 
all  mistakes  are  made.  Indigestion(?) 
has  covered  a  multitude  of  errors  of  the 
physician,  and  the  patient  has  paid  the 
penalty.  The  treatment  of  all  affec- 
tions of  the  stomach,  after  diagnoses, 
is  made  plain.  The  book  is  well  suited 
to  both  the  practitioner  and  student. 
W.  B.  Saunders,  Philadelphia,  pub- 
lisher. 

Essentials  of  Surgery. 

By  Edward  Martin,  A.  M.,  M.  D.,  Clin- 
ical Professor  of  Genito- Urinary  Diseases, 
University  of   Pennsylvania. 

This  book  is  issued  by  the  publishing 
house  of  W.  B.  Saunders,  Philadelphia, 
as  one  of  its  series  of  "Question 
Compends. "  It  contains  a  full  descrip- 
tion of  the  handkerchief  and  Roller 
bandage.  It  is  arranged  in  the  form 
of  questions  and  answers,  and  is  espe- 
cially suited  to  students  of  medicine.  It 
also  gives  full  directions  and  prescrip- 
tions for  the  preparation  of  the  various 
materials  used  in  antiseptic  surgery. 
Also  several  hundred  recipes  covering 
the  medical  treatment  of  surgical  affec- 
tions. It  will  take  the  place  of  the 
ponderous  works  of  surgery  in  the 
school-room.  It  is  a  splendid  work  of 
the  kind. 

The  International  Medical  Annual. 

The  medical  man  always  looks  with 
pleasure  to  the  annual  volume  of  this 
very  useful  publication.  The  one  for 
1898  is  received,  and  seems  to  excel  all 
others.  The  list  of  contributors  in- 
cludes names  familiar  not  only  in  this 


country  but  all  Europe.  This  volume 
celebrates  the  sixteenth  year  of  publi- 
cation. It  is  really  a  review  of  every 
thing  in  current  medical  literature  for 
the  year.  There  is  no  better  way  for  the 
medical  profession  to  become  posted  in 
things  scientific  than  to  peruse  its  pages. 
In  the  present  issue  is  an  atlas  of  the 
"Bacteria  Pathogenic  in  Man,"  by  S. 
G.  Shattock,  F.  R.  C.  S.  These  are 
accompanied  by  a  practical  description 
of  the  methods  of  isolating  and  exam- 
ining disease  germs,  which  will  be 
found  of  great  worth.  Every  physician 
should  become  a  subscriber  to  the 
International  Medical  Annual.  E.  B. 
Treat  &  Co.,  199  Clark  Street,  Chicago, 
111.,  publishers. 

Atlas  of  Methods  of  Clinical  Investigation,  with 
an  Epitome  of  Clinical  Diagnosis,  Special 
Pathology,  and  Treatment  of  Internal  Dis- 
eases. 

By  Dr.  Christfried  Jakob,  formerly  First 
Assistant  in  the  Medical  Clinic  at  Erlangen. 
Edited  by  Augustus  A.  Eshner,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  Philadel- 
phia Polyclinic,  etc. 

What  the  actual  clinic  to  the  student 
is,  this  book  is  to  the  practitioner.  It 
contains  182  colored  illustrations  upon 
68  plates,  and  64  illustrations  in  the 
text.  Beginning  with  the  red  blood 
corpuscles,  every  thing  is  considered  in 
a  state  both  of  health  and  disease. 
Examination  of  the  patient  is  taught 
explicitly,  diagnosis  dwelt  on  at  length, 
pathology  fully  explained,  and  the  ra- 
tional treatment  given.  It  is  really  a 
wonderful  book,  and  elucidates  many 
obscure  points.  It  shows  the  work  of 
the  scholar  and  well-trained  observer. 
W.  B.  Saunders,  Philadelphia,  pub- 
lisher. 

International  Clinics. 

Edited  by  Judson  Doland,  M.  D.;  J. 
Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.,  Eng. ; 
David  W.  Findlay,  M.  D.,  F.  R.  C.  P., 
Scotland. 

This  is  the  eighth  series  of  this  very 
popular  edition.  It  is  intended  to  keep 
the  profession  posted  in  Medicine,  Neu- 
rology, Surgery,  Gynecology,  Obstet- 
rics, Ophthalmology,  Laryngology, 
Rhinology,  Otology,  and  Dermatology. 
These  essays  are  from  the  leading  pro- 
fessors  in   these    special   departments, 
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not  only  in  the  United  States  but  also 
in  Germany,  Austria,  France,  Great 
Britain,  and  Canada.  Among  these 
names  will  be  found  some  of  the  most 
distinguished  in  all  these  countries. 
To  complete  a  library  this  work 
should  be  subscribed  for  annually. 
J.  B.  Lippincott  Company,  Philadel- 
phia,  publishers. 


Selections. 


A  Royal  Road  to  Medical  Knowledge. 

One  by  one  time-consecrated  aphor- 
isms succumb  to  the  irresistible  Admir- 
able Crichtons  of  our  generation.  It  has 
been  universally  accepted  that  there  is 
no  royal  road  to  knowledge  ;  yet  a  plan 
of  manufacture  and  commerce  in  this 
commodity  is  now  being  agitated  by 
certain  enthusiasts  in  the  medical  pro- 
fession of  this  country  which  claims  to 
negative  such  acceptation.  This  con- 
sists of  an  organization  to  supply  med- 
ical societies  in  different  parts  of  the 
country  with  fi  talent,  "  who  shall  come 
unto  them  laden  with  wisdom  which 
shall  be  imparted  and  extracted,  even 
to  the  complete  satiety  of  those  who 
are  hungering  and  thirsting  for  such 
ready-made  knowledge.  The  fathers 
of  this  scheme  flatter  themselves  that 
these  occasions  will  be  found  so  inval- 
uable that  every  town  and  county  med- 
ical society  will  insist  upon  having  a 
regular  monthly  supply.  The  question 
of  supply  is  an  easy  matter,  however, 
as  it  has  been  hinted  that  all  the 
specialists  in  the  large  cities  will  wel- 
come this  opportunity  to  exhibit  their 
wares  first  hand  t6  the  untracked  terri- 
tory from  which  consultations  spring, 
and  that  they  will  hasten  to  cast  their 
bread  upon  waters  that  it  may  return  to 
them  a  hundred  fold. 

We  are  assured  by  the  press  agents 
of  this  company  that  the  plan  has  been 
tried  on  various  medical  societies  whose 
membership  is  made  up  of  country 
practitioners,  and  that  it  has  been 
found  a  flattering  success.  A  neighbor- 
ing city  seems  to  have  the  distinction  of 
supplying,    thus    far,     the    "stars"    of 


these  bucolic  companies,  and,  judging 
from  the  reports,  the  actors  are  highly 
pleased  with  the  success  of  their  one- 
night  stands.  If  the  medical  societies 
do  not  soon  awaken  to  the  fact  they 
are  pursuing  an  ignis  fatnus,  and  if  the 
stars  can  not  be  made  to  see  that  they 
are  selling  their  birthright  for  a  mess  of 
pottage,  we  may  soon  discover  the 
dead-fences  and  the  forsaken  barns  of 
the  country  town  and  suburban  village 
covered  with  posters  and  lithographs 
heralding  the  coming  of  the  next  med- 
ical attraction,  as  plays  and  circuses 
are  now  announced. 

Why  should  reasoning  physicians 
delude  themselves  that  the  advent,  for 
an  hour  or  two,  into  the  range  of  their 
audition  of  a  man  who  has  given  special 
study  to  some  intricate,  and  very  often 
laboratory  branch  of  their  profession, 
can  possibly  be  of  any  advantage  to 
them  comparable  to  that  which  may  be 
obtained  by  their  gathering  together 
in  a  spirit  of  mutual  betterment  to 
thrash  out  the  truth  by  a  comparison  of 
individual  experiences.  It  is  only  by 
such  methods  that  the  sinew  and  marrow 
of  the  ideal  medical  society  can  be  de- 
veloped. What  are  medical  societies 
for  ?  Are  they  for  the  glorification  and 
lionizing  of  the  individual,  or  are  they 
arenas  to  which  may  be  brought  the 
difficult  problems  in  diagnosis,  the  intri- 
cate questions  of  pathology,  the  vaga- 
ries of  therapeutic  results,  in  order  that 
they  may  be  discussed  and  elucidated 
by  the  clinical  experiences  of  many  men 
studying  the  same  diseases  amid  the 
same  environments  and  under  similar 
conditions  ?  No  one  can  honestly  say, 
after  having  listened  to  some  great  star 
who  has  indulged  in  glittering  general- 
ities and  skipped  lightly  over  a  vast 
subject,  within  the  hour,  let  us  say, 
that  he  goes  home  better  fitted  to  cope 
with  the  exigences  of  his  daily  work. 
On  the  contrary,  it  is  extremely  prob- 
able that  if  a  vote  were  taken  to  deter- 
mine the  influence  of  the  ordinary  med- 
ical meeting  of  county  and  State  socie- 
ties in  maintaining  professional  tone 
and  keeping  up  the  character  of  med- 
ical work,  the  result  would  be  no  uncer- 
tain answer  in  favor  of  the  present 
system  —  without  stars.  —  New  York 
Medical  News,  May  14,  1898. 
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Serum  Treatment  of  Phthisis. 

An  analysis  of  these  thirty-one  cases 
leads  us  to  the  following  observations : 

Of  eight  first-stage  patients,  one  died 
of  very  profuse  sudden  hemorrhage, 
the  cause  of  which  is  unknown,  but 
circumstances  would  suggest  aneurism 
rather  than  lung  trouble.  Five  were 
(  provisionally )  cured  and  are  at  present 
well  ;  two  are  still  progressing  in  that 
direction,  one  being  yet  under  treat- 
ment and  one  having  ceased. 

Of  eight  second-stage  patients,  three 
are  (provisionally)  cured;  three  im- 
proved during  treatment,  one  of  whom 
is  now  doing  well ;  the  two  others  have 
been  unfortunately  lost  sight  of.  One 
improved  during  treatment,  but  died  a 
year  after  ceasing.  One  ( having  mixed 
infection)  showed  no  improvement,  but 
died. 

But  when  we  come  to  the  third-stage 
cases  a  very  different  picture  is  pre- 
sented. These,  fifteen  in  number, 
were  all  cases  of  mixed  infection,  and 
all  the  patients  died.  It  is  well  known 
that  it  is  from  septic  conditions  that 
the  majority  of  phthisical  patients  die, 
and  not  directly  from  tuberculosis.  The 
tubercle  bacillus  (save  when  it  comes 
in  overwhelming  force  and  rapidly 
destroys  the  patient  from  acute  miliary 
tuberculosis,  as  in  Stage  in,  Case  xiv) 
is  rather  a  predisposing  cause  of  death 
by  leading  to  toxemic,  ulcerative,  and 
disintegrating  processes  that  afford  an 
admirable  culture  medium  for  various 
septic  organisms,  than  a  source  of 
actual  danger  in  itself.  In  this  class, 
accordingly,  we  find  that  while  eleven 
out  of  fifteen  showed  some  temporary 
improvement  (and,  as  is  well  known, 
there  is  a  great  tendency  in  phthisical 
patients  to  show  improvement,  chiefly 
of  a  subjective  nature,  and  probably 
psychical  in  character,  at  the  beginning 
of  almost  any  new  treatment ) ,  they 
all  sooner  or  later  broke  down,  whether 
the  treatment  was  continued  or  not, 
and  ultimately  died  ;  while  four  cases 
showed  absolutely  no  improvement  at 
all.  We  must,  therefore,  reluctantly 
come  to  the  conclusion  that  at  present 
serum  treatment,  while  offering  brilliant 
prospects  in  the  first  stage,  and  reason- 
able hopes  in  the  early  second  before 
disintegrating  processes  are  fully  estab- 


lished, shows  practically  little  gain  later 
in  the  second  stage,  and  none  at  all 
in  the  third.  Until,  therefore,  the 
average  value  of  serum  treatment  in 
the  early  stages  shall  be  established  to 
the  satisfaction  of  the  profession,  its 
use  in  third-stage  cases  is  to  be  strongly 
deprecated,  lest  its  failure  there  should 
form  a  mass  of  misleading  statistical 
evidence  (as  witness  a  paper  by  Dr. 
Waxham  in  the  Journal  of  the  American 
Medical  Association  of  March  19,  1898) 
discrediting  its  real  value  in  incipient 
tuberculosis.  These  late  cases  are, 
however,  probably  only  temporarily 
excluded  from  the  range  of  serum 
therapy.  The  entire  subject  is  still  in 
its  infancy,  and  finality  is  certainly  far 
off.  From  the  evidence  of  occasional 
cases,  of  which  excellent  examples 
appear  in  the  admirable  paper  by 
Petruschky,  in  the  Deutsche  Med- 
icinische  Wochenschrift,  1897,  Nos. 
39  and  40,  on  the  Treatment  of  Tuber- 
culosis after  Koch,  I  am  led  to  hope 
that  in  the  late  second  and  early  third 
stages  of  the  disease,  even  with  mixed 
infection,  provided  only  that  disin- 
tegration has  not  proceeded  so  far  as 
to  leave  insufficient  lung  tissue  to  carry 
on  the  functions  of  life,  future  research 
may  yet  find  a  means  of  enabling 
favorable  results  to  be  frequently  ob- 
tained. 

It  may  not  be  out  of  place  to  make 
here  a  few  remarks  on  the  comparison 
between  serum  treatment  and  that  by 
various  forms  of  tuberculin.  The  tuber- 
culin treatment  has  been  very  unjustly 
decried.  This  is  partly  due  to  the 
same  want  of  discrimination  which 
threatens,  as  has  already  been  pointed 
out,  to  do  injustice  to  the  serum  treat- 
ment, and  partly  to  the  fact  that  there 
is  undoubtedly  some  danger  inherent 
in  the  reactions  which  follow  its  employ- 
ment. The  recent  researches  of  Ehrlich 
on  the  nature  of  "  antitoxines  "  make  it 
manifest  that  the  principle  of  active 
immunization  aimed  at  in  the  tuberculin 
treatment  depends  upon  the  vital  capac- 
ity of  the  organism  to  produce  those 
specific  groups  of  molecules  in  the  cells 
which,  in  a  manner  somewhat  similar 
to  what  we  are  accustomed  to  imagine 
in  graphic  chemical  formulae,  seize  hold 
of  and  bind  the  toxines.       It   is  clear, 
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therefore,  that  it  can  only  be  used  with  ronment,  and  freedom  from  the  wear 
advantage  in  cases  where  the  vital  and  tear  of  their  ordinary  life,  are  well 
resistance  is  not  too  much  lowered  only  so  long  as  they  remain  where  they 
(high  temperature,  excessive  anemia,  are,  and  immediately  begin  to  fail  on 
etc.  ).  In  these  latter  cases  the  serum  their  return  to  their  former  conditions, 
treatment  is  preferable,  as  making  no  Hance,  Loomis,  and  others  have  placed 
call  upon  the  broken-down  vitality,  but  on  record  their  observation  that  there  is 
itself  supplying  the  needed  binding  a  greater  percentage  of  relapses  among 
molecular  groups.  One  word  more,  those  treated  with  climatic  or  hygienic 
Every  pathologist  knows  that  healed  methods  than  among  those  treated  by 
tuberculous  lesions  are  frequently  found  the  tuberculin  of  Koch  ;  and  the  same 
on  the  post-mortem  table  in  cases  holds  good  of  serum  treatment.  If, 
where  phthisis  has  never  been  suspected  therefore,  serum  therapy  can  cure  early 
during  life,  thus  clearly  proving  that  cases  of  tuberculosis  without  removing 
it  often  undergoes  spontaneous  cure,  them  from  their  domestic  surroundings, 
Moreover,  there  is  no  dispute  about  which  entails  on  them  the  great  expense 
the  results  oftentimes  obtained  by  of  an  idle  life  away  from  home,  while 
purely  hygienic  and  climatic  treatment  at  the  same  time  curtailing  their  ability 
in  the  early  stage.  The  advocates  of  to  meet  that  expense  by  cutting  short 
these  treatments  are  wont  to  say,  there-  their  means  of  livlihood,  is  it  not  a 
fore,  ' '  If  you  can  only  cure  those  cases  great  boon  on  that  score  alone  ? 
which  we  cure,  where  is  the  advantage  Evidence  is  rapidly  accumulating  on 
of  your  serum  therapy?"  The  answer  this  head,  and  it  seems  to  me  that  it  is 
is  easy  —  so  easy  that  it  is  a  wonder  to  the  positive  duty  of  those  members  of 
me  that  the  question  is  ever  asked,  the  profession  at  least  whose  practice 
Petruschky  has  anticipated  this  objec-  brings  them  largely  in  contact  with 
tion  in  his  paper  above  referred  to,  On  pulmonary  tuberculosis,  to  add  their 
the  Treatment  of  Tuberculosis  after  quota  of  actual  experience  to  the  collect- 
Koch.  What  he  there  says  with  refer-  ive  investigation  of  this  most  important 
ence  to  tuberculin  applies  also  to  serum.  subject. — -J.  R.  Lemen,  M.D.,  in  New 
No  one  denies  that  good  results  are  York  Medical  Journal^  May  14,  1898. 
often   obtained  by  climatic  and   other 

agencies.  The  question  is,  how  can  they  Gastric  Ulcer :  Perforation  :  Peritonitis : 
be  obtained  most  quickly,  most  certainly,  Recovery, 
and  with  the  greatest  degree  of  per-  Dr.  Gore's  notes  of  a  case.  A  domestic 
manency?  And  indications  seem  clearly  servant,  aged  19,  had  suffered  from 
on  all  these  points  to  be  directing  us  pain  after  food  off  and  on  for  a  period 
toward  serum  therapy  for  the  answer.  of  three  or  four  weeks.  She  had  also 
By  all  means  give  every  patient  who  had  symptoms  of  chlorosis  ;  on  the  day 
can  obtain  them  the  additional  advan-  of  attack  she  went  about  her  usual 
tage  of  climatic  and  hygienic  surround-  duties,  but  got  up  late  as  she  was  suf- 
ings  ;  but  how  many  are  there  by  fering  from  dental  abscess,  for  which 
whom  such  aids  are  absolutely  unat-  reason  she  had  had  no  breakfast,  no 
tainable  ;  who  must  stay  in  harness  till  supper  the  previous  night,  and  very 
they  drop  ?  If  serum  therapy  can  only  little  food  the  previous  day.  At  noon 
do  for  them  what  climatic  and  hygienic  she  was  seized  with  an  agonizing  pain 
agencies  do  for  others,  will  it  not  have  in  the  epigastrium,  and  was  found  in  a 
fairly  established  a  claim  to  gratitude  at  collapsed  condition  and  carried  to  bed, 
the  hands  of  mankind  ?  But  even  in  believed  to  be  dying.  When  seen 
regard  to  those  who  are  able  to  secure  shortly  afterward  the  face  and  lips  were 
the  latter  advantage,  one  consideration  white,  great  pain  in  abdomen  ;  pulse  48, 
still  presents  itself.  It  is  notorious  that  irregular  and  fluttering  ;  temperature 
many  who,  leaving  unfavorable  climatic  96. 8°.  Liver  dulness  absent  ;  she  had 
conditions,  unhygienic  surroundings,  vomited  once  a  small  quantity  of  blood- 
and  the  predisposing  causes  of  their  stained  fluid.  He  administered  an  in- 
ordinary existence,  get  "cured"  in  a  jection  of  morphine  and  strychnine 
healthier  climate,  better  sanitary  envi-  hypodermically,  and  gave  an  enema  of 
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brandy.    The  parents  declined  to  enter-  The  only  apparent  explanation  of  the 

tain  any  operative  interference.      Next  attack  is  that  I  conveyed  the  infection  ; 

day  symptoms  of  peritonitis  had  devel-  inoculation  through  the  severed  umbil- 

oped  ;    temperature     1030,    pulse    160.  ical  cord  could  hardly  have  taken  place, 

These  symptoms  lasted  nine  days.     The  as  my  hands    were  washed  repeatedly 

bowels    were    not  moved  for  ten  days  in  corrosive  sublimate  lotion  during  the 

after  the  perforation,  when  she  had  an  delivery. — Car  stairs   Douglas,    M.  D., 

enema,    but    they   were    moved    every  B.  Sc,  Glasgow. 
second  day  afterward.     They  had  acted 

well   the  day  before  the  attack      The  «The  Diagnosis  of  Gonorrhea." 
treatment  consisted  in  opium  and  rectal 

feeding,  with  beef  and  milk  peptone  for  Dr.  Ferd.  C.  Valentine  says  in  New 

three    weeks.      An    interesting    point,  York  Medical  Journal  : 

which   might   support  the    theory  that  Sir  :    In  your  to-day's  issue  appears 

chlorosis  was  due  to  dyspeptic  trouble,  an  excerpt  from  the  Lancet,  with  this 

was  that  during  the  time  she  was  having  heading,  which  is  certainly  full  of  sur- 

rectal  feeding    alone    she    improved  in  prises  to  a  reader  who  strives  to  keep 

color    in    a    very    marked    degree,    the  abreast  of  modern  science, 

anemia  almost  disappearing.  The    first   of  these    is    that    medical 

men  could  be  obtained  who  would  con- 
Measles  in  an  Infant:  Possible  Infection  at  sent  or  could  be  coerced  to  testify  that 
Birth,  their  patients  had  gonorrhea.  It  cer- 
Jan. 29th  I  attended  Mrs.  K.,  a  healthy  tainly  is  unlikely  that  this  testimony 
primipara,  and  delivered  her  of  a  well-  was  given  with  the  plaintiff's  and  de- 
nourished  healthy  female  child.  The  fendant's  approval.  Perhaps  the  ethics 
puerperium  was  uneventful,  and  the  governing  the  profession  in  England 
mother  nursed  the  child.  The  baby  differ  from  ours,  but  it  certainly  seems 
remained  well  till  February  7th,  the  to  me  that  a  physician  would  rather 
tenth  day  from  birth,  when  it  began  to  be  suffer  punishment  for  contempt  of  court 
indisposed  and  to  sneeze  ;  on  February  than  ever  reveal  his  patient's  ailment. 
10th,  the  thirteenth  day  after  delivery,  The  second  surprise  is  that  in  a  land 
a  well  developed  eruption  of  measles  that  has  given  the  profession  so  many 
covered  all  the  body,  the  eyes  were  scientists  there  be  one  practitioner 
congested,  the  eyelids  swollen,  and  the  guilty  of  such  a  statement  as  :  "  He 
tongue  covered  with  a  thick  fur  ;  there  had  no  doubt  that  it  was  gonorrhea, 
was  a  little  cough.  The  eruption  faded  though  he  did  not  use  a  microscope." 
on  the  fifth  or  sixth  day,  and  the  infant  It  is  doubtless  in  an  attempt  to  excul- 
made  a  good  recovery,  being  kept  in  a  pate  his  gross  negligence — and  even 
warm  atmosphere  impregnated  with  this  sounds  euphemistic — when  he  adds 
steam.  There  are  two  points  of  interest  that  "The  existence  of  a  microbe  had 
in  connection  with  the  case  :  first,  the  not  been  distinctly  proved,  and  experts 
extreme  youth  of  the  patient,  and  sec-  were  divided  in  opinion  regarding  it." 
ondly,  the  fact  that  a  case  like  this  Beginning  with  Neisser,  what  a  long 
determines  the  incubation  and  invasion  list  of  names  alone  would  require  citing 
periods  of  measles  with  some  exactness,  to  show  that  not  the  slightest  diver- 
The  child  sickened  on  the  tenth  day  of  gence  of  opinion  prevails  regarding  the 
its  extrauterine  existence,  and  had  pre-  gonococcus  as  the  microbe  of  gonor- 
monitory    symptoms    for    three     days  rhea  ! 

longer    before    the   eruption   appeared.  This   witness   brought    out    his   view 

Henoch,  in  his  latest  edition  (Vorlesun-  that  the  treatment  for  non-gonorrheal 

gen  u.  Kinderkrankheiten,    1897),  gives  urethritis  is  the  same  as  that  applicable 

ten   days  for  incubation,  and   three  to  in    gonorrhea.      If    this    were   true,    it 

four  for  invasion;   Osier  (1897)  practi-  would    simplify    the    treatment    of    all 

cally  agrees  with  this,  while  Ashby  and  urethritis  to  routinism.      But  the  fact  is 

Wright  point  out  that  if  inoculated  the  that  if  a  non-gonorrheal  urethritis,   as 

disease  may  need  only  seven  to  eight  even  beginners  in  the  specialty  know, 

days  for  incubation.  is  treated   like   gonorrhea,  the   case   is 
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prolonged,  perhaps  indefinitely,  and  is  tion  from  her,  and  for  the  same  reason 

rife  with  the  consequences  which  should  no  dread  of  impregnating  his   partner 

never  supervene.  in    the   sexual   act.      Consequently    he 

The  second  witness  in  this  unfortu-  does  not  hesitate  to  continue  intromis- 

nate  case,  like  his  predecessor,  seems,  sion   until   all    vestige  of   erection   has 

from  the  Lancet's  report,  to  have  bur-  subsided.     The  so  completed  act,   the 

dened    himself   with   a    microscope    as  secretion    of    the    crypts,    glands,    and 

little    as    with   the  sanctity   of    profes-  follicles  of  the  urethra,  possibly  harbor- 

sional   confidence.      He  caps  his  testi-  ing   residual    or     "latent"    gonococci, 

mony  with  a   statement   which    might  may    empty   some    of   them    into    the 

mislead  people  into  believing  that  the  vagina  where,   finding  fresh  soil,   they 

amount  of  inflammation  and   quantity  proliferate.       The    husband's     urethra 

of    discharge    were   sufficient    data  for  having    become    hardened,    practically 

diagnosis.      He,    let    it    be    charitably  immune    to    gonococci,    may   be   unin- 

assumed,    did    not    know    that    a    very  fected.      Thus  the  innocent   wife   may 

slight  watery  excess  of  moisture,  with-  alone    be    the    sufferer    physically  and 

out    perceptible    inflammation    of    the  mentally,  too,  from  the  suspicion  that 

meatus,  may  contain  enough  gonococci  may  attach  to  having  an  acute  gonor- 

to  infect  an  army  ;  while  a  thick,  yel-  rhea.      The   husband   may  be   infected 

lowish-green     copious    flow,     attended  from   her,    or    may    not,    according   to 

with  heavy  swelling  at  the  meatus  and  whether    his    urethra    offers    a    culture 

great   pain    on  urination,  may  be   free  medium   for  the  gonococci  she  gener- 

from  the  characteristic  microbes  of  gon-  ates. 

orrhea.  The  varieties  of  urethral  dis-  A  husband  with  residual  gonorrhea, 
charge  which  may  obtain  in  people  who  which  gave  no  evidence  for  many  years, 
are  perfectly  chaste  would  seem  a  may,  by  the  sexual  excesses  most  re- 
closed  book  in  England,  unless  one  is  cently  married  people  commit,  produce 
familiar  with  its  literature  or  has  had  in  himself  a  urethritis  ex  libidinc,  or, 
the  high  privilege,  like  myself,  of  seeing  by  the  feasting  which  often  accompanies 
the  splendid  work  of  Fenwick,  Harri-  the  early  married  state,  a  urethritis  ab 
son,  Freyre,  and  others  at  St.  Peter's,  ingestis.  The  local  inflammation  may 
the  London   Hospital,   and  elsewhere.  again  render  the  urethra  a  good  culture 

The    testimony    of    Dr.    Dingle    and  medium    for  the  gonococci  that    have 

of  Mr.  de  Meric  takes  from  the  English  lain   quiescent    in  his   urethral  annexa 

profession  the  obloquy  under  which  it  and  set  up  a  fresh  gonorrhea  without 

might  rest  and   is   the  really  valuable  infecting    the    wife.      Indeed,    the    fre- 

part  of  the  report.      In  Mr.  de  Meric's  quency  of  precisely  this  situation  leads 

statement    that    the    discovery   of    the  to    the    conclusion   that    many  women 

bacillus  of  gonorrhea  is    necessary  for  must  be  immune. 

diagnosis,  the  word  bacillus  is  doubtless  In  case  the  wife  alone  develops  gon- 

a  misprint  for  diplococcus.  orrhea,  and  the  husband  shows  a  nor- 

The  possible  recrudescence  of  an  old,  mal  meatus,  passes  perfectly  clear  urine 

residual  gonorrhea  in    the   respondent  without    discomfort,    it    by    no    means 

does  not  appear  in  the  report.      I  have  proves  her  guilt.      In   such  a  case,  no 

endeavored  to  show  in  two  papers*  on  conclusion     can     be     reached     before 

the    subject    that   a    man    may    have  searching  examination  by  the  beer  test, 

deemed  himself  cured  twenty  or  more  the   nitrate-of-silver  test,   ramonage  as 

years  previous  to  marriage  and,  before  proposed  by  Professor  Guyon,  urethro- 

the  honeymoon  has  waned,   infect  his  scopy,  expression  of  the  prostate,  and 

wife.      One  of  the  means  by  which  this  stripping    the    seminal    vesicles    proves 

may  occur,   stripped  of  complications,  beyond  doubt  that  the  husband  is  free 

is  as  follows  :  from  gonorrhea. 

Being  married  to  a  woman  he  knows  It  is  only  with  a  view  to  again  urge 

to  be  virtuous,  he  has  no  fear  of  infec-  upon  even  those  colleagues  who  do  not 

♦When   may  Gonorrheal    Patients   Marry  ?     American  make  3.  Specialty    of    genitO-Urinary  QIS- 

Medico-surgicai  Bulletin,  October  i,  1895  i  and  The  Pro-  eases  the  need  of  exceeding  carefulness 

tection   of  the  Innocent  from  Gonorrhea.     The  Medical  •         .-,  .  •  •  1 

Fortnightly,  October  15. 1896.  m  the  questions  concerning  gonorrhea 
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that  these  suggestions  are  written.  No 
attempt  is  made. at  a  complete  state- 
ment, as  that  would  consume  more 
space  than  you  could  allow. 

The  Value  of  Hydrastis   in   the  Treatment  of 
Uterine  Hemorrhage. 

Hydrastis  has  been  employed  by 
both  regular  and  irregular  practitioners 
for  many  years  as  a  remedy  for  catar- 
rhal conditions  of  the  stomach  and  in- 
testines, and  also  for  inflammatory 
conditions  of  a  catarrhal  character  in 
the  genito-urinary  tract  of  the  male 
rather  than  of  the  female.  The  ques- 
tion whether  it  exercises  any  consider- 
able power  over  the  genito-urinary 
apparatus  other  than  by  acting  as  a 
tonic  to  the  gastro-intestinal  mucous 
membrane,  and  thereby  improving  gen- 
eral nutrition,  is  one  of  considerable 
interest  and  about  which  there  seems 
to  be  a  good  deal  of  difference  of  opin- 
ion. As  long  ago  as  1886  an  abstract 
of  a  paper  by  Kugelmann  appeared  in 
one  of  the  early  numbers  of  the  Amer- 
ican Medical  Digest,  in  which  he  claimed 
that  the  use  of  hydrastis  very  materially 
checked  the  menstrual  flow,  and  it  has 
been  suggested  that  it  be  employed  not 
only  in  cases  of  excessive  menstruation, 
but  in  those  instances  of  profound 
anemia  where,  in  the  opinion  of  some 
clinicians,  moderation  or  almost  com- 
plete arrest  of  the  menstrual  function  is 
of  value  as  a  means  of  preventing  the 
periodical  drain  on  the  system.  A  few 
years  after  Kugelmann 's  paper  had  ap- 
peared the  late  Dr.  Jackson,  of  Chi- 
cago, reported  that  he  had  found  this 
use  of  hydrastis  distinctly  valuable, 
and  his  evidence  may  be  taken  as  sup- 
porting that  of  Schatz,  of  Rostock,  who 
was  one  of  the  first  to  employ  hydrastis 
as  a  uterine  tonic.  Dr.  W.  Reynolds 
Wilcox  has  also  recorded  his  experience 
with  the  drug  in  arresting  excessive 
menstruation,  and  it  is  worthy  of  note 
that  Dr.  Jacobson  considered  hydrastis 
superior  to  ergot  for  the  purpose  named. 
At  most,  however,  it  can  not  be  ex- 
pected that  the  hydrastis  will  do  more 
than  modify  the  menstrual  flow  ;  and 
Jackson  admitted  in  his  paper  that  by 
no  means  in  his  power,  such  as  tam- 
poning, the  use  of  heat,  the  use  of 
ergot,  or  the  use  of  hydrastis,  or  of  all 


three  together,  had  he  been  able  to 
produce  artificial  suppression  of  men- 
struation. That  the  drug  does,  how- 
ever, possess  some  influence  upon  men- 
strual flow  and  upon  hemorrhages  from 
the  uterus  seems  pretty  well  proven  at 
this  time  by  the  gradually  accumulating 
reports  which  have  been  placed  before 
us,  and  while  it  is  by  no  means  a 
specific,  it  is  one  to  be  considered  when 
the  physician  comes  face  to  face  with  a 
condition  which  these  peculiarities  of 
the  remedy  will  meet.  —  The  Therapeu- 
tic Gazette. 

The  Operative  Treatment  of  Hemorrhoids. 

The  author  describes  a  method  of 
excision  which  he  employs  in  prefer- 
ence to  ligature  or  clamp  and  cautery 
in  many  cases,  though  he  is  partial  to 
the  ligature. 

As  to  preparation  for  an  '  operation 
for  hemorrhoids,  it  is  advised  to  admin- 
ister a  purge  at  least  two  successive 
days  previously,  and  early  in  the  morn- 
ing of  operation  to  give  an  enema  of 
soapsuds,  and  another  just  before  oper- 
ating. Next  stretch  well  the  sphinc- 
ters, which  in  itself  will  sometimes  cure 
hemorrhoids.  Through  a  speculum  in- 
troduce a  piece  of  gauze  to  prevent  dis- 
charges from  coming  down,  grasp  the 
apex  of  the  pile  with  a  hemostat,  raise 
it  and  apply  the  long  slender  forceps. 
With  a  round  sewing  needle  threaded 
with  catgut,  pass  a  stitch  through  and 
back  again  beneath  the  clamp  and  tie. 
Repeat  this  until  the  whole  amount  of 
tissue  included  in  the  clamp  is  ligated. 
It  is  essential  that  a  round  and  not  a 
cutting  needle  be  used.  If  the  skin  has 
been  included  in  the  grasp  of  the  clamp, 
an  incision  should  be  made  through  it 
with  a  scissors.  The  portion  of  the 
pile  above  the  clamp  is  then  cut  away 
and  the  latter  loosened.  Any  bleeding 
points  should  be  ligated.  The  opera- 
tion is  completed  by  inserting  with  a 
curved  needle  and  catgut  as  many 
sutures  as  may  be  desired  to  approxi- 
mate any  cut  or  bleeding  surfaces. 
The  sponge  is  removed  from  the  rec- 
tum, an  iodoform  and  opium  supposi- 
tory introduced,  and  a  T  bandage 
applied.  To  move  the  bowels  on  the 
fourth  day  with  the  least  pain,  a  two- 
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way  catheter  is  introduced,  washing 
away  with  warm  saline  or  borax  solu- 
tion any  accumulative  feces.  This  pro- 
cedure may  be  repeated  for  two  days, 
when  teaspoonful  doses  of  epsom  salts 
can  be  given  until  fluid  movements 
occur. — Gwilym  G  Davis,  Philadel- 
phia.     (TJierapentic  Gazette.) 


Modification    of    Schede's    Thoracoplasty    in 
Cases  of  Empyema. 

Sudeck  (Deutsche  Zeitschrift  fur 
Chirurgie,  47  Bd.,  2  and  3  Heft,  1898) 
proposes  what  he  considers  a  service- 
able modification  of  Schede's  operation 
of  thoracoplasty.  Schede's  operation 
he  describes  as  follows :  An  incision  is 
to  be  made  beginning  at  the  outer  bor- 
der of  the  pectoralis  major  at  the  level 
of  the  fourth  rib,  curved  downward  to 
the  lower  margin  of  the  pleural  cavity, 
then  upward,  outward,  and  backward  to 
the  middle  of  the  scapula,  which  is 
thrust  out  of  the  way  by  turning  the 
arm  upward  over  the  breast.  This  flap 
is  raised  and  the  whole  chest  wall,  in- 
cluding the  second  rib,  is  resected. 
The  remaining  cavity  is  filled  in  as  far 
as  possible  by  a  musculo-cutaneous 
flap. 

The  greatest  difficulty  is  experienced 
in  so  arranging  this  that  the  apex  of  the 
pleural  space  is  carried  in.  There  often 
results  a  persistent  fistula. 

This  operation  is  usually  performed 
on  extremely  weak  tuberculous  indi- 
viduals. It  is  therefore  important  that 
the  operation  should  be  as  simple  as 
possible,  and  it  would  seem  advisable 
to  complete  it  at  several  sittings. 

Sudeck's  method  is  as  follows  :  The 
first  incision  begins  at  the  cartilaginous 
insertion  of  the  fourth  rib  and  runs 
horizontally  outward  and  backward 
across  the  scapula  as  far  as  the  verte- 
bral arch.  Parallel  with  this  incision  a 
second  is  made  on  a  level  with  the  floor 
of  the  suppurating  cavity.  These  two 
incisions  are  connected  in  the  axillary 
line  by  a  vertical  cut  making  the  figure 
H.  The  two  flaps  on  the  bar  of  the  H 
are  then  turned  forward  and  back- 
ward. 

The  ribs  are  resected  from  the  tenth 
to  the  third  inclusive,  and  the  thoracic 
walls,     together    with    the     thickened 


pleura,  are  removed  throughout  the 
whole  extent  of  the  cavity  as  far  as  the 
second  rib.  In  spite  of  the  shrinkage 
which  occurs  in  the  flaps,  when  they  are 
spread  out  it  will  be  found  possible  to 
nearly  cover  the  remaining  exposed 
pleural  surface,  the  tongue-like  flaps 
being  stretched  past  each  other.  They 
are  held  in  place  by  packing,  and  the 
part  which  is  uncovered  remains  an 
open  surface.  At  the  second  sitting 
this  can  be  covered  either  by  trans- 
plantation or  skin-grafting.  At  the 
third  operation  the  depression  made  by 
the  costal  pleural  at  the  apex  of  the 
lung  can  be  closed  either  by  transplant- 
ing the  flaps  or  by  resection  of  the 
second  rib. 

Gonorrhea  as  a  Cause  of  Pelvic  Disease. 

Dr.  Madden  (Lancet)  recorded  by 
Dr.  Chase  in  the  Brooklyn  Medical 
Journal  for  October,  1896,  after  speak- 
ing of  the  invasion  of  gonococci  into 
the  uterus,  fallopian  tubes,  etc.,  con- 
cludes as  follows  : 

With  reference  to  the  other  intra- 
pelvic  complaints  of  which  gonorrhea 
is  a  fertile  source,  I  shall  only  here 
observe  that  long  clinical  experience 
has  convinced  me  that  in  a  large  pro- 
portion of  instances,  peri-uterine  phleg- 
mon, or  in  other  words,  all  those  chronic 
inflammatory  lesions  of  the  pelvic 
serous  and  connective  tissues  formerly 
included  in  the  term  pelvic  cellulitis, 
and  subsequently  better  known  as 
perimetritis  and  parametritis,  may  be 
found  traceable  to  that  affection. 


"  Husa  "  as  a  Remedy  for  the  Opium 
Habit. 

The  February  number  of  the  Texas 
Courier-Record  of  Medicine  opens  with 
a  remarkable  account,  by  Dr.  W. 
W.  Winthrop,  of  Fort  Worth,  of  his 
experience  with  an  unclassified  plant 
which  he  thinks  may  be  indigenous  to 
the  everglades  of  Florida,  one  known 
by  the  name  of  "husa."  He  first 
observed  its  use  in  connection  with  that 
of  the  arrow-leaved  violet,  viola  hastata, 
a  plant  that  is  found  growing  from 
Canada  to  Florida  and  westward  to 
Arkansas. 


DR.  JOSEPH   M.  MATHEWS,  M.  D.,  LL.  D. 

In  selecting  a  Louisville  physician  for  the  second  time  in  its  history  as  President,  the 
American  Medical  Association  at  Denver  not  only  conferred  honor  upon  him,  but  shows 
appreciation  of  the  dignity  and  influence  of  the  profession  of   Kentucky  and  the  South. 

In  his  election  as  President  of  the  American  Medical  Association,  Dr.  Joseph  McDowell 
Mathews  has  received  not  only  the  crowning  honor  of  his  career,  but  is  to  be  congratulated 
that  it  came  to  him  in  a  full  meeting  as  a  distinction  deservedly  won.  Dr.  Mathews  is  not 
only  an  able  and  industrious  laborer  in  medical  science,  but  his  versatility  has  made  him  a 
successful  author,  an  accomplished  editor,  a  graceful  orator,  as  well  as  a  popular  and 
entertaining  companion.  Under  his  direction  the  interests  of  the  Association  are  sure  to 
prosper,  and  the  meeting  at  Columbus  to  have  an  energetic  and  competent  presiding 
officer. 


THE   LOUISVILLE 


Journal  of  Surgery  and  Medicine 


VOLUME  5. 


LOUISVILLE,  JULY,  1898. 


NUMBER  20. 


Original. 


Malignant  Disease  of  the  Uterus.* 

BY   LOUIS   FRANK,    M.    D. , 

Visiting  Gynecologist  to  the  Louisville  City  Hospital, 
Louisville,  Ky. 

The  uterus  is  among  the  organs  most 
frequently  attacked  by  malignant  pro- 
cesses, malignant  disease  occurring  here 
about  as  frequently  as  in  any  other 
part  of  the  body.  The  frequency  of 
malignant  disease  in  this  location,  the 
fact  that  cancer  most  often  occurs 
during  the  time  of  life  when  symptoms 
simulating  it  are  so  apt  to  be  normally 
present,  the  frequency  of  recurrences 
after  so-called  radical  operations,  the 
fact  that  many  of  these  patients  are 
not  seen  until  too  late  for  operative 
procedures,  with  other  features  equally 
as  important,  make  the  subject  one  to 
which  for  a  long  time  the  gynecologist 
has  given  his  most  serious  considera- 
tion. 

Cancer  occurs  in  this  location  most 
often  between  the  ages  of  thirty-five  to 
forty  and  from  fifty  to  sixty,  though  it 
may  be  found  in  the  very  young,  occur- 
ring at  almost  any  age  after  the  female 
reaches  full  womanhood.  It  is  found 
in  every  grade  of  life,  from  the  highest 
to  the  lowest,  in  nulliparous  as  well 
as  in  those  women  who  have  given 
birth  to  numerous  children ;  in  the  lat- 
ter, however,  it  occurs  more  frequently 
than  in  the  former,  being  comparatively 
rare  in  the  nulliparous.  Likewise  and 
probably  on  this  account  we  find  it  less 
frequent  in  the  wealthier  classes  and 
even  in  the  wealthier  women  who  have 
borne  children,  because  they  are  more 
able  to  observe  the  precautions  which 
may  do  away  with  the  factors  acting 
sometimes  as  predisposing  causes. 

*Read  before  the  Kentucky  State  Medical  Society  at 
Maysville,  Ky.,  May  12,  1898. 


It  is  hardly  necessary  for  me  to  go 
into  the  pathology  or  to  describe  the 
various  forms  of  the  disease  ;  suffice  it 
to  say  that  we  recognize  three  different 
forms  of  cervical  growths,  viz.,  the 
cauliflower  or  papillomatous,  the  nod- 
ular or  parenchymatous,  and  the  ulcer- 
ative or  excavating,  which  is  the  carci- 
noma mucosa  colli  of  some  authors. 
Pozzi  has  also  described  a  form  begin- 
ing  in  the  posterior  junction  of  the 
vagina  and  the  cervix,  which  he  terms 
the  carcinoma  liminare. 

Of  most  importance  is  the  early  rec- 
ognition of  the  disease,  therefore  it 
is  essential  that  we  should  know  the 
early  symptoms  and  the  clinical  course. 
It  is  well,  also,  to  bear  in  mind  the 
structures  which  may  be  involved  sec- 
ondarily, as  this  indicates  to  a  certain 
extent  what  we  may  expect  at  certain 
stages  of  the  disease.  Thus  the  bladder 
or  rectum  may  become  involved,  giving 
rise  to  vesical  and  rectal  symptoms  ; 
we  may  have  nodules  formed  in  the 
peritoneum.  Of  course  these  cases  of 
extensive  disease  are  all  necessarily 
inoperable,  and  therefore  necessarily 
fatal.  There  is,  however,  one  compli- 
cation which  occurs,  I  believe,  much 
earlier  than  has  ordinarily  been  sup- 
posed, and  to  it  is,  in  my  opinion,  due 
the  fact  that  there  are  so  few  perma- 
nent cures  reported  after  operations  for 
malignant  uterine  disease.  I  refer  to 
lymphatic  involvement.  It  will  be 
remembered  that  we  have  in  the  pelvis 
both  superficial  and  deep  lymphatics. 
These  may  early  become  the  seat  of 
carcinomatous  infiltration,  so  that  the 
disease  will  readily  and  rapidly  recur 
after  the  organ  has  been  taken  out. 
This  involvement  may  be  so  slight  that 
it  is  impossible  to  detect  it  by  bimanual 
examination,  just  as  in  cancer  of  the 
breast  we  may  have  the  axillary  glands 
involved  without  exhibiting  an  appear- 
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ance  which   would   lead   us   to  believe  paired  ;    there    may  be   no    cachexia — 

this  to  be  the  case.  and  in  fact  there  may  be  nothing  upon 

The  earlier  symptoms  of  cancer  are  which  to  base  the  diagnosis  except  the 

most  important,  and  it  is  to  these  that  occurrence    of  slight  hemorrhage   with 

the    most    attention    should    be    paid.  the  revelation  made  by  the  examining 

Among  the  first  is  a  prolongation  of  the  finger  and  the  microscope.      With  loss 

menstrual    flow,    or    the   occurrence  of  of    flesh,    with    cachexia    or    cancerous 

metrorrhagia.       Menorrhagia    may    be  toxemia,    the    disease    has    reached    a 

very  slight,  and  it  is  for  this  reason  that  point  where  radical  treatment  will  not 

so    many    cases    are    neglected    during  be,   in    all    probability,     of    any  value, 

that   period   when    the   most   could   be  Upon  digital  examination  in  those  cases 

done  for  them.  If  we  will  remember  where  the  vagina  and  a  portion  of  the 
the  symptoms  attendant  upon  the  men> — eewix^are  involved,  it  is  usually  an  easy 
opause,  if  we  will  bear  in  mind  the/^acjO  WiaMeJ^^sietect  and  determine  the 
that  malignant  disease,  as  I  have/foed,  — rretter-e  of  €he\trouble.      The  most  diffi- 

usually  occurs  about  this  time,  prise  will  cult  cases  toyiiagnose,  of  course,  are  the 
not  wonder  that  women  believe  th|$&Y  e9rlyl8aMfes  of  cancer  of  the  cervix  and 

things  to  be  normal ;  and  even,  \p%,  thg—  fthngp  j^^^frllrrr  without  cervical  dis- 
physician  who  has  possibly  beerW^ragT  *  ?&*§»  UJ^Vi^cancer  of  the  body.  We 
suited    lightly  dismisses  the   casym^y  fla^.  w^ffKH^iat  our  patient  has  only  an 

the  statement  that  "this  is  dueltol^i^V  ^doJr^gQritia,    or  she    may  give  a   his- 

change    of    life,"  never   examining  the  tory   whiclymay   lead  us  to  think  she 

patient  to  ascertain  whether  therem»aa&-  Ms  Ma^an  abortion,    incomplete  ;   we 

be  a   local  cause  for  the  hemorrhage.  curette    her,    the    hemorrhage    returns 

It  is  certainly  a  mistake  to  do  this,  and  after  a  short  time,  and  then  are  we  first 

I  would  impress  -upon  you  that  an  ex-  suspicious    of    the    true    nature    of  the 

amination  of  every  woman  suffering  from  trouble. 

menorrhagia    or    metrorrhagia    during  All  cases  of  menorrhagia  or  metror- 
the  climateric  is  necessary.     All  cases  rhagia,  no  matter  how  slight,  no  matter 
are  not  due  to  cancer,  but  many  are.  at  what  time  in  the  life  of  the  woman 
A  most  suspicious  symptom  is  the  occur-  they  may  occur,  even  with  the  absence 
rence  of  a  leucorrhea,  which   may   be  of  any  other  symptom  discoverable  by 
slightly  odorous  in  character,  occurring  vaginal  palpation  or  from  the  history, 
between  the  menstrual   epochs,   which  should  be  an  indication  for  microscop- 
latter  may  or  may  not  be  accompanied  ical  examination  of  the  scrapings  from 
by   pain.      Odor  to  the  discharge  is  a  the  uterus.      It  is  well  in  those   cases 
very  valuable  sign,  though  it  may  not  where  there  may  be  only  slight  nodu- 
come  on  until  a  time  when  the  recog-  lation   about  the   cervix,  and  in  which 
nition  of  the  cause  thereof  would  be  of  doubt  exists,   to   also   excise  a  portion 
no  value.  and  examine  microscopically.    In  one  of 
In  the  so-called  parenchymatous   or  the  two  cases  upon  which  I  have  oper- 
nodular   cancer,  pain  may  be  the  first  ated  without  recurrence,  the  diagnosis 
and    most  prominent  symptom.     This  was    made    by    the    microscope.     The 
is  also  true  of  cancer  of  the  body  of  the  microscope,   however,  does  not  always 
uterus.       Pains,   pricking,    lancinating,  give  entirely  satisfactory  results,  as  in 
and    cutting,  radiating    throughout    the  the    variety    of   cancer    which    has    its 
pelvis,  down  the  hips  and  up  through  origin    in  the    glandular    structure   the 
the  abdomen,  constitute  a  very  valuable  resemblance  to  the  mucosa,  and  espe- 
symptom.      They   may  be  so  slight   at  cially  one  which  has  been  the  seat  of 
first  as  hardly  to  create  any  suspicion  long-continued  inflammation,  is  so  strik- 
or  alarm,  but  when  accompanied  with  ing    as   to    render    a  positive    opinion 
hemorrhage    or   with    an    odorous  dis-  almost  impossible.      We  should,  there- 
charge  we  may  be  positive  that  ulcera-  fore,   remember  that  there  is  a  variety 
tion  and  necrosis  are  going  on.     There  of  cancer  which  begins,  as  I  believe,  as 
may  be  at  this  time  very  little  loss  of  an  adenoma,    and  which  might   better 
flesh,  or  there  may  be  none  ;  the  appe-  be   termed  malignant  adenoma  of   the 
tite  may  be  slightly  or  not  at  all  im-  uterus  than  cancer,  that  even  the  micro- 
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scopist  may  not  be  able  to  say  posi- 
tively whether  or  no  we  have  a  malig- 
nant growth  present.  In  these  cases 
I  should  trust  rather  to  the  opinion 
of  the  clinician  than  to  that  of  the 
microscopist.  It  may  be  at  times,  even 
with  the  aid  of  the  microscopist,  a  diffi- 
cult matter  to  differentiate  between 
carcinoma  of  the  body  of  the  uterus 
and  a  fibroid  tumor.  Still,  by  a  careful 
weighing  of  the  facts  elicited  by  close 
questioning,  taking  into  consideration 
every  point  in  the  clinical  history,  with 
the  probabilities  of  malignancy  from 
the  microscopist's  report,  we  should  be 
able  to  arrive  at  a  positive  conclusion. 

Having  made  the  diagnosis,  what  is 
to  be  done  ?  If  there  is  any  chance  of 
removing  the  diseased  structures,  a  total 
extirpation  should  be  undertaken.  Even 
with  involvement  of  the  pelvic  lym- 
phatics, permanent  cures  may  possibly 
occur  by  removal  of  the  uterus  with 
the  lymphatics  through  the  abdomen, 
as  has  been  done  by  Clark,  of  the  Johns 
Hopkins  Hospital.  His  work  has  shown 
us  how  early  there  may  be  involvement 
of  the  lymphatics,  which,  as  I  have 
said,  is  so  often  the  cause  of  recurrence 
when  all  the  disease  has  apparently 
been  removed.  Where  there  is  involve- 
ment of  the  vagina,  if  there  is  present 
the  least  fixation  of  the  organ,  if  there 
is  cachexia,  nothing  is  to  be  gained  by 
radical  operation,  and  I  believe  we  are 
not  justified  in  subjecting  these  patients 
to  the  dangers  attendant  upon  an  oper- 
ation of  this  magnitude.  Curettage 
will  lessen  the  hemorrhage,  and  curett- 
age with  cauterization  will  certainly 
render  the  patients  more  comfortable, 
cause  a  cessation  of  the  discharge,  and 
prolong  life  even  more  than  extirpation 
of  the  organ.  My  experience  in  these 
cases  has  been  that  after  extirpation, 
which  I  have  done  in  several  instances, 
recurrence  is  rapid  and  the  disease 
will,  if  any  thing,  run  a  more  rapid 
course  than  had  I  resorted  to  the  other 
plan  of  treatment. 

The  great  point  in  the  treatment  of 
cancer  is  its  early  recognition,  and  I 
think  we  should  impress  upon  our 
patients,  and  surgeons  should  impress 
upon  general  practitioners,  that  every 
woman  complaining  of  pelvic  trouble  of 
any    kind  whatsoever,   any  irregularity 


of  the  menses,  any  copiousness  of  the 
discharge,  either  at  the  menstrual  period 
or  at  any  other  times,  should  be  sub- 
jected to  examination  by  a  competent 
diagnostician.  Women  know  too  little 
about  their  generative  organs,  hardly 
appreciating  the  importance  of  grave 
and  never  of  slight  symptoms.  This,  in 
connection  with  their  natural  modesty, 
often  prevents  the  discovery  of  lesions 
which,  having  been  made  out  in  time, 
would  have  enabled  us  to  have  effected 
cures.  I  know  of  a  number  of  cases, 
as  do  probably  many  of  the  gentlemen 
present,  where  women  have  had  can- 
cers existing  for  a  year  or  eighteen 
months,  with  most  copious  bleeding, 
with  a  discharge,  with  pain,  all  of 
which  has  been  attributed  to  the  change 
of  life.  The  climacteric  is  a  normal 
process,  and  the  occurrence  of  such 
symptoms  as  these  are  certainly  abnor- 
mal. Our  patients  should  be  taught 
this.  They  should  not  be  dismissed 
with  a  word,  but  should  be  carefully 
examined,  and  if  any  trouble  is  discov- 
ered, it  should  be  at  once  removed. 

To  summarize  :  Cancer  may  occur  at 
any  time  after  beginning  of  the  men- 
strual life  of  the  woman.  The  early 
symptoms  are  oftentimes  obscure.  The 
least  irregularity  during  the  climacteric 
should  arouse  our  suspicions.  Suspi- 
cious cases  should  be  subjected  to 
microscopic  examinations.  Early  op- 
eration is  the  only  hope  for  cure.  Ex- 
tirpation after  the  disease  is  very  evi- 
dent, after  appearance  of  cachexia,  is 
harmful  rather  than  beneficial.  In 
these  cases  our  efforts  should  be  directed 
toward  making  the  patient  more  com- 
fortable. Finally,  it  is  our  duty  to  insist 
upon  women  consulting  the  physician  for 
any  irregularities  in  the  menstrual  flow. 


Some  Fads  and   Fallacies  of  Modern 
Rectal  Surgery.* 

BY     LEON     STRAUS^     M.     D. , 
St.  Louis,   Mo. 

Every  now  and  again  the  profession 
is  treated  to  some  new  operation  in 
surgery  or  the  presentation  of  some 
much-needed  instrument,  or  the  modi- 
fication of  some  operation  or  instru- 
ment.    The  custom  has  become  so  uni- 

*Read  before  the  Missouri  State  Medical  Society. 
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versally  prevalent  latterly  that  it  has 
become  a  fad  or  fallacy,  as  it  may  be, 
and  not  infrequently  both. 

I  purpose  to  consider  the  fads  under 
one  head  and  the  fallacies  under  an- 
other, for  the  reason  that  all  fads  are 
fallacies  ;  but,  fortunately,  all  fallacies 
are  not  fads.  Of  the  modern  fallacies 
of  rectal  surgery,  the  operation  of  tor- 
sion, or  pressure  massage,  stands  out 
in  bold  relief ;  in  fact,  it  seems  that 
the  author  has  sounded  all  the  depths 
and  shoals  of  fallacies — namely,  Man- 
ley's  operation  for  internal  hemor- 
rhoids.     He  thus  describes  it : 

44  Cocainization  complete,  the  next 
and  most  vital  step  is  complete  and 
thorough  anal  dilatation.  Without  this 
being  efficiently  carried  out,  all  else  is 
a  failure.  But  to  be  painless  and  safe, 
it  must  be  gradual  and  steady,  or  we 
will  rupture  the  muscle  and  leave  our 
patient  incontinent. 

4 'In  chronic  old  cases,  wherein,  ow- 
ing to  mal-nutrition  and  interstitial 
changes  in  the  sphincter,  it  has  parted 
with  its  elasticity,  laceration  is  very 
easy  if  we  do  not  exercise  caution. 
Thorough  anal  dilatation  accomplishes 
two  purposes  of  great  importance. 
First,  it  opens  widely  the  anal  portal, 
and  so  paralyzes  the  levator  ani  that 
the  lower  fourth  of  the  rectum  (the 
part  always  implicated  in  hemorrhoids) 
prolapses  through  the  open  vent,  when 
it  can  be  most  minutely  inspected  and 
radically  treated.  This,  however,  is  of 
minor  importance  compared  with  the 
profound  effects  which  dilatation  pro- 
duces on  the  rectal  disease.  It  is  not 
material  whether  the  hemorrhoids  be- 
long to  the  inflamed,  intensely  itchy, 
or  irritable  type,  this  stretching  exer- 
cises a  most  salutary  influence  on  them. 

44  The  third  step  in  simple  hemor- 
rhoids will  be  the  separate  treatment  of 
each  tumor  by  forcible  pressure  mas- 
sage. Before  this  is  commenced,  the 
entire  cluster  should  be  wiped  clean 
and  dry,  and  then  be  freely  mopped 
with  the  cocaine  solution. 

4 'Now  each  hemorrhoid  is  sepa- 
rately seized  ;  first,  put  on  a  moderate 
but  full  stretch,  then  twisted,  and 
finally  so  completely  crushed  that  it  is 
reduced  to  a  pulp,  and  none  of  the 
investing     tunics    remain    except    the 


mucous  membrane  and  its  under  strat- 
um of  fibrous  tissue.  When  this  has 
been  completed,  the  entire  mass  is 
again  pressed  up  inside  the  sphincter,  a 
suppository  of  opium  introduced,  a  pad 
and  bandage  applied,  when  the  patient 
is  returned  to  bed.  An  active  but  pain- 
less inflammation  follows,  and,  as  a 
rule,  within  two  or  three  weeks  resorp- 
tion and  atrophy  have  so  reduced  the 
vascular  masses  that  nothing  now  re- 
mains but  their  shrunken,  diminutive 
stems." 

To  this  operation  I  shall  make  quite 
a  number  of  objections  : 

i.  Cocainization  of  the  sphincters  is 
impracticable  for  the  reason  that  the 
amount  of  cocaine  required  to  produce 
local  anesthesia  so  as  to  make  the 
operation  painless  would  endanger  the 
patient's  life.  It  is  a  well-established 
fact  that  the  rectal  reflexes  are  the  last 
to  go,  even  under  a  constitutional  anes- 
thetic. The  contention  that  the  pa- 
tient is  more  manageable  is  absurd.  It 
does  not  accord  with  my  experience  nor 
that  of  my  colleagues. 

2.  The  second  step  in  operation  and 
the  most  vital  one  is  complete  anal  dila- 
tation. The  author  says,  ' '  Without 
this  being  carried  out  efficiently,  all  else 
is  a  failure."  I  agree  with  him.  Apart 
from  this,  as  stated  in  objection  first,  it 
is  the  most  difficult,  tedious,  and  dan- 
gerous proceeding  when  made  without 
complete  anesthesia.  The  shock  fol- 
lowing complete  divulsion  is  very  con- 
siderable, und  unless  there  is  some 
special  contra-indication  to  the  use  of 
chloroform,  it  is  not  at  all  warranted. 

3.  Females  are  known  to  have  com- 
paratively weak  sphincters,  and  no 
amount  of  local  cocainization  can  make 
complete  divulsion  a  safe  procedure. 
Complete  divulsion  is  only  safe  when 
under  complete  anesthesia.  In  the 
female,  rupture  of  the  sphincters  is  a 
much  more  disastrous  accident  than  in 
the  male,  and  makes  a  constitutional 
anesthetic  in  females  almost  imperative. 

4.  The  third  step  in  the  operation, 
complete  crushing  of  tunics  of  the 
tumor,  is  a  tedious,  painful,  and  danger- 
ous operation.  Tedious,  for  the  reason 
that  the  sphincters  will  resist  to  the 
last,  and  for  the  further  reason  that  it 
takes  quite   a  while  to  get    any  effect 
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from    cocaine.      Painful,   because    it  is  Make  enough  traction  at  right  angles  to 

next  to  impossible  to  produce  local  an-  the  gut  to  clearly  define  the  mass.    Sur- 

esthesia  of  the  sphincters.      Dangerous  round  it  with  the   blades  of  a  pair  of 

for  several  seasons,  but  chief  est  among  scissors    (curved    on   the    flat)    pressed 

them   is   the  complete   crushing  of  all  well  into  the  muscles,  and  with  one  or 

the  tunics  of  the  tumors.     Those  sur-  two  cuts  the  diseased  tissue  is  removed, 

geons   who    do    much    rectal    surgery  This  will  leave  an  elliptical  raw  surface, 

know  that  the  mucous  membrane  cov-  the  edges  of  which  can  now  be   united 

ering  the  pile  tumor  is  much  thickened  by  a  continuous  catgut  suture.      Each 

and  softer  than  normal  mucous  mem-  distinct  mass  is  amputated  and  sutured 

brane,  and  quite  easily  broken  down.  in  the  same  way. 

5.   The  result  of   this  operation  has  "2.   Those    cases    where    the  whole 

not  been  at   all   satisfactory,  so  far  as  '  hemorrhoidal  inch  '  is  dilated  are  or- 

my    own   experience    goes,    nor    has  it  dinarily  considered  as  most  successfully 

been  more  satisfactory  in  the  hands  of  treated  by  Whitehead's  method.    These 

my  confreres.     Any  method  of  proced-  may  be   handled   as   follows :     Having 

ure  which  requires  the  bringing  about  thoroughly   dilated   the    sphincter,   the 

of  a  condition  over  which  we  have  no  hemorrhoidal  ring  will    protrude   from 

control  is  unsurgical,  unscientific,  and  the  anus.     With  a  pair  of  thumb-for- 

dangerous.      Certain  it  is  we  have  no  ceps  grasp  a  part  of  the  mass,  and  with 

control  over  the  inflammation  set  up  in  the  curved  scissors  cut  away  a  strip  of 

the  torsion  method   any  more  than  in  mucous    membrane   and    hemorrhoidal 

the    carbolic    acid    injection    method.  tissue    down  to  the  muscle,    following 

This  is  one  of  the  catchy  fads  for  the  the   line  of  the   muco-cutaneous  June- 

reason,  as  you  know,  that  it  is  an  oper-  tion  all  round  the  lumen  of  the  gut.    A 

ation  and  no  operation — that  is  to  say,  second  or  third  strip  may  be  removed 

there    is   no   cutting,   no  constitutional  whenever  the  size  of  the  mass  necessi- 

anesthetic.       It   appeals   much   to    the  tates.     If  external  hemorrhoids  ('  tabs') 

laity.  are  also  present,  in  order  to  prevent  re- 

Outerbridge's  operation  for  internal  currence  in  that  region,  pruritus,  and 
hemorrhoids,  unlike  Manley's,  applies  the  numerous  other  discomforts  usually 
both  to  internal  and  external  hemor-  following  the  operation  as  ordinarily 
rhoids.  Excision  is  not  by  any  means  done,  a  strip  of  skin  down  to  the 
a  new  operation  ;  some  years  ago  Mr.  sphincter  ani  is  removed  in  the  same 
Allingham  called  attention  to  this  way.  The  free  edges  of  the  skin  and 
method  of  operating.  He,  however,  mucous  membrane  are  now  brought  to- 
used  torsion  instead  of  the  continuous  gether  with  a  continuous  catgut  suture, 
catgut  suture.  It  did  not  then,  nor  A  double  stitch  may  be  taken  at  two  or 
will  it  now,  become  a  popular  opera-  three  points  in  the  circumference  of  the 
tion,  for  the  reason  that  simplicity  in  bowel  to  interrupt  the  sutures,  and 
operative  technique  is  the  sine  qua  non  thus  avoid  the  necessity  of  tying.  Ow- 
to  success.  I  shall  offer  a  number  of  ing  to  the  rapidity  with  which  the  de- 
objections  to  this  operation.  The  author  ceased  tissue  can  be  removed  and  the 
says  :  suturing  accomplished,  the  slight  hem- 

' '  For   practical    purposes,   in    doing  orrhage  which   occurs   is  at  once  con- 

this  operation,  we  may  divide  the  cases  trolled  without  the  use  of  artery  clamps 

into  two  varieties  :  or   the  necessity    of    ligating    bleeding 

"  I.    Cases  with  only  external  '  tabs  '  points.      Should  bleeding  occur  at  any 

or  with  the  more  frequent  arrangement  point    immediately    after   suturing,    an 

of  three  tumor-like  masses  just  inside  extra  suture  at  that  point  will  at  once 

the    sphincter    ani,    usually   considered  control  it.      If    during  the   removal  of 

most  suitable  for  clamp  and  cautery  or  the  mass  any  vessel  bleeds  excessively, 

ligature.      These  may  be  dealt  with  in  it  can  be  quickly  controlled   by  at  once 

the  following  way  :      Grasp  with  a  pair  beginning  the  suture." 

of    thumb-forceps,   or  insert   the  point  Objection   1.      Complete  paralysis  of 

of   a  tenaculum  into  the   most   promi-  the   sphincter   muscles    is    required    to 

nent  portion  of    the    '  tab '   or    tumor.  make  the  operation.     As  stated  before. 
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it  is  a  dangerous  thing  to  practice  com- 
plete divulsion  of  these  muscles  in  all 
cases.  Incontinence  of  feces  would 
often  result  in  consequence.  The  re- 
sult would  be  more  serious  than  the 
disease  for  which  the  operation  was 
made.  We  often  have  patients  whose 
general  health  is  below  par  with  lax 
sphincters.  This  is  especially  true  of 
tubercular  cases.  The  operation  would 
not  be  warranted  in  such  cases. 

Objection  2.  It  is  a  long  and  bloody 
operation,  as  we  shall  see  : 

"Having  dilated  completely  the 
sphincters,  the  hemorrhoidal  ring  will 
protrude  from  the  anus.  With  a  pair 
of  thumb-forceps  grasp  a  part  of  the 
mass,  and  with  curved  scissors  cut 
away  a  strip  of  mucous  membrane  and 
hemorrhoidal  tissue  down  to  the  muscle. 
Even  a  second  or  third  strip  may  be 
removed  whenever  the  size  of  the  mass 
necessitates." 

All  this  cutting  takes  time,  and  a 
very  long  time  it  is  when  your  patient 
is  bleeding  most  profusely. 

Objection  j.  If  union  does  not  come 
by  first  intention,  pus  may  form,  and 
the  result  may  be  any  thing  but  satis- 
factory, if  not  absolutely  dangerous, 
because  of  the  increased  chances  of 
sepsis.  If  the  suture  should  give  be- 
cause of  rapid  absorption  or  other 
cause,  the  wound  must  heal  by  granu- 
lation over  a  large  surface.  WTith  the 
other  approved  methods  no  such  re- 
sult could  happen. 


Oculo- Neural     Reflex    Phenomena  : 

Unwarrantable    and    Hazardous 

Substitute    Procedures    in 

Ophthalmic  Surgery.* 

BY  WILLIAM   B.   MEANY,   M.   D. , 

Member  of  the  American  Medical  Association,  Kentucky 
State  Medical  Society,  etc.,  Louisville,  Ky. 

The  obscurity  of  many  of  the  phe- 
nomena presented  to  us  in  the  mechan- 
ism and  functions  of  the  organs  of  the 
senses,  we  find  even  when  aided  by  a 
profound  knowledge  of  the  collateral 
sciences  how  many  experimental  and 
physical  inquiries  are  necessary  to  clear 
up  the  physiology  of  that  exquisite 
organ  of  the  human  body — the  eye. 

*  Read  before  the  Kentucky  State  Medical  Society, 
May,  1898. 


Is  there  a  physician,  however  skilled 
and  experienced  in  ophthalmic  practice, 
who  can  correctly  interpret  the  changes 
that  ensue  from  pathologic  processes  of 
various  kinds,  and  say  he  is  safe  in  the 
differentiation  of  the  varying  types  of 
reflex  phenomena  met  with  in  eye 
troubles — to  map  out  in  an  "offhand" 
way  the  topographic  peculiarities  of 
morbid  lesions,  and  draw  the  distinct 
line  of  demarkation  between  reflex 
neurosis  and  the  earlier  disturbances 
arising  from  "sympathetic"  ophthal- 
mitis ? 

The  clinical  history  of  sympathetic 
neurosis  is  consistent  with  its  being  of 
a  reflex  nature;  this  may,  however,  be 
a  premonitory  stage  of  succeeding  oph- 
thalmitis— or  these  extremes  may  grad- 
uate so  insensibly  into  one  another 
that  it  is  impossible  to  separate  them 
by  any  natural  line  of  demarkation. 

Any  untoward  excitation  or  devitali- 
zation of  the  nutritive  vital  forces  of 
any  organ  of  the  senses  or  their  con- 
nective tissues  which  may  engender 
morbid  structural  changes  do  irrepara- 
ble injury,  and  no  art,  however  skillful, 
can  portend  to  restore  normal  vital  pro- 
cesses when  once  interrupted. 

"Sympathetic"  ophthalmitis  may 
arise  out  of  an  attack  of  "irritation," 
but  more  commonly  it  sets  in  without 
any  such  warning  ;  it  may  be  acute, 
severe,  or  so  insidious  as  to  escape  the 
notice  of  both  the  patient  and  surgeon 
until  well  advanced.  It  has  been  known 
to  appear  as  early  as  one  week  and  as 
late  as  forty  years  or  more. 

Mr.  Lawson,  in  the  Moorfields  (Lon- 
don) ophthalmic  reports  for  1872,  cites 
a  case  where  an  injured  eyeball  had 
remained  quiet  and  free  from  any  visi- 
ble signs  of  irritation  for  forty-two 
years — when  inflammatory  conditions 
rapidly  developed  in  the  second  eye, 
and  progressed  to  such  an  extent  that 
total  abolishment  of  vision  ensued. 

"Substitutes"  for  Enucleation.  A 
substitute  for  that  of  enucleation  of 
"blind  eyes"  for  a  long  time  has  been 
considered  with  the  view  of  obtaining 
immunity  from  the  so-called  sympa- 
thetic ophthalmia. 

The  advantages  claimed  by  advocates 
for  various  "substitute"  procedures  are 
misleading,    the   evidences  unfavorable 
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as  time  intervenes  and  operations  accu- 
mulate ;  moreover,  in  the  acceptance 
of  the  bacterial  theory  of  sympathetic 
ophthalmitis,  such  "operations"  can 
not  be  considered  efficient  safeguards 
.against  sympathetic  phenomena.  It  has 
long  been  known  that  micro-organisms 
are  important  factors  in  the  develop- 
ment of  sympathetic  trouble,  it  having 
been  established  that  these  microphytes 
can  traverse  the  tissues  and  lymph 
spaces  which  lie  between  the  divided 
ends  of  the  nerves. 

In  view  of  the  recognized  importance 
that  micro-organisms  play  in  the  devel- 
opment of  inflammation,  the  term  migra- 
tory ophthalmitis  (ophthalmia  migrato- 
ria)  appears  to  be  a  proper  one.  The 
term  sympathetic,  however,  has  been  so 
long  in  use  that  to  change  it  would  be 
inconvenient. 

Neurotomy ;  optico-cilia ry.  neurectomy ; 
Evisceration;  Mules'  method.  Advo- 
cates of  neurotomy,  optico-ciliary  neu- 
rectomy, or  substitutes  of  a  like  charac- 
ter, that  permit  the  retention  of  a  por- 
tion of  a  diseased  globe,  can  hardly 
advance  any  claim  to  merit,  save  to 
afford  only  temporary  relief  from  sensi- 
tive and  painful  eyeballs  ;  and  instead 
of  offering  immunity  from  sympathetic 
trouble,  rather  favor  the  access  of  micro- 
organisms through  newly  opened  ave- 
nues, which  may  not  have  been  in 
existence  previous  to  their  "surgical" 
interferences. 

We  have  irrefutable  evidences  that 
the  sensitiveness  abolished  at  the  time 
•of  the  operation  not  only  returns  in  a 
degree,  but  it  has  been  known  to  com- 
pletely return  ;  the  recovery  of  sensi- 
tiveness is  due  unmistakably  to  reunion 
of  the  divided  nerves,  or  as  some  inves- 
tigators have  stated  it — to  new  fibers 
growing  from  their  proximal  ends. 

Evisceration  or  exenteration  was  first 
proposed  by  Alfred  Graefe,  some  time, 
however,  prior  to  the  general  aceptance 
of  the  bacterial  theory,  otherwise  the 
operation  would  have  had  only  a  possi- 
ble existence.  The  operation  as  sug- 
gested by  Mr.  Mules,  of  Manchester,  is 
the  one  usually  adopted — the  contents 
of  the  globe,  that  is,  uveal  tract,  retina, 
vitreous,  the  lens  with  its  capsule,  are 
•carefully  removed  through  the  previously 
excised  cornea,  including  a  band  of  the 


sclerotica  about  three  millimeters  wide, 
leaving  the  inner  surface  of  the  sclerot- 
ica clean  ;  a  hollow  glass  sphere  is  in- 
serted into  the  sclerotic  cavity,  over 
which  the  margins  of  the  sclerotica 
and  conjunctivae  are  brought  together 
and  fastened  with  silk  sutures — so  that 
the  sphere  will  remain  within  the  scle- 
rotica. A  compress  bandage  completes 
the  operation. 

A  more  newly  mode  of  procedure  is 
an  improved  method  adopted  by  Mr. 
Adams  Frost  in  1885;  and  the  dangers 
arising  from  sympathetic  disturbances 
being  almost  nil  when  compared  to  the 
so-called  surgical  interferences  that  per- 
mit the  retention  of  a  portion  of  the 
structures  of  a  globe  that  has  already 
become  or  is  liable  to  take  on  disease  at 
any  moment.  This  operation  is  similar, 
in  fact  identical  with  that  of  enuclea- 
tion, with  the  addition  of  a  hollow  glass, 
aluminum,  or  silver  sphere  inserted  into 
tenon's  capsule,  and  the  conjunctivae 
and  muscles  stitched  firmly  over  it ;  a 
catgut  drain,  however,  will  have  to  be 
used  in  conjunction  with  the  operation. 
The  increased  safety  by  this  method 
over  "operations"  heretofore  mentioned 
will  be  readily  recognized. 

The  writer  was  present  at  the  several 
quasi-consulting  conversationals  held  by 
the  staff  of  the  Royal  (London)  West- 
minster Ophthalmic  Hospital  during 
1 886- 1 887,  and  it  was  the  perfect  con- 
sensus of  opinion  that  the  insertion  of 
a  glass  or  silver  sphere  into  tenon's 
capsule  immediately  following  an  excis- 
ion was  attendant  with  certain  disad- 
vantages ;  that  its  first  supposed  useful- 
ness as  a  support  for  an  artificial  eye 
became  problematic. 

The  pressure  exerted  by  so  hard  and 
unyielding  a  substance  as  a  glass  or  sil- 
ver sphere  upon  newly  lacerated  and 
unhealed  tissues  which  are  swollen  and 
not  yet  free  from  inflammatory  dis- 
charges will  seriously  interfere  with 
reparative  processes;  besides,  owing  to 
the  thinness  of  the  tissues,  the  stitches 
rarely  hold. 

A  case  came  under  the  writer's  obser- 
vation in  the  early  days  of  the  opera- 
tion, where  suppuration  followed  the 
insertion  of  a  glass  ball,  when  upon 
examination  it  was  discovered  that  pus 
had   entered   the  cavity    of  the  hollow 
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sphere     through     an     overlooked     and 
almost  invisible  opening. 

In  1888  (about)  Mr.  Adams  Frost, 
the  exploiter  of  the  "method,"  with 
his  associates  at  the  Royal  Westminster 
Ophthalmic  Hospital,  and  others,  after 
a  fair  trial  abandoned  the  operation  as 
impracticable. 

Is  it  not  time,  then,  for  the  student 
of  medicine  to  seek  the  truths  in  the 
newer  paths  which  lie  in  the  better 
clinical  examination  of  our  cases  ;  and 
the  so-called  professor  of  to-day,  forced 
to  extend  his  teachings  into  the  rich 
region  of  progressive  scientific  medi- 
cine, by  following  the  paths  which  lead 
away  from  the  old  commonplace  work 
of  an  older  period  ? 

The  exercise  of  a  little  care  with 
"troublesome"  cases  in  the  taking  of 
a  caste1 — either  with  dentists'  wax  or 
superfine  dental  plaster  of  paris — of  the 
tissue  walls  resulting  from  the  removal 
of  an  eyeball,  and  the  artificial  eye 
fabricated  to  meet  anatomic  require- 
ments, rather  than  the  adaptation  of 
the  tissues  to  a  misfit  or  bespoke  eye, 
may  overcome  the  "difficulties"  com- 
plained of  by  advocates  of  dangerous 
substitute  procedures,  who  for  reasons 
of  their  own  appear  unable  to  obtain  a 
proper  support  for  an  artificial  eye  fol- 
lowing their  enucleations,  and  thereby 
displace  the  questionable  practices  com- 
mended by  them. 

Is  the  time  not  at  hand  when  these 
advocates  must  need  rise  above  their 
own  parochial  environments  to  meet 
the  responsibility  of  advanced  medical 
science  as  applied  to  ophthalmic  work  ? 

Enucleation.  The  classic  operation 
of  enucleation  is  wonderfully  benign, 
and  if  carefully  performed  does  not  in 
the  least  interfere  with  the  adjustment 
of  an  artificial  eye,  whose  motility 
will  be  as  perfect  as  if  resting  upon  a 
shrunken  globe,  besides  being  free  from 
the  dangers  of  a  shrunken  remnant  of 
a  lost  eye,  acting  in  the  same  preju- 
dicial manner  as  an  injured  or  diseased 
eye  before  having  parted  with  its  con- 
tents or  a  portion  of  its  structure. 

Enucleation  at  an  early  stage  should 
be  insisted  upon  where  eyes  have  been 
crushed  by  blows,  that  are  the  site  of 
neoplastic    growths    that    may    prove 

1  Vide  article  by  the  writer  in  the  Journal  of  the 
American  Medical  Association.  July  17.  1S97:  "Adapta- 
tion and  Insertion  of  an  Artificial  Eye,"  etc. 


malignant  ;  eyes  that  have  been  pene- 
trated by  foreign  bodies  which  are  not 
removable,  which  belong  to  patients 
who  can  not  be  trusted  to  take  either 
proper  care  of  themselves  or  to  return 
if  threatened  with  sympathetic  irrita- 
tion. 

When  the  exciting  eye  is  evidently 
rendered  useless  by  the  wound  or  from 
consequent  inflammation,  that  is,  when 
its  vision  amounts  to  bare  perception  of 
light,  and  when  there  is  no  probability 
that  the  sight  will  improve  without 
incurring  the  risks  of  the  sympathizing 
eye,  the  exciting  eye  should  be  imme- 
diately excised.  If  the  sympathizing 
eye  is  only  suffering  from  irritation 
and  presents  no  symptoms  of  inflam- 
mation, the  removal  of  the  exciting  eye 
will  be  followed  by  immediate  relief  of 
irritation,  and  no  symptoms  of  inflam- 
mation are  likely  to  appear;  hence  the 
necessity  of  an  early  enucleation  of 
useless  eyeballs  from  persons  in  whom 
one  sound  eye  remains,  as  a  prophylac- 
tic measure. 

The  prognosis,  although  sometimes 
exceedingly  grave  in  even  mild  cases,  is 
not  always  absolutely  hopeless  in  some 
of  the  worst  cases;  the  patient,  how- 
ever, should  be  warned  in  all  cases  that 
even  after  the  exciting  eye  has  been 
removed,  it  sometimes  happens  that 
sympathetic  ophthalmitis  develops  in 
the  second  eye,  as  the  morbific  germs 
from  the  injured  eyeball  may  have 
already  reached  the  other  eye  before 
the  exciter  was  removed.  We  should, 
therefore,  be  cautious  in  giving  our 
prognosis  until  from  two  to  three 
weeks'  time  has  expired  from  the  date 
of  the  enucleation. 

Eyeball  penetrated  by  a  "chip"  of 
metal ;  SympatJictic  irritation;  Enuclea- 
tion and  insertion  of  a  glass  ball  into 
tenon's  capsule.  The  following  case  came 
under  my  immediate  observation  as 
Medical  Director  of  the  American  Ex- 
hibition held  in  London,   1887: 

Case  1.  An  employe  of  the  exhibi- 
tion, aged  forty-five,  was  struck  by  a 
"chip"  from  a  metal  bolt  in  the  right 
eye  three  days  prior  to  his  visit  to  the 
medical  headquarters.  On  examination 
a  wound  was  found  in  the  ciliary  region 
above;  chemosis;  no  reflex  from  upper 
portion  of  the  fundus.      Yision=xlrv- 

This  patient,  for  reasons  unknown  to 
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the  writer,  did  not  return  again  for  ten  being  imbedded  in  the  retina  and  cho- 

weeks.     Right    eye:     Scar    in    ciliary  roid  just  behind  the  equator,  and  firmly 

region  ;  painful  cicatricial  contraction  ;  held  in  position  by  lymph;  the  piece  of 

turbidity  of   aqueous  ;    lens  clear  ;    no  metal  appears  to  have  passed  through 

reflex  from  fundus  ;  perception  of  light  the    ciliary    body   above,    missing    the 

abolished.      Left    eye:      Media    misty;  lens;    the    wound    was    filled    up    with 

mild  grade  of  photophobia  which  lasted  abundant    nucleated    tissue,    in    which 

for  three  days.      Vision^lj.  some  sclerotic    fibers   were   seen  ;    the 

Comfortable  quarters  with  the  daily  ciliary  muscle  fibers  were  much  degen- 

attendance    of    a    trained    nurse    being  erated  at  this  part,  except  at  the  papil- 

handy,    determined   the   insertion   of  a  lse  the  vitreous  was   detached  posteri- 

glass  sphere  into  the  cavity  of  tenon's  orly;  the  retina  showed  definite  inflam- 

capsule,      immediately    following     the  matory  changes,  especially  in  the  region 

enucleation  of  the  right  eye.      Careful  of  the  disc,  which  was  swollen.    Choroid 

antiseptic  precautions  were  taken,  with  inflamed,    the    inflammation  spreading 

especial  attention  directed  toward  the  from  the  wound  and  site  of  the  foreign 

lachrymal    and    nasal    passages.      The  body.      It  is  evident  that  further  delay 

stitches  appeared  to  have  taken  a  firm  in  the  enucleation  would  have  resulted 

hold  within  the  tissues  of  the  conjunc-  in  serious  damage  to  vision  in  the  sound 

tivae  and  the  tendons  of  the  muscles —  eye. 

which  were  drawn  carefully  and  firmly  I  had  this  patient  under  observation 

around    the    glass    sphere  ;    a    pad    of  for  some  eighteen  months  after  enuclea- 

bichlorid  absorbent  cotton  was   placed  tion;  he  has  been  free  from  any  discom- 

over  the  eyelids  and  secured  by  a  flannel  fort  in  the  wearing  of  an  artificial  eye, 

bandage  drawn  firmly  over  both  eyes.  no   untoward    symptoms    appearing   in 

The  patient  rested  quietly  in  his  bed  his  remaining  eye. 

until  the    morning   of   the   fourth   day  Sarcoma  of  the  Choroid,  with  detacli- 

(third  day  after  the  operation),  when  he  ment  of  the  Retina;  Reflex  Phenomena; 

complained  of  annoying  "  itching  "  sen-  Enucleation.    Case  2.    A  young  woman, 

sations  with   some   pain   in  the  orbital  aged  eighteen,  called  for  treatment  for 

cavity  containing  the  glass  sphere.  loss    of   vision    of    the    left    eye.      She 

On   removing   the  bandages    it    was  stated  that  her  vision  had  been  gradu- 

found  that  the  conjunctival  tissues  were  ally  growing  worse  for  two  years,  until 

inflamed,    swollen,    and    irritable,    dis-  three  months  previous  to  this  visit,  when 

charging  a    muco-purulent    secretion  ;  she  was  unable  to  perceive  light  with 

the  stitches  appeared   to  still  retain  a  the  left  eye. 

hold  within  the  margins  of  the  tissues.  Right  eye:  Hyperemic  disc  ;  retinal 
A  sudden  paroxysm  of  sneezing  occur-  veins  appeared  to  be  somewhat  tortu- 
ring in  the  patient  brought  about  sufri-  ous  ;  field  of  vision  limited.  Left  eye: 
cient  muscular  contraction  to  forcibly  Iris  normal ;  cornea,  lens  with  its  cap- 
eject  the  glass  sphere  from  out  of  its  sule  clear;  choroid  inflamed  and  showing 
implantation  within  the  orbital  cavity.  the  site  of  a  choroidal  growth  that  ap- 
Whether  the  insertion  of  a  catgut  peared  to  be  malignant ;  detachment  of 
drain  in  conjunction  with  the  operation  the  retina  with  plastic  retinitis  ;  vision 
would  have  prevented  the  general  in-  abolished. 

flammatory  disturbances  in    this    case  Enucleation    of    the    left    eye    was 

appeared  doubtful.  strongly    advised,    with    the    assurance 

The   usual   therapeutic   and   surgical  that  the  disease  would  be  limited  in  its 

measures    following    an    ordinary    enu-  effect  to   the    right    eye,    and    perhaps 

cleation   were    resorted    to,    which   ap-  arrested;  and  if  neglected,  renewed  par- 

peared   to   bring   about    a   rapid   subsi-  oxysms  would  come  on  continually  until 

dence   of   the    inflammatory  condition.  complete   destruction   of    vision   super- 

When  the  tissues    had    become  quiet,  vened.     The  patient  hesitated,  desiring 

firm,  and  free  from  discharges,  an  arti-  first   to   consult  with   members   of  her 

ficial  eye  was  inserted.  family  before  submitting  to  the  opera- 

The  following  changes  were  found  in  tion.      A  week  or  so  later  I  was  sent  for 

the  enucleated  eye:     The  chip  of  metal  by  the  family  physician,  who  stated  that 
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the  patient  had   been   confined  to  her  The  microscope  showed  the  neoplas- 

bed,  suffering  from  an  attack  of  rheu-  tic  growth  at  the  posterior  pole  of  the 

matism.     The    patient   complained    of  choroid  to  be  a  spindle-cell  sarcoma  ; 

severe   pains  in  both  eyes,  which  came  there  were  disseminated  patches  of  in- 

on  suddenly  and  had  continued  for  the  flammation  scattered  over  its  surface  ; 

past  forty-eight  hours  ;  there  was  pro-  the  detachment  of  the  retina  was  evi- 

nounced  exacerbation  of  the  pathologic  dently  due  to  this  malignant  growth. 2 

conditions  of  the  eyes  as  hereinbefore  I  saw  this  patient  more  than  fifteen 

described.  years    after  the    operation.      She    has 

Right  eye:     Iris   and   ciliary  vessels  suffered    no    inconvenience   from     the 

injected;  conjunctivae  red  and  irritable;  wearing  of  an  artificial   eye  ;    with   the 

marked  sensitiveness  in  the  ciliary  re-  exception  of  a  slight    change  made    in 

gion  ;   Facoy  tears.  her  eyeglass  (+  1.  50  D;  V=^),  she  has 

When  the  physical  condition  of  the  required  no  other  treatment, 

patient  permitted,  the  left  eye  was  enu-  Hemorrhagic    Choroiditis    zvitJi    De- 

cleated  in  the  following  manner:    Chlo-  tachment  of  'the  Retina;  Posterior  StapJi- 

roform  having  been  administered,  a  fold  yloma  witJi  Extensive  Choroidal  Atro- 

of    the    conjunctivae    and    subadjacent  pliy  ;  Enervation  follozved  by  Emirteation. 

fasciae  on  the  nasal  side  of  the  eye  was  While   in   attendance   at   the   cliniques 

pinched  up  with  a  pair  of  forceps  and  held   by  the   distinguished   ophthalmic 

divided  with  a  scissors  at  the  corneo-  surgeons  of  Paris,  my  friend  Dr.  Lan- 

scleral  juncture  along  its  entire  circum-  dolt  entrusted  to  my  care  the  subject  of 

ference  ;    the    tendons   of   the   muscles  the  subjoined  sketch,  thus  affording  an 

caught  up  with  a  strabismus  hook  and  opportunity  to  the  obtaining  of  the  fol- 

divided  ;  the  globe   turned  firmly  out-  lowing  history: 

ward  and  forward  ;  a  pair  of  scissors  Case  3.  The  patient,  a  more  than 
curved  on  the  flat  introduced  into  the  ordinarily  intelligent  man,  aged  sixty- 
wound  on  the  nasal  side  of  the  eye,  seven,  stated  that  twenty  years  ago  he 
the  blades  being  separated  so  as  to  suffered  from  a  "severe  shock"  caused 
straddle  the  optic  nerve,  permitting  of  by  the  accidental  killing  of  his  brother, 
easy  division  of  the  nerve  some  distance  who  died  in  his  arms.  The  occurrence 
from  its  ocular  attachment.  The  globe  had  affected  him  in  such  a  manner  that 
was  then  brought  out  of  the  orbit  and  severe  retchings  and  vomiting,  with 
the  oblique  nerves  and  vessels  di-  hemorrhages  from  the  nose  and  mouth, 
vided.  ensued.     These    paroxysms    came    on 

The  cavity  was  then  carefully  syringed  from  time  to  time,   and  continued  for 

with  a  cold  antiseptic  lotion,  which  ap-  five  years.      One  day  on  attempting  to 

peared  to  arrest  the  slight  hemorrhage  alight  from  a   railway  train  he  fell  on 

which  usually  follows  the  operation  ;  a  the  platform  in  the  depot.      On  being 

suture  uniting  the  superior  and  inferior  picked  up  he  said  he  was  unable  to  see; 

margins  of  the  conjunctivae  was  intro-  severe  pains  developed  in  the  left  eye, 

duced  ;  a  rondelle  of  wet  cotton  wool  and   for  six  weeks   he  was   under  the 

inserted  between   the   eyelids,    a  com-  care  of  an  oculist,  without  sight  return- 

pressive  bandage  applied  and  permitted  ing. 

to  remain  for  twenty-four  hours.  The  Another  oculist  was  consulted,  who 
orbital  cavity  was  syringed  twice  daily  diagnosed:  Left  eye,  "hemorrhage" 
with  a  saturated  solution  of  squibbs  bo-  and  detachment  of  the  retina.  Right 
rax,  followed  by  a  thirty-five  per  cent  so-  eye,  threatened  detachment  of  the  ret- 
lution  of  deodorized  (ninety-eight  per  ina  with  plastic  retinitis.  Derivative 
cent)  alcohol,  until  the  conjunctival  tis-  treatment  with  leeches  and  cupping 
sues  appeared  firm  and  free  from  inflam-  was  adopted,  and  at  the  end  of  three 
matory  discharges.  Ten  days  after  the  weeks  the  sight  returned  in  the  right  eye. 
operation  a  mild  grade  of  conjunctivitis  The  patient  says  he  occupied  a  dark- 
appeared  in  the  right  eye,  with  orbital  ened  room  for  thirty  days,  and  was  in- 
neuralgia  ;  and  on  learning  that  strych-  2This  eye  was  removed  by  the  writer  in  Marchi 

nia    had     been    prescribed,    this     On    COn-  1878,  while  a   member   of  the  visiting  staff  of  the  Louis- 

,,     ,.                         j.              ,.             1  ville  City  Hospital.     The  pathologic  specimen  was  placed 

SUltatlOn  Was  discontinued.  in  the  museum  of  that  institution. 
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structed  to  avoid  all  unnecessary  mus-  On  the  next  visit  from  the  patient, 

cular  and    mental    efforts    during  that  further  decrease  in   range  of  vision  of 

time.      For    fifteen  years    he    says  his  the  right  eye  was  noted;  6o°  outside, 

condition  was  satisfactory,  and  he  had  420    inside.      The    patient    was    again 

use   of    his  right    eye,    when  suddenly  asked   to  submit  to  enucleation,  as  it 

without  warning    a    fresh    hemorrhage  was  clearly  evident  that  the  operation 

occurred.      Derivative    treatment    was  of    enervation    had    signally    failed    to 

resorted  to,  and  again  vision  returned,  check  the  sympathetic  trouble. 

On  examination  of  the  right  eye  a  Four  months  after  enervation:  Right 
myopia  of  twenty  diopters  was  found  eye  :  Myopia  twenty  diopters;  fingers 
to  exist;  choroidal  atrophy  around  the  barely  counted  at  2%  meters;  posterior 
borders  of  a  posterior  staphyloma  ;  synechia,  mild  iritis  ;  excess  of  sensi- 
inflammatory  deposits  in  the  vitreous  ;  tiveness  in  the  inferior  quadrant  of  the 
range  of  vision  limited.  A  considerable  cornea,  at  the  corneo-scleral  juncture, 
infiltration  was  observed  in  the  peri-  The  necessity  of  immediate  enucleation 
cornea  of  the  left  eye  ;  turbidity  of  the  of  the  left  eye  was  pointed  out  to  the 
aqueous ;  posterior  synechia  with  dis-  patient,  and  unless  the  eye  was  re- 
coloration  of  the  iris  from  inflammatory  moved  his  remaining  vision  would  con- 
changes.  It  was  found  impossible  to  tinue  to  decrease  until  complete  blind- 
obtain  any  reflex  from  the  lower  portion  ness  supervened.  The  patient  was 
of  the  fundus  ;  tension  plus,  the  globe  informed  that  unless  he  was  willing  to 
sensitive  to  pressure  in  the  ciliary  submit  to  an  enucleation,  he  must  seek 
region ;  vision  totally  abolished.  further     treatment     elsewhere.       Two 

Enucleation  of  the  left  eye  was  in-  months  following  this  last  visit  (six 
sisted  upon,  and  the  importance  of  its  months  after  enervation)  the  patient 
immediate  performance  carefully  ex-  returned.  Right  eye  :  Hyperemia  of 
plained.  The  patient  in  some  way  had  the  optic  disc  ;  severe  pains  on  the 
heard  about  neurotomy  or  enervation,  right  side  of  the  head;  fingers  barely 
and  pleaded  that  the  operation  be  per-  counted  at  two  meters, 
formed,  saying  he  could  not  make  up  The  rapid  diminution  of  vision  now 
his  mind  to  have  the  eye  removed.  became  apparent  to  the  patient,  who 
To  quiet  the  patient,  whose  mental  was  unable  to  find  his  way  about  unas- 
condition  had  become  deplorable,  and  sisted.  The  patient  slept  well  the  first 
to  guard  against  possible  post-operative  night  after  the  enucleation,  being  free 
mania,  the  so-called  operation  of  neu-  from  pain;  he  progressed  favorably, 
rotomy  was  practiced.  The  patient  and  on  the  seventh  day  he  left  the  hos- 
experienced  little  inflammatory  reac-  pital,  enabled  to  find  his  way  about  the 
tion  ;  pain  and  sensitiveness  of  the  streets  of  Paris  without  assistance,  and 
globe  disappeared.  Hemorrhage  during  as  he  states  it,  much  better  than  he 
the  operation  threatened  to  be  consid-  had  been  able  to  do  heretofore, 
erable,  which  was  controlled  by  using  I  saw  this  patient  a  little  more  than 
the  now  insensitive  eyeball  as  a  tampon,  a  year  after  the  enucleation,  wearing 
by  firmly  pushing  the  globe  well  back  an  artificial  eye  without  the  least  an- 
into  the  orbital  cavity.  The  sutures  noyance.  He  seemed  to  be  taking  life 
uniting  the  cut  external  rectus  muscle  in  a  cheery  and  comfortable  way,  the 
to  its  tendon  came  away  on  the  fourth  depressing  influences  under  which  he 
•day  after  the  operation.  On  the  ninth  appeared  to  be  suffering  before  the  re- 
day — dullness  of  the  cornea,  slight  moval  of  his  eye  having  disappeared, 
ciliary  pains.  Twentieth  day — range  Other  cases  might  be  added,  but  these 
•of  vision  of  the  right  eye  had  decreased  afford  sufficient  variety  of  causes  to 
850  outside,  450  inside.  show  their  gravity  and  the  necessity  of 

Left  eye:  Two  months  after  opera-  an  early  enucleation, 
tion  tension  had  diminished,  the  cornea  It  is  hard  to  say  why  "operations" 
affection  disappearing  ;  marked  sensi-  that  have  long  ago  been  abandoned  as 
tiveness  existed  in  the  central  portion  unwarrantable  and  hazardous  pro- 
of the  cornea,  but  was  absent  in  the  cedures  find  an  advocate  every  now 
periphery.  and    then     "trumpeting    forth"    pan- 


6o 


The  Louisville  Journal  of  Surgery  and  Medicine. 


egyrics  of  imaginary  successes  with 
operations  that  have  been  laid  aside 
on  the  "shelf  of  tradition"  as  imprac- 
ticable by  the  ophthalmic  surgeons 
( with  a  sundry  or  two  exception )  of 
the  metropolitan  cities  of  the  world. 

Do  these  advocates  report  their  fail- 
ures ? 

Third  and  Breckinridge  Streets. 


Paralysis    of     the    Sphincter    in    the 

Clamp  and  Cautery  Operation  for 

Hemorrhoids  —  Muscles  of 

the  Pelvic  Floor.* 

BY    JOHN     H.     LANDIS,     M.     D.  , 
Cincinnati. 

In  all  surgical  procedures  having  for 
their  object  the  radical  cure  of  hemor- 
rhoids, dilatation  of  the  sphincters  to  the 
point  of  paralysis  is  recommended. 
The  purpose  of  paralyzing  the  sphinc- 
ters is  twofold.  It  helps  to  bring  the 
field  of  operation  into  view,  and  is 
said  to  give  immunity  from  pain  after 
the  operation.  The  generally  accepted 
teaching  of  to-day  is  that  pain,  follow- 
ing hemorrhoidal  operations,  is  due  to 
spasmodic  contractions  of  the  sphinc- 
ters or  levator  ani,  brought  on  by  the 
irritation  in  wounds  produced  by  such 
operations. 

The  methods  of  producing  paralysis 
differ,  but  is  usually  one  of  three : 
Dilatation  with  the  cone-shaped  dilator 
of  Kelly  ;  dilatation  with  a  bivalve  spec- 
ulum, such  as  Pratt  invented  ;  or  the 
old-fashioned  but  equally  efficacious 
method,  dilatation  with  the  thumbs. 

Of  the  three  methods,  the  last,  dila- 
tation with  the  thumbs,  is  probably  the 
safest.  The  amount  of  force  used  is 
known  to  the  operator  ;  the  resistance 
of  the  muscles  is  accurately  determined, 
and  rupture  of  their  fibers  is  not  as 
liable  to  occur  as  when  force  and  re- 
sistance are  determined  through  the 
medium  of  an  instrumental  dilator. 

The  second  method,  dilation  with  a 
bivalve  speculum,  is  probably  the  easi- 
est, but  it  carries  with  it  the  danger  of 
a  lacerated  muscle  from  the  use  of  un- 
due force. 

The  first  method,  dilatation  with 
a  cone-shaped  metallic  dilator,   would 

*Read   before    the  Academy   of    Medicine    of    Cincin- 
nati, Apiil  18,  1898.     (Cincinnati  Lancet-Clinic.) 


seem  to  be  accompanied  by  more  un- 
certainty as  to  the  amount  of  force 
used  and  resistance  offered  than  either 
of  the  other  methods,  and  from  the 
well-known  tendency  of  bruises  in  this 
part  of  the  body  to  eventuate  in  the 
formation  of  pus,  to  be  the  most  dan- 
gerous of  the  three  methods. 

Until  recently  the  methods  of  dila- 
tation employed  by  the  writer  were 
with  the  thumbs  or  with  the  Pratt  spec- 
ulum. There  was  no  difficulty  in  ob- 
taining paralysis  of  the  sphincter.  That 
this  condition  existed  was  evidenced  by 
the  patulous  anal  opening  and  by  the 
inability  of  the  patient  to  control  the 
passage  of  gases.  Immunity  from  pain, 
however,  did  not,  in  the  great  major- 
ity of  cases,  follow  the  operations. 
Frequently,  before  the  patient  was 
from  under  the  anesthetic,  pain  at  the 
seat  of  the  operation  was  so  intense 
that  morphia  was  indicated,  and  its 
administration  had  to  be  continued  for 
from  two  to  ten  days.  The  amount  of 
pain  and  its  duration  seemed,  in  fact, 
to  be  almost  in  proportion  to  the- 
amount  of  effort  expended  in  produc- 
ing paralysis.  In  two  cases,  which  were 
followed  by  an  unusual  amount  of  pain, 
several  months  elapsed  before  the 
sphincters  recovered  their  tone  suf- 
ficiently to  be  trusted  in  an  emergency. 

From  these  cases  it  seemed  probable 
that  the  pain  did  not  have  its  origin  in 
a  partially  paralyzed  muscle,  but  in 
some  other  cause  placed  in  operation  at 
the  time  of  the  surgical  procedure.  A 
moment's  study  of  the  pelvic  floor  will 
render  it  apparent  that  this  part  of  the 
body  is,  from  a  surgical  point  of  view, 
different  from  all  other  parts.  A  well- 
established  surgical  law  is  rest  follow- 
ing operations.  The  location  and  func- 
tion of  the  pelvic  floor  render  this  law 
inoperative,  and  makes  even  a  mod- 
erate amount  of  rest  impossible.  Every 
movement  increasing  the  abdominal 
pressure  throws  a  weight  on  the  bruised 
and  lacerated  pelvic  floor,  and  with  the 
same  effect  attending  bruises  and  lace- 
rations in  other  parts  of  the  body  when 
subjected  to  movement  or  pressure. 

For  these  reasons  it  seemed  prob- 
able that  the  desired  immunity  from 
pain  was  defeated  by  the  methods  em- 
ployed   to    secure    it,   and    a    series  of 


The  Louisville  Journal  of  Surgery  and  Medicine,  6 1 

•operations  made  without  dilatation  of  the  coccyx  and  give  it  a  fixed  point  in 

the  sphincters — in  fact,  with  every  pre-  defecation. 

caution    against  dilatation — seemed  to  ' '  The  function  of  the  ischio-coccyg- 

confirm  the  correctness  of  that  conclu-  eus  is  to   draw  the  coccyx  to  its  own 

sion.  side,    or,    when    both    muscles   act    to- 

Since  abandoning   the   stretching  of  gether,  to  fix  that  bone  and  prevent  its 

the  sphincters,  in   no  case  has  it  been  being  thrown   backward  in  defecation, 

necessary  to  administer  an  opiate.      In  "The   functions   of   the   levator    ani 

no  case  has  failure  to  sleep  been  due  to  are  various.      First,  it  acts  as  a  support 

pain.    The  rule,  with  no  exception,  has  to  the  pelvic  organs,  and  in  the  act  of 

been  absolute  freedom  from  pain.  defecation    when    the  muscle    is    con- 

The  method  of  operating  consists  in  tracted  to  open   the  anus  the   neck  of 

introducing  a  Pratt  bivalve    speculum.  the  bladder  is  closed.      In  this  way  is 

The  blades  are  separated  sufficiently  to  explained  the  well-known  difficulty  of 

bring  a   hemorrhoid   into   view.      It  is  passing  urine   and   feces  at    the    same 

seized  with  hemostatic  forceps  and  the  time.     The  muscle   also  aids  the  longi- 

bivalve  speculum  removed.   The  hemor-  tudinal  muscular  fibers  of  the  rectum 

rhoid  is  then  brought  outside  the  bowel,  in   their  opposition  to  the  dragging  of 

the    clamp   fastened,   and    the   cautery  the  feces,  and  the  anal  fibers  also  draw 

applied.     This  process   is  repeated  on  the   rectum   upward    and   forward  and 

each  hemorrhoid,  and,  unless  the  skin  compress  it  on  the  sides,  and  thus  aid 

has  been  wounded  in  the  operation,  no  in  the   expulsion  of  its   contents.     The 

dressing  is  necessary.     The  bowels  are  voluntary    sphincteric    action    of    this 

moved  every  day  from  the   time  of  the  muscle   in  connection  with  the   ischio- 

operation  by  administering  some  simple  coccygeus  is  of  considerable  power.      It 

•  cathartic.       The    usual    enema    as    a  is  brought  to  bear  at  a  point  about  an 

method    of    moving    the    bowels    has  inch  and  a  half  above  the  anus,  and  no 

been  abandoned   for  the  reason  that  it  doubt  in   a   measure  accounts    for  the 

seemed  to  be  a  cause  of  pain.  partial  control  over  the  passage  of  feces 

The    immunity    from    pain    in   cases  often  seen  after  destruction  of  both  the 

where  paralysis  of  the    sphincters  has  internal  and  external  sphincters, 

been  carefully  guarded  against  has  been  ' '  The  transversus  perinei  has  an  ac- 

in  strange   contrast  to   the  suffering  of  tion   in  defecation.      Its   fibers  do   not 

those  cases  in  which  the  operator  has  always  blend  with  those  of  the  opposite 

thoroughly   paralyzed    those    muscles.  side  in  the  median  raphe,  but  the  two 

The    after-treatment    has    been    much  muscles  are  sometimes  continuous,  tra- 

more  satisfactory,  and  the  writer  would  versing  the   anterior  extremity  of    the 

urge  upon  those   doing  the  clamp  and  external  sphincter.      In  such  a  case  the 

cautery  operation  for  hemorrhoids  that  two   muscles   form    a  continuous  half- 

the  preliminary  operation  of  paralyzing  ring,  the  concavity  of  which  is  directed 

the  sphincters  be  discontinued.  backward    and   embraces  the    anterior 

In  connection  with  this  subject  a  part  of  the  rectum,  assisting  power- 
short  study  of  the  functions  of  the  fully  in  defecation  by  pressing  the  an- 
muscles  of  the  pelvic  floor  may  be  of  terior  against  the  posterior  wall  of  the 
interest.  Anatomies  and  physiologies  bowel  in  conjunction  with  the  external 
in  general,  and  works  on  the  rectum  in  sphincter." 

particular,  ascribe  definite  actions  and  Gray's  Anatomy  describes  the  leva- 
functions  to  the  muscles  found  in  the  tor  ani  as  supporting  the  lower  end  of 
pelvic  floor.  These  works  describe  the  rectum  and  vagina,  and  also  the 
these  muscles  as  accessory  muscles  of  bladder  during  the  efforts  of  expulsion, 
defecation,  and  give  to  each  its  special  and  elevating  and  inverting  the  lower 
function  during  that  act.  The  follow-  end  of  the  rectum  after  it  has  been  pro- 
ing  description  is  taken  from  Kelsey's  truded  and  everted  during  the  expul- 
standard    work   on   "Diseases    of    the  sion  of  feces. 

Rectum  and  Anus  :  "  Landois   and   Sterling  give  its  func- 

"  The  function  of  the  recto-coccygeus  tion  as  the  voluntary  raising  of  the  soft 

:is  to  hold  the  end  of  the  rectum  against  parts  of  the  floor  of  the  pelvis,  and  the 
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pulling  to  a  certain  extent  of  the  anus 
upward  over  the  descending  fecal 
mass. 

The  above  theories  are  accepted  by 
authors  of  special  works  on  rectal  dis- 
eases, and  they  unquestionably  convey 
the  idea  of  active  contraction  of  the 
pelvic  muscles  during  defecation. 

Will  the  evidence  obtained  by  a 
study  of  this  act  in  man  support  such  a 
conclusion  ?  During  this  act  the  ten- 
dency is  for  the  coccyx  to  occupy  more 
nearly  a  straight  line  with  the  sacrum 
— one  of  extension.  In  man,  the  move- 
ment, though  slight,  is  downward  and 
backward.  The  descent  of  the  anus 
and  elongation  of  the  rectum  is  from 
a  half  to  two  inches,  and  it  is  evident 
that  the  recto-coccygeus  is  not  in  a 
state  of  contraction  during  this  act, 
and  therefore  that  its  function  is  not  to 
give  the  rectum  a  "  fixed  point  "  in  def- 
ecation. The  firm  attachments  of  the 
upper  portion  of  the  rectum  to  the  sa- 
crum by  the  meso-rectum,  and  the  lower 
portion  to  the  soft  parts  in  the  pelvic 
outlet,  render  such  an  office  unneces- 
sary and  its  existence  doubtful. 

The  direction  of  the  fibers  of  the 
ischio-coccygeus  is  downward  and  in- 
ward. The  movement  of  the  coccyx  in 
defecation  is  downward  and  backward, 
and  this  fact  renders  it  apparent  that 
this  muscle  can  not  be  in  a  state  of  con- 
traction during  this  act.  If  it  was,  we 
would,  in  the  downward  and  backward 
movement  of  the  coccyx,  witness  the 
rather  extraordinary  anomaly  of  a  mus- 
cular contraction  resulting  in  a  separa- 
tion of  its  points  of  origin  and  inser- 
tion, instead  of  their  approximation. 
For  this  reason  it  is  improbable  that 
this  muscle  has  for  its  function  the  fixa- 
tion of  the  coccyx  and  the  prevention 
of  its  dislocation  backward  during  def- 
ecation. When  the  firm  attachments 
of  the  coccyx  to  the  sacrum  and  to  sur- 
sounding  parts  are  considered,  the  dan- 
ger of  its  being  thrown  backward  dur- 
ing defecation  does  not  seem  imminent. 

That  one  function  of  the  levator  ani 
is  to  support  the  pelvic  contents  and 
antagonize  the  diaphragm  and  abdomi- 
nal muscles  when  they  act  upon  the 
abdominal  contents  is  true  with  im- 
portant exceptions.  That  the  well- 
known   difficulty   of  passing  urine  and 


feces  at  the  same  time  is  due  to  a  con- 
traction of  this  muscle  during  these  acts 
is  open  to  question. 

The  membranous  portion  of  the  ure- 
thra has  important  surgical  and  ana- 
tomical relations  with  the  anterior  part 
of  the  lower  portion  of  the  rectum.  It 
is  evident  that  during  the  passage  of 
feces  this  portion  of  the  urethra  is 
subjected  to  considerable  pressure,  and 
that  the  stoppage  of  the  flow  of  Urine 
at  this  time  is  due  to  the  mechanical 
pressure  of  feces,  and  not  to  a  muscu- 
lar contraction  of  the  levator  ani. 

The  temporary  stoppage  of  the  flow 
of  urine  while  the  feces  are  being  ex- 
pelled is  less  remarkable  than  the  well- 
known  fact  that,  in  point  of  time,  it  is 
almost  impossible,  with  a  full  rectum 
and  bladder,  to  perform  one  function 
without  the  other.  That  the  tempo- 
rary stoppage  is  due  to  mechanical 
pressure,  and  not  to  muscular  contrac- 
tion of  the  levator  ani,  is  proved  by  the 
fact  that  the  escape  of  gases  does  not 
interfere  with  the  flow  of  urine. 

That  this  muscle  aids  the  longitudinal 
muscular  fibers  of  the  rectum  in  their 
opposition  to  the  dragging  of  the  feces 
is  not  borne  out  by  the  evidence.  As 
the  rectum  descends  and  becomes  longer 
during  defecation,  it  is  apparent  that 
its  longitudinal  fibers  are  relaxed  in- 
stead of  contracted,  and  that  any  op- 
position to  the  dragging  of  the  feces 
must  be  purely  passive. 

The  statement  that  the  anal  fibers 
draw  the  rectum  upward  and  forward 
and  compress  it  on  the  sides,  and  thus 
aid  in  the  expulsion  of  feces,  is  in  di- 
rect opposition  to  the  statement  that 
contraction  of  this  muscle  opens  the 
anus.  It  is  fair  to  presume  that  if  con- 
traction of  this  muscle  causes  the  rec- 
tum to  descend  and  the  anus  to  open, 
continued  contraction  will  not  draw  it 
upward  and  forward  and  compress  it  on 
the  sides  and  close  it. 

That  the  levator  ani  has  a  voluntary 
action  in  conjunction  with  the  ischio- 
coccygeus,  which  opposes  the  passage 
of  feces,  is  doubtless  true,  but  this  func- 
tion is  negatived  by  special  works  on 
rectal  diseases  by  the  other  alleged 
function  of  opening  the  anus  by  con- 
traction. Contraction  of  this  muscle 
either  favors  or  opposes  the  passage  of 
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feces;  it  can  not  have  both  functions. 
It  would  be  as  reasonable  to  claim 
that  after  contraction  of  the  biceps  had 
caused  flexion  of  the  forearm  upon  the 
arm,  further  contraction  would  result  in 
extension. 

If  contraction  of  the  levator  ani  opens 
and  everts  the  bowel,  depresses  the 
pelvic  floor  and  favors  the  expulsion  of 
feces,  then  relaxation  of  this  muscle 
should  close  the  bowel,  elevate  the 
pelvic  floor,  and  act  as  a  barrier  to  the 
passage  of  the  contents  of  the  bowel. 
That  this  latter  condition  does  not 
exist  in  relaxation  of  this  muscle  is  seen 
in  cases  of  paralysis  where  it  is  involved, 
when  a  descent  of  the  pelvic  floor  is 
observed  to  the  extent  of  partial  oblit- 
eration of  the  anal  sulcus,  and  where 
incontinence  of  gas  and  feces  obtains. 
It  is  said  that  the  transversus  perinei 
has  an  action  in  defecation,  assisting 
powerfully  by  pressing  the  anterior 
against  the  posterior  wall  of  the  bowel 
in  conjunction  with  the  external  sphinc- 
ter. If  this  theory  of  the  function  of 
this  muscle  was  true,  movements  from 
the  bowel  would  be  broad  and  flat— 
ribbon-shaped.  The  circular  shape  of 
the  anal  opening,  the  cylindrical  shape 
of  the  feces,  and  the  well-known  re- 
laxed condition  of  the  external  sphinc- 
ter during  defecation,  would  seem  to 
dispose  of  this  proposition. 

Gray's  Anatomy,  in  its  description 
of  the  action  of  the  levator  ani,  conveys 
the  idea  that  it  is  in  a  state  of  contrac- 
tion during  defecation,  parturition,  and 
micturition,  by  stating  that  it  supports 
the  lower  end  of  the  bowel,  vagina,  and 
bladder  during  the  efforts  of  expulsion. 
With  the  further  statement  that  it  ele- 
vates and  inverts  the  lower  end  of  the 
rectum  after  it  has  been  protruded  and 
everted  during  the  expulsion  of  feces, 
it  is  not  the  purpose  of  this  paper  to 
take  issue.  If  it  supported  the  rectum 
it  would  prevent  its  descent,  protrusion, 
and  eversion,  and  a  continuance  of  that 
support  could  not  result  in  a  reversal 
of  that  process. 

Physiologists,  in  describing  the  act  of 
defecation,  have  laid  great  stress  on  the 
way  in  which  the  intestinal  contents 
reach  the  rectum  from  the  sigmoid 
flexure — greater,  in  fact,  than  the  ex- 
pulsion of  the  feces  from  the  rectum, 


which  in  reality  constitutes  the  act  of 
defecation.       Reasoning    backward,    it 
would  seem  that  if  this  was  of  special 
importance,  then  it  would  be  of  equal 
importance  to  determine  just  how  the 
ascending,    transverse,  and    descending 
portions    of   the    colon    emptied  them- 
selves.     Physiologists  seem  agreed  that 
this  is  accomplished   by   a  descending 
peristaltic   wave,  and   it  is   improbable 
that  in  a  similarly  organized  piece  of 
bowel  any   other  force  is   necessary  to 
empty    the    sigmoid.      Having    passed 
from     the    sigmoid,     the    fecal    mass, 
through  the  force   of  gravity  and   the 
contraction    of    the    circular    muscular 
fibers  of  the  rectum,  is  forced  onward 
towards  the  outlet,  and  from  its  pres- 
ence and  weight  brings  on  a  desire  to 
empty  the  bowel.      By  a  reflex  action 
the  contraction  of  the  sphincters,  leva- 
tor,  recto-coccygeus,   ischio-coccygeus, 
transversus  perinei,  and  the  longitudinal 
muscular  fibers  of  the  rectum,  is  inhib- 
ited ;  relaxation    takes  its  place.     The 
rectum    becomes  elongated,  the    anus, 
bladder,  and  coccyx   descend,   and  the 
barrier  to  expulsion   having    been    re- 
moved, the  fecal  mass  is  expelled  by  a 
descending  contractile  wave  of  the  cir- 
cular muscular    fibers    of    the  rectum. 
Following  this,    the  causes  leading  to 
relaxation    having   ceased   to    operate, 
contraction   of    these    muscles   occurs. 
The  levator  ani,  being  inserted  into  the 
upper  border  of  the  external  sphincter, 
and  assisted  by  the  longitudinal  muscu- 
lar fibers  of    the    rectum,  inverts    and 
elevates  the  anus  to  its  position  in  the 
pelvic  floor  and  the  sphincters  close  it. 
In  the  same  manner  and   at  the  same 
time  the  bladder  and  coccyx  are  lifted 
to  their  proper  positions  by  the   con- 
tractions of  the  levator  ani  and  ischio- 
coccygeus.      Contraction  of  the  trans- 
versus perinei  and  recto-coccygeus  lends 
firmness  to  the  pelvic  floor  and  helps  to 
fix  the  position  of  the  anus. 

Important  accessory  muscles  of  defe- 
cation are  the  abdominal  muscles  and 
diaphragm,  and  it  is  only  during  the 
process  of  emptying  the  bowels,  blad- 
der, or  uterus  that  they  are  not  opposed 
by  the  levator  ani  and  other  muscles  in 
the  pelvic  floor.  If  this  proposition  is 
not  correct,  then  all  acts  calling  into 
play    the    diaphragm    and    abdominal 
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muscles  would  result  in  a  condition  in 
the  pelvic  floor  favoring  the  expulsion 
of  gas  and  feces. 

If  the  conclusions  reached  in  this 
paper  are  true,  the  functions  of  the 
muscles  of  the  pelvic  floor  are  to  sup- 
port the  pelvic  contents  and  prevent 
prolapse  of  the  rectum,  uterus,  and 
bladder ;  to  oppose  the  action  of  the 
diaphragm  and  abdominal  muscles,  ex- 
cept during  the  expulsion  of  rectal,  uter- 
ine, or  bladder  contents  ;  to  elevate 
these  organs  to  their  proper  position  in 
the  pelvic  cavity  after  expulsion  has 
taken  place  ;  and  to  prevent  the  expul- 
sion of  gases  or  feces  at  times  when 
their  evacuation  would  be  incompatible 
with  good  form  by  opposing,  volunta- 
rily, the  involuntary  action  of  the  cir- 
cular muscular  fibers  of  the  rectum. 


Experiments  and  Technique  of  a  New 
Hydrotherapeutic  Method. 

BY  FENTON   B.  TURCK,   M.   D., 
Chicago. 

It  is  often  a  perplexing  question  with 
practitioners  how  to  devise  an  effectual 
method  for  inducing  peripheral  circula- 
tion and  the  reduction  of  congestion  of 
the  viscera  in  cases  where  all  ordinary 
methods  fail.  More  especially  is  this 
necessary  where  the  resources  at  com- 
mand are  limited,  or  where  it  is  imprac- 
tical for  patients  to  visit  institutions  de- 
voted to  hydrotherapy.  I  find  that  text- 
books deal  with  hydrotherapy  in  the 
most  general  terms,  referring  to  warm 
baths,  cold  baths,  fan  douches,  rain 
douches,  with  but  meager  technical  de- 
scriptions. If  one  may  judge,  the 
writers  have  had  little  or  no  practical 
experience.  In  this  paper  the  writer 
aims  to  direct  practitioners  to  a  sim- 
ple, novel,  and  effectual  method  of 
attaining  the  desired  end  with  the  ordi- 
ary  means  at  command. 

Hydrotherapeutics,  as  practiced  in 
many  sanitariums  under  the  direction 
of  unskilled  attendants,  without  the 
personal  direction  of  skilled  physicians, 
is  promotive  of  much  harm  and  disas- 
trous results.  Under  proper  direction 
it  is  productive  of  great  and  lasting 
benefit  ;  but  it  must  be  practiced  with 


a  rigorous  attention  to  technique  and 
under  proper  limitations.  To  boldly 
assert,  as  does  one  writer,  that  "the 
chief  aim  of  hydrotherapy  is  to  stimu- 
late and  give  tone  to  the  nerves  from 
which  all  vital  energy  emanates,"  may 
be  admitted  as  a  generalization,  but 
how  and  when  to  apply  it  requires 
a  thorough  knowledge  of  the  sub- 
ject. 

In  the  Wiener  Med.  Woch. ,  Nos.  1 
and  2,  1895,  I  presented  a  method  of 
hydrotherapy  which  has  for  its  principal 
object  the  reduction  of  the  congestion 
of  the  viscera,  especially  of  the  sphlanch- 
nic  area,  and  a  more  equal  distribution 
of  the  blood  over  the  body.  As  this 
congestion  is  a  frequent  complication 
in  many  cases  of  chronic  gastro-enteritis 
and  other  diseases,  a  prompt  and  effect- 
ual method  is  essential  in  our  thera- 
peutic armament. 

The  following  is  a  report  of  some 
experiments  conducted  by  the  writer 
for  the  physiological  study  of  the  bath 
at  a  high  temperature  followed  by  mas- 
sage with  ice  : 

Experiment  1.  A  rabbit  was  im- 
mersed in  water  at  ioo°  F.  in  a  small 
oblong  tub,  and  was  tied  in  position 
so  that  the  head  only  reached  above 
the  water.  A  small  area  on  the  ear 
was  marked  for  the  observation  of  the 
arterioles,  using  a  small  lens.  At  ioo° 
F.  no  change  was  observed.  At  1050 
F.,  time  three  minutes,  the  arterioles 
showed  dilatation.  At  uo°  F. ,  time 
eight  minutes,  the  whole  area  was  mark- 
edly injected,  not  apparently  due  so 
much  to  dilatation  of  the  arterioles,  but 
other  vessels  not  seen  at  first  were 
filled  with  blood.  At  11 2°  F.,  time 
ten  minutes,  all  the  vessels  were  in- 
jected to  their  fullest  capacity,  and 
yet  the  arterioles  did  not  show  much 
increase  in  size.  It  was  difficult  to  sepa- 
rate individual  vessels.  The  arterioles 
were  shown  by  their  peculiar  blush. 
The  animal  was  withdrawn  from  the 
bath,  having  a  temperature  of  1020  F., 
and  was  then  rubbed  with  ice  until  the 
temperature  was  reduced  to  normal. 
The  heart  again  examined,  showing 
marked  hyperemia.  One  hour  after- 
ward individual  vessels  could  be  ob- 
served ;  six  hours  afterward  no  marked 
changes  were  observed. 
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Experiment   2.    This  was  similar   to  pinkish  shade  ;  in  twenty  minutes  the 

Experiment  1,  except  that  the  hyperemic  appearance    was    more    normal,    when 

surface  lasted  longer.  the  animal  was  withdrawn  and  rubbed 

Experiment  3.  Used  a  frog  and  ex-  with  ice.  The  surfaces  of  the  body 
amined  the  web  of  the  foot.  Struggles  became  very  red,  which  could  be  ob- 
of  the  animal  interfered  somewhat  served  in  places  where  the  hair  was 
with  the  experiment.  The  leg  was  thin.  In  the  control  animal  the  con- 
fixed to  the  microscope  in  the  usual  gestion  remained  constant.  The  abdo- 
manner,  and  the  animal  bound  in  place  mens  of  both  animals  were  sutured  ;  an- 
in  the  bath.  Struggles  of  the  animal  esthesia  withdrawn.  Two  hours  after- 
showed  some  effect  upon  the  circulation,  ward  both  animals  were  opened  under 
At  a  temperature  of  1050  F.  distension  anesthesia,  and  in  the  control  animal 
of  the  vessels  showed  normally  ;  in-  the  congestion  was  found  not  to  be 
creased  to  uo°F.,  vessels  that  were  reduced,  and  still  assumed  a  purple  hue 
before  invisible  were  filled  with  blood  with  large  veins  filled  with  blood,  while 
and  came  into  view.  As  the  blood  in  the  other  animal  that  had  been 
rushed  into  the  field  it  seemed  to  make  treated  by  the  bath  the  vessels  showed 
new  channels.  Bath  was  removed  no  congestion ;  that  is,  the  veins  were 
from  the  frog,  the  animal  left  upon  a  not  filled  and  tortuous,  and  the  color 
board,  and  was  rubbed  with  ice.  Slight  was  a  light  pinkish  hue.  But  the  nor- 
contraction  of  the  vessels  was  observed,  mal  shade  had  not  completely  returned, 
One  hour  later,  no  vascular  changes  which  may  have  been  due  to  the  opera- 
occurred,  excepting  a  slowing  of  the  tion  and  manipulation, 
circulation,  mainly  due  to  the  length  Experiment  5.  Repeated  above  ex- 
of  time  the  leg  was  kept  in  position.  periment,  except  made  a  much  smaller 
On  changing  the  position  the  circula-  incision,  placing  ice  in  the  abdominal 
tion  resumed  its  rapid  course.  cavity    to    produce     congestion.     The 

Experiment  4.   This  experiment  was  experiment,  as  far  as  producing  artifi- 

carried  out  for  the  purpose  of  studying  cial  congestion  was  concerned,  was  not 

the  effect  of  the  graded  hot  water  and  so  perfect  as  when  a  draft  of  air  was 

ice  bath    upon    the    circulation   of  the  used  with  the  whole  abdominal  cavity 

abdominal  viscera,   especially  those  of  exposed.     The   results    of    the    experi- 

the  stomach  and  intestines.      Two  dogs  ment  seemed  to  prove  that  the  graded 

were  used,  one  for  the  control.     After  hot  water  ice  bath  effectually  reduced 

anesthesia  the  abdominal  viscera  were  the  congestion  of  the  viscera,  and  the 

exposed  by  a  long  incision  through  the  reduction    remained    for    hours    after- 

linea  alba.      Viscera  of  both  dogs  ex-  ward. 

posed  to  a  draft  of  air  from  an  open  I  also  made  observations  by  the  use 
window.  In  twenty  minutes  the  ves-  of  an  improved  electric  light  of  high 
sels  of  the  stomach  and  intestines  candle  power  that  I  devised  to  be 
showed  marked  congestion  ;  the  tor-  placed  in  the  stomach  in  order  to  study 
tuous  veins  filled  with  blood,  dark  blue  the  vascular  changes  with  the  lens. 
in  color,  in  contrast  to  the  muddy  blue  The  light,  transmitted  through  the 
shade  of  the  stomach  and  intestines.  walls,  brings  the  vessels  into  view. 
When  the  congestion  was  more  com-  As  this  work  has  been  done  in  the  study 
plete,  one  of  the  animals  was  immersed  of  surgical  shock,  it  will  be  reported  in 
in  a  bath  at  ioo°  F. ,  care  being  taken  another  paper  on  that  subject. 
not  to  allow  any  water  to  enter  the  Among  the  many  functions  of  the 
abdominal  cavity.  Temperature  was  skin  as  an  organ  is  the  detection  of 
raised  to  1150  F. ;  in  ten  minutes  there  different  degrees  of  temperature  in  con- 
was  a  change  in  the  color  of  the  stomach  tact  with  the  surface.  The  different 
and  intestines.  The  large,  dark  blue  temperatures  principally  manifest  them- 
veins  assumed  a  reddish  hue  and  did  selves  by  increasing  or  diminishing  the 
not  appear  so  dilated  and  tortuous.  temperature  of  the  skin,  and  thus  in 
The  general  aspect  of  the  stomach  and  some  way  stimulate  the  end  nerves  and 
intestines  of  the  first  dog  became  filaments  of  certain  sensory  nerves  which 
more  red,  and  then  assumed  a  lighter  may    be    termed    temperature    nerves. 
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The  skin  varies  in  degree  of  sensitive-  ments,  like  reaching  the  arms  out  of 
ness  in  different  parts  of  the  body.  The  water,  will  give  a  burning  sensation, 
face  is  more  acute  than  the  hand,  while  while  if  the  patient  remains  quiet  the 
the  trunk  and  the  limbs  are  least  sensi-  contrast  in  temperature  is  not  so  mark- 
tive.  As  in  other  organs  of  special  sense,  edly  realized  As  the  temperature  rises 
the  end  filaments  of  temperature  nerves  to  1120,  1140,  and  1150  F. ,  the  pulse 
seem  adapted  only  to  a  certain  form  of  and  respiration  are  observed.  If  at 
stimulus.  When  a  stimulus  passes  this  temperature  the  whole  surface  of 
beyond  that  for  which  the  temperature  the  body  becomes  a  crimson  red,  the 
sense  is  adapted,  it  ceases  to  transmit  patient  may  be  removed.  The  time 
the  sensation  ;  the  temperature  'sen-  required  averages  about  ten  minutes, 
sation  disappears,  and  raising  the  tern-  and  the  temperature  about  1140  F.  If 
perature  gradually  the  heat  is  not  felt,  after  ten  minutes'  time  has  elapsed  the 
as  the  skin,  to  use  a  common  phrase,  temperature  has  reached  1 1  50  F.,  the 
becomes  used  to  it.  When  the  tern-  surface  of  the  body  does  not  yet  show 
perature  has  reached  1150  or  1200  F.,  evidence  of  injection  of  the  peripheral 
the  skin  still  does  not  convey  the  sen-  arterioles,  "flushing  of  capillaries,  "the 
sation  of  heat,  but  may  even  carry  a  temperature  may  be  increased  if  the 
sensation  of  cold,  and  a  feeling,  as  a  condition  of  the  patient  permits, 
chill,  may  for  a  moment  pass  over  the  Water  at  high  temperature  is  a  stimu- 
body,  the  skin  showing  ofttimes  the  lant,  while  at  lower  temperatures  it  may 
appearance  of  "goose  flesh,"  at  times  become  a  depressant.  I  have  in  some 
noticed  along  the  outer  side  of  the  cases  given  a  bath  up  to  a  temperature 
thighs.  If  the  patient  is  left  in  the  of  1250  F.  It  is  essential  that  the  sur- 
bath  too  long  to  cause  an  accumulation  faces  of  the  body  show  arterial  injec- 
of  heat,  he  may  suffer  from  heat  stroke,  tion  to  gain  the  full  value  of  the  treat- 
but  not  so  much  from  the  irritation  or  ment  to  follow.  The  patient  is  then 
burning  sensation  of  the  skin,  as  the  removed  from  the  bath  and  made  to 
end  nerves  now  seem  partially  para-  sit  on  a  board  placed  across  the  bath- 
lyzed,  not  only  to  the  sense  of  heat,  tub,  the  feet  extending  and  resting  at 
but  to  the  sense  of  touch,  pain,  and  the  edge  of  the  tub.  A  piece  of  ice, 
other  common  sensations  of  the  skin.  weighing  a  pound  or  two,  is  rubbed 
At  this  period  of  the  bath  examination  over  the  head,  face  and  neck,  then 
of  the  abdominal  organs  is  easily  con-  massage  over  the  back  up  and  down, 
ducted,  due  to  the  relaxation  and  an-  over  the  breast  and  abdomen,  and 
esthesia  of  the  abdominal  wall.  Ice  arms  and  legs.  This  is  repeated  rap- 
ma)*  then  be  applied  to  the  surface  and  idly,  and  the  patient  soon  shows  signs 
cause  no  shock  or  sensation  of  cold  ;  yet  of  exhilaration  and  a  general  good 
the  blood-vessels  receive  the  stimulating  feeling. 

and  beneficial  influence.  If  these  instructions  are  properly 
The  exact  technique  of  the  following  carried  out,  there  is  no  shock  from 
described  bath  I  have  not  found  in  the  use  of  the  ice,  as  stated.  Some- 
literature.  The  essential  part  of  the  times  I  give  an  ice  water  douche  under 
hot  water  bath,  followed  by  ice  mas-  pressure,  if  there  are  no  contraindica- 
sage,  is  the  technique.  There  is  noth-  tions,  but  this  even  is  not  beneficial  in 
ing  new  in  the  use  of  water  at  high  a  large  majority  of  cases.  In  many 
temperature,  or  in  the  use  of  ice.  The  instances  a  douche,  either  hot  or  cold, 
patient  is  submerged  up  to  the  neck  in  or  alternated,  is  better  left  out,  for  the 
a  bath  at  a  temperature  of  ioo°  F. ;  a  bath,  such  as  I  have  described,  will 
short  piece  of  hose  is  attached  to  a  hot  meet  the  indications.  If  a  douche  is 
water  faucet  ;  the  hot  water  is  turned  given,  and  there  is  no  mechanism  in 
on,  and  the  hose  is  swept  from  side  to  the  plumbing  for  regulating  pressure, 
side,  up  and  down  through  the  water,  the  very  simple  device  of  a  garden 
to  rapidly  diffuse  the  hot  water  through-  pump  is  used,  which  can  be  purchased 
out.  As  the  temperature  of  the  bath  for  about  six  dollars.  If  exactness 
rapidly  rises  to  1100  F.,  the  patient  is  under  pressure  is  desired,  a  compressed 
instructed  to  lie  perfectly  quiet.    Move-  air  tank   is   used,   the  closed  irrigator 
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filled  with  water  and  connected  with  a 
compressed  air  tank,  so  that  the  air 
will  force  out  the  water  through  the 
hose  connection  and  thus  produce  a 
forced  douche.  A  manometer  con- 
nected with  the  irrigator  will  give 
the  pressure  that  is  being  projected. 
Another  method  I  have  before  de- 
scribed is  the  use  of  a  large  horse 
syringe  for  projecting  ice  water. 

The  effect  of  this  bath  is  to  stimulate 
the  skin,  and  reflexly  the  vasomotor 
system,  whereby  the  blood  is  with- 
drawn from  the  congested  viscera  and 
distributed  over  the  surface  of  the  body. 
The  time  required  for  producing  a 
"glow"  upon  the  surface  of  the  body 
varies  in  different  individuals,  depend- 
ing upon  the  condition  of  the  circula- 
tory system,  as  well  as  the  rapidity  and 
increase  in  temperature  of  the  water. 
One  thing  is  certain,  most  every  phy- 
sician can  carry  out  this  simple  hot 
water  bath,  followed  by  ice  massage, 
as  described,  and  he  can  study  his 
cases  better.  He  can  have  it  used  upon 
himself  when  tired  out  and  depressed 
by  overwork  and  errors  of  living,  and 
he  will  then  be  able  to  appreciate  and 
apply  a  simple  and  effectual  measure 
in  the  treatment  of  a  selected  class  of 
cases. 

As  to  contraindications,  the  bath  is 
to  be  avoided  when  there  is  marked 
fatty  heart,  diseases  of  the  arteries,  or 
any  tendency  to  apoplexy  ;  but  in  many 
cases,  when  either  warm  or  cold  baths 
given  singly  are  contraindicated,  the 
bath  I  have  above  described  can  be 
used  with  great  benefit. 


Palliative  Versus    Radical    Operative 

Treatment  of  Carcinoma    of    the 

Cervix  and  Uterine  Body.* 

BY   A.    MORGAN    CARTLEDGE,    M.    D.  , 

Professor  of  Gynecology  and  Abdominal  Surgery  in  the 

Louisville  Medical  College,  etc.,  Louisville, 

^Kentucky. 

The  importance  of  our  subject  is  an 
excuse  for  any  effort  to  throw  light 
upon  an  otherwise  dark  chapter  in  gyne- 
cologic surgery.  I  say  dark  chapter,  for 
whatever  may  be  said  to  the  contrary, 

*Read  before  the    Louisville   Surgical    Society,  June, 
For  discussion  see  p.  75. 


the  curative  treatment  of  carcinoma 
uteri  is  still  wanting  in  the  success  that 
has  been  accorded  it  in  certain  quar- 
ters. 

The  disease  in  question  embraces  too 
much  in  its  pathology,  symptomatology, 
and  treatment  to  be  dealt  with  in  a 
paper  of  the  intended  length  of  this  ; 
hence  with  the  exception  of  mentioning 
symptoms  as  pertaining  to  early  diag- 
nosis, the  subject  of  treatment  will 
alone  be  considered. 

For  every  one  hundred  males  who 
die  of  cancer,  more  than  two  hundred 
females  succumb  to  the  same  disease. 
In  women  affected  with  cancer  the 
breast  is  involved  in  forty  per  cent  of 
the  cases,  and  the  uterus  in  about 
thirty-four  per  cent  (Williams).  Will- 
iams also  says  that  brunettes  are  more 
prone  to  cancer  than  blondes,  and  that 
red-haired  women  enjoy  the  greatest 
immunity. 

Cancer  of  the  uterus  is  very  infre- 
quent in  the  negress.  Personally  I  have 
not  encountered  a  single  case  either  in 
hospital  or  private  practice  in  an  ob- 
servation embracing  more  than  two 
hundred  cases  of  this  disease. 

All  surgeons  of  much  experience 
agree  that  cancer  is  alarmingly  on  the 
increase,  and  statistics  amply  verify 
their  assumption.  Park,  in  a  recent 
paper  upon  the  Etiology  of  Cancer,  t 
says  that  in  England,  in  1840,  the  pro- 
portions of  death  from  cancer  as  com- 
pared with  the  total  mortality  was  1  in 
129  ;  in  1880  this  had  risen  to  1  in  28. 
This  would  still  further  raise  the  table 
for  women  to  1  in  14.  Applying  our 
figures  of  the  relative  frequency  of 
cancer  in  the  female  to  different  parts 
of  the  body,  we  find  that  1  in  35 
females  die  of  cancer  of  the  uterus. 
This  increase  at  first  seems  appalling, 
but  the  figures  probably  under  rather 
than  overestimate  the  frequency  of  the 
disease.  As  will  be  seen,  these  statis- 
tics give  the  female  the  benefit  of  the 
numerous  affections  of  infancy,  child- 
hood, and  early  adolescence.  As  a 
matter  of  fact,  after  a  woman  reaches 
thirty  years  of  age  her  chances  of 
dying  from  cancer  of  the  uterus  are  a 
little  less  than  one  in  eight.  If  she  die 
between    the    forty-fifth    and    sixtieth 
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years,  she  will  almost  certainly  die  of  about  the  old  scar  of  a  lacerated  cervix, 
cancer,  either  of  the  breast,  uterus,  or  it  will  require  a  great  deal  of  watchful- 
stomach,  ness  to  make  a  correct  diagnosis.  Can- 
So  great  is  the  preponderance  of  cer  not  only  indurates  and  invades  the 
cancer  of  the  neck  as  compared  with  tissue  upon  which  it  originated,  but 
the  body  of  the  uterus  ( forty  times  tends  to  raise  above  its  base  by  out- 
more  frequent),  that  following  the  usual  ward  proliferation,  or  the  formation 
custom  we  use  the  common  term  of  a  tumor.  The  limitation  in  this 
uterine  cancer  to  designate  that  of  the  respect  by  inflammatory  formations  is 
cervix  also.  Cancer  of  the  cervix  is  very  marked.  Later  both  varieties, 
most  frequently  observed  between  the  the  nodular  and  papillary,  whether  of 
fortieth  and  fiftieth  years  of  age  ;  can-  the  cervical  canal  or  of  the  cervix,  form 
cer  of  the  body  of  the  uterus  between  so-called  cauliflower  excrescences,  ulcer- 
the  fiftieth  and  sixtieth  year  ;  both  have  ating,  suppurating,  bleeding,  invading 
been  observed  as  early  as  nine  and  as  the  vagina,  bladder,  uterus,  or  all  these 
late  as  eighty  years  of  age.  Sarcoma,  structures,  and  require  no  skill  to  diag- 
much  more  rare,  occurs  here  as  else-  nose.  Unfortunately  it  is  when  the 
where  in  the  body,  and  is  found  in  disease  has  advanced  to  such  a  stage 
early  life,  from  the  fifteenth  to  the  thir-  that  we  usually  see  these  cases  for  the 
tieth  year  of  age.  first  time. 

Cancer  of  the  cervix  begins  either  as  It  is  a  notorious  fact  that  when  first 

a  nodule  within  the  cervical  canal,  or  seen  by  the  surgeon  probably  less  than 

as    a    nodule,    but    more    frequently    a  ten  per  cent  of  cases  of  uterine  carci- 

papillary,  growth  upon  the  vaginal  face  noma   are  suitable   for   an   attempt    at 

of  the  cervix.      The  posterior  lip  seems  radical  operation.      Patients  should  be 

to  be  most  frequently  involved.      Either  educated  so  as  to  view  with  alarm  or 

method   of  formation  observed   in  the  suspicion  bloody  discharges,  irrespective 

stage  I  have  described  would  be  most  of  the  menstrual  flow,  occurring  about 

difficult  to  diagnose,  and  then  probably  the  menopause  ;  they  are  too  prone  to 

with    uncertainty.      Yet    it    is   of    vital  attribute  all  ills  at  this  period  of  their 

importance    to    remember  that  this  is  existence  to  the  so-called  change  of  life, 

the  way  the  disease    first  appears,   so  and  for  this  reason  neglect  to  consult 

that  if  we  should  find  such  a  condition,  medical  aid. 

it  is  well  to  institute  a  close  observa-  Once  a  diagnosis  of  carcinoma  of  the 
tion.  If  a  nodule  be  present,  a  piece  cervix  is  made,  what  course  shall  we 
should  be  removed  for  microscopic  pursue  as  to  treatment  ?  In  no  depart- 
investigation.  If  a  reddish  purple  ment  of  surgery  is  there  so  much  con- 
papillary  surface,  seemingly  an  erosion  flict  of  opinion  as  to  the  merits  of 
or  granulating  surface,  be  present,  ex-  radical  measures,  or  hysterectomy,  for 
amine  the  base  as  to  density  and  diffuse-  this  affection.  So  marked  is  this  differ- 
ness,  then  treat  it  kindly  and  watch  ence  of  opinion  that  every  surgeon,  be 
closely  for  further  developments.  If  his  experience  great  or  small,  has  not 
its  physical  characteristics  are  not  de-  only  a  perfect  right  but  it  is  his  duty  to 
troyed  or  distorted  by  application  of  freely  express  his  opinion  upon  the 
caustics  or  other  severe  means,  it  will  subject. 

be  much  improved  by  a  month's  treat-  All    are    agreed    as    to    the    statis- 

ment    if  it   be    inflammatory,    and   de-  tics    of    the    immediate    mortality    fol- 

cidedly  increased  if  malignant.      Hence  lowing     hysterectomy     (vaginal)     for 

a    probably   diagnosis    in    thirty    days,  uterine  carcinoma.      I  think  I  am  safe 

which  is    reason   for  congratulation  in  in   saying   that    from  fifteen   per   cent 

this  early  stage  of  the  disease.      Later  mortality,  as  represented  by  the  table  of 

the   papillary  formation    has   an   indu-  Martin  in  1886,  it  would  not  be  greater 

rated,  spreading  base,  with  marked  cell  than  about  five  per  cent  at  the  present 

proliferation,    which  gives  the  impres-  time  in  the  hands  of  competent  oper- 

sion  to  the  eye  and  finger  of  an  ulcer-  ators.      It    will    be    remembered    that 

ating  growth,  not  inflammatory.      If  we  Martin's  table  included  operations  per- 

have    to  deal   with    such   a    papilloma  formed  by  Fritsch,  Leopold,  Olshausen, 
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Schroder,    Hofmeier,   Staude,    and  his 
own. 

Of  far  more  importance  is  the  ques- 
tion of  the  ultimate  result  of  hysterec- 
tomy for  uterine  carcinoma,  and  it  is 
in  this  connection  that  statistics  are 
most  unreliable.  I  believe  with  Pozzi 
that  it  is  better  to  use  the  term  durable 
than  final  cure  in  connection  with  the 
question  of  recurrence  after  radical 
operation  for  cancer  of  the  uterus,  for 
an  unprejudiced  perusal  of  the  exhaust- 
ive European  statistics  unquestionably 
proves  that  recurrence  is  to  be  feared 
long  after  it  has  been  arbitrarily  fixed 
as  the  limitation  of  danger  or  the  line 
of  cure.  Take,  for  instance,  the  table  of 
Krukenberg,  which  records  an  observa- 
tion of  1 88  patients  who  recovered  from 
the  operation  of  vaginal  hysterectomy 
for  carcinoma;  these  patients  were 
observed  for  a  period  of  five  years  with 
the  following  results:  At  the  end  of  one 
year  no,  or  58  per  cent,  of  the  cases 
were  found  free  from  recurrence;  at 
the  end  of  two  years  63  out  of  the  re- 
maining 141,  or  44  per  cent;  at  the  end 
of  three  years  42  out  of  the  112  living, 
or  37  per  cent;  at  the  end  of  four  years 
26  out  of  the  88  living,  or  29  per  cent; 
at  the  end  of  five  years  9  out  of  51,  or 
1 J  per  cent. 

Pozzi  says :  4 '  I  believe  one  must 
mistrust  the  original  diagnosis  in  pa- 
tients who  remain  free  from  recurrence; 
to  me  hysterectomy  is  merely  palliative 
treatment,  whose  results  are  of  greater 
or  less  duration,  the  average  being  in 
my  experience  hardly  more  than  one 
year,  after  which  time  the  disease  reap- 
pears and  leads  to  death  within  a  year 
at  the  latest.  In  young  patients  and 
those  of  the  papillary  or  proliferating 
form  recurrence  is  often  extremely 
rapid.  One  is,  however,  none  the  less 
authorized  to  perform  hysterectomy, 
as  to  amputate  the  breast  and  dissect 
the  axilla,  an  operation  whose  prog- 
nosis is  certainly  more  serious.  Recur- 
rence is  always  to  be  feared  in  either 
case,  but  a  cure,  though  temporary,  is 
still  a  cure." 

While  I  think  the  views  expressed 
by  Pozzi  are  extremely  pessimistic  from 
the  standpoint  of  recurrence,  still  they 
sound  a  timely  key-note  to  the  clamor 
and  reckless  promises  that  have  been 


made  to  these  unfortunate   victims  by 
overzealous  surgeons. 

So  prominent  and  successful  a  vag- 
inal hysterectomist  as  Jacobs,  of  Brus- 
sels, is  recently  quoted  by  an  American 
surgeon  as  saying  that  in  85  hysterec- 
tomies for  uterine  cancer  occurring  in 
his  practice,  there  have  been  84  recur- 
rences of  the  disease.  Admitting  that 
the  anatomical  conditions  of  the  uterus 
are  probably  more  favorable  for  the 
rapid  dissemination  of  carcinoma  than 
any  organ  of  the  body,  we  must  still 
believe  that  the  very  early  recognition 
of  cancer,  followed  by  removal  of  the 
organ,  is  entirely  consistent  with  non- 
recurrence.  At  the  same  time  the 
percentage  of  such  cases  will  ever  be 
so  small  as  to  make  the  radical  opera- 
tion a  very  unpromising  one.  The 
practice  that  has  obtained  in  this  coun- 
try and  elsewhere  of  performing  hys- 
terectomy in  cases  of  cervical  carci- 
noma, even  though  there  be  slight 
extensions  to  the  vaginal  mucous  mem- 
brane and  pelvic  deposits,  seems,  in 
view  of  the  bad  statistics  for  even 
more  favorable  cases  than  these  rep- 
resent, little  less  than  surgical  experi- 
ments. 

It  is  a  well-known  fact  that  the  high 
amputation  as  advocated  by  Schroder 
held  from  a  surgical  standpoint  an 
advantage  over  hysterectomy  for  a  long 
time  as  an  operation  for  cancer  of  the 
cervix. 

While  so  little  can  be  said  for  the 
treatment  of  carcinoma  from  a  radical 
standpoint,  much  may  be  done  to 
ameliorate  this  loathsome  disease  in  a 
palliative  way,  and  I  know  of  no  sur- 
gical procedure  designed  as  a  purely 
palliative  measure  that  is  attended  with 
happier  results  than  the  operation  of 
thorough  removal  of  the  cancerous  dis- 
ease by  a  sharp  spoon,  and  subsequent 
applications  of  bismuth,  chlorate  of 
sodium, and  if  need  be, antiseptic  vaginal 
douches. 

Advanced  cases  of  cervical  carci- 
noma, in  other  words,  cases  as  they 
usually  consult  us  for  the  first  time, 
are  certainly  more  advantageously 
treated  by  palliative  than  by  so-called 
radical  measures.  I  believe  the  patients 
live  as  long,  with  the  palliative  opera- 
tion   probably   repeated    two  or    three 
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times,    they  live  in   as   much  comfort,  lady  (62    years),  I   deemed    operation 

and  their  lives  are  not  jeopardized  by  inadvisable  on  account  of  grave  cardiac 

even  a  five  per  cent  mortality.      In  addi-  complications. 

tion  to  this,  the  surgery  of  carcinoma,  I  would  like  here  to  interpolate  that 

so  much  more  successful  elsewhere  in  uterine  carcinoma,  like  carcinoma  else- 

the  body,  is  not  brought  into  disrepute  where  in  the  body,  is  of  much  slower 

by  having  the  gloomy  statistics  of  rad-  growth   in  the  aged  than  in  young  or 

ical    operation    for    uterine    carcinoma  middle  aged  subjects. 

placed  into  contrast.  During  an  observation  of  more  than 

I  think  a  safe  rule  for  the  selection  two    hundred    cases    of   cervical  carci- 

of  a  line  of  treatment  would  be  about  noma,  I   have  met    with   but    eighteen 

as  follows :     Where  the  disease  is  dis-  that  I  considered  suitable  for  hysterec- 

tinctly  limited  to  the  cervix,  or  where  tomy.      With   my  present  views    upon 

from  scrapings  we  have  reason  to  be-  the  subject,  I  would  probably  not  deem 

lieve  that  we  have  a  primary  and  lim-  more  than  ten  of  these   proper  cases 

ited  cancer  of  the  body  of  the  uterus  or  for    hysterectomy.       Of    the    eighteen 

endometrium,  the  operation  of  hyster-  operated  upon,  one  died  as  a  result  of 

ectomy  should  be  performed.      I  think  the    operation  ;    two    of    the    surviving 

our  present  operative  guide,  viz. ,  mobil-  seventeen  have  passed  the   three-year 

ity  of  the  uterus  and  absence  of  vaginal  limit    without    recurrence;     in    one    of 

invasion,  an  unreliable  one,  for  we  do  these  I  have  some  doubt  as  to  the  cor- 

see   cases  of  uterine   cancer  extending  rectness  of  the  diagnosis.      Recurrence 

from    the   cervix    to    the   body    of  the  was  so  rapid  in  most  of  the  others  that 

uterus  where  the  uterus  is  nothing  but  I  am   reluctant   to  conclude  that  they 

a  shell,    and  yet  the  vagina  is   not  in-  would  have  lived  as  long  and  as  com- 

volved    and    the    uterus  may   be    non-  fortably    by    operative    measures    of   a 

adherent  to  the  pelvic  structures.     Such  palliative  character, 

cases, in  my  judgment, give  little  promise  To  summarize:   I  believe  that  we  are 

from  radical  operation;  in  fact,  I  have  justified    in    doing    hysterectomy   only 

seen  cases  like  the  one  depicted  where  after  satisfying  ourselves  that  the  dis- 

the  cancerous  cachexia  was  well  estab-  ease  is  limited  either  to  the  cervix  or 

lished.      I  would  advocate,  then,  a  re-  to  the  endometrium, 

striction  in  the  limit  of  operable  cases  That   our   present  method  of  deter- 

from  a  radical  standpoint.  mining  cases  for  radical  interference  is 

I  have  had  little  experience  with  the  faulty, 

use  of  caustics,  believing  that  they  are  That  all  other  cases,  even  including 

greatly  inferior  to  repeated  use  of  the  those  advanced  to  the  third   stage,   of 

sharp  spoon  and  antiseptic  gauze  pack-  marked  cachexia  and  infiltration  of  the 

ing    to    control    hemorrhage.      As    an  pelvic    glands,    should    be    repeatedly 

application  following  curettment,  some  scraped,    packed   with  iodoform  gauze, 

days  later,  I  would  urge  a  trial  of  bis-  and  subsequently  treated  with  the  anti- 

muth  subnitrate  and  chlorate  of  sodium,  septic    douche   and    the  application   of 

equal    parts,    to    be    dusted    over   the  bismuth  and  chlorate  of  sodium, 

granulating   surface.      It    is    marvelous  That  much  of  the  so-called  cancer- 

the  extent  that  some  of  these  cases  will  ous  cachexia  in   these   cases  is  due  to 

improve  under  this  treatment.      I  have  absorbtion  from  infection  of  the  broken- 

under  observation  at  the  present  time  down  mass  of  tissue  by  pyogenic  bac- 

patients    who,  by  repeated  curettment  teria. 

and  the  use  of  this  application,  are  That  from  our  knowledge  of  the 
enjoying  a  fair  degree  of  health,  anatomy  of  the  uterus  with  its  unusual 
although  they  have  been  victims  of  the  lymphatic  development,  we  are  con- 
disease  for  from  one  to  two  years;  one  strained  to  believe  that  the  aggressive 
case  where  it  is  now  more  than  two  application  of  surgical  principles  that 
years  since  the  first  curettment.  One  have  proved  so  successful  in  carcinoma 
of  these  cases  I  deemed  inoperable  at  in  other  situations  of  the  body,  notably 
the  time  she  first  consulted  me;  in  the  the  breast,  promises  little  when  applied 
other  (of  longest  duration),  an  elderly  to  cancer  of  the  uterus. 
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A  Case  of  Appendicitis:  Operation.* 

BY    JOHN    YOUNG    BROWN,    M.    D.  , 

President  of  the  Mississippi  Valley  Medical  Association, 
St.  Louis,  Mo. 

I  report  the  following  case  as  clearly 
substantiating  the  assertion  so  fre- 
quently made  by  those  surgeons  who 
advocate  early  operation  in  all  cases  of 
appendicitis,  namely,  that  we  can  not 
be  accurately  guided,  either  by  pulse  or 
temperature,  as  to  the  nature  and  ex- 
tent of  the  pathological  conditions 
going  on  in  and  about  the  appendix  in 
any  given  case. 

I  was  requested  by  Dr.  Paul  Paquin 
to  see  in  consultation  with  him  Robert 
R. ,  aged  forty-two  ;  occupation,  fire- 
man. Three  days  before  I  saw  him  he 
left  work  and  came  home  suffering  from 
what  he  termed  a  bilious  attack.  When 
seen  by  Dr.  Paquin  he  was  complaining 
of  great  nausea,  intense  abdominal  pain, 
and  general  tenderness  in  right  iliac 
region.  Pulse  80,  temperature  990. 
Dr.  Paquin  prescribed  for  him,  and  as 
the  patient  grew  no  better  he  concluded 
that  he  had  to  deal  with  a  case  of  ap- 
pendicitis, and  on  the  following  morn- 
ing I  was  called. 

On  examination  I  found  the  abdomen 
slightly  tympanitic,  considerable  tender- 
ness over  seat  of  appendix,  but  no  mass 
could  be  made  out.  Rectal  examina- 
tion was  exquisitely  painful,  and  con- 
siderable bogginess  could  be  made  out 
on  right  side.  Pulse  was  80  and  tem- 
perature 98. 8°.  I  concurred  in  the 
diagnosis  of  appendicitis  and  advised 
immediate  operation.  The  patient  was 
accordingly  moved  to  the  Deaconess 
Hospital  and  prepared  for  operation. 
Assisted  by  Dr.  Llewelyn  Williamson, 
and  in  the  presence  of  Drs.  Paquin, 
Straus,  and  William  Williamson,  I 
opened  the  abdomen.  From  date  of 
attack  until  patient  went  on  operating- 
table  his  pulse  had  never  been  above 
82,  and  his  temperature  never  higher 
than  99. 8°.  The  nausea,  however, 
persisted,  and  he  had  the  general  ap- 
pearance of  being  a  sick  man. 

The  usual  incision  was  made,  and  on 
opening  the  abdomen  about  a  quart  of 
stinking  serum  was  found  free  in  the 
pelvis.     This  was  sponged  out,  and  I 

*  Read  before  the  St.  Louis  Medical  Society,  March  12, 1898. 


found  presenting  in  the  wound  a  loop 
of  ileum  tightly  bound  down  by  a  band- 
like adhesion.  The  presenting  ileum 
was  dark  in  color,  and  at  first  I  thought 
would  necessitate  a  resection.  How- 
ever, after  the  constriction  was  relieved, 
the  circulation  gradually  returned. 
From  the  adhesions  present  about  the 
cecum  it  was  conclusive  that  the  patient 
had  had  frequent  attacks  of  appendiceal 
trouble.  The  cecum  was  tightly  bound 
down  by  adhesion,  and  it  was  with 
some  difficulty  that  the  appendix  was 
found.  Appendix  was  densely  adherent 
to  cecum,  strictured,  and  gangrenous  at 
tip,  with  a  perforation  about  the  size  of 
a  pea.  After  freeing  the  appendix,  I 
cut  it  out  to  the  head  of  the  cecum, 
and  stitched  up  the  opening  with  a 
double  row  of  sutures.  This  was  with 
difficulty  done,  owing  to  my  inability  to 
bring  cecum  up  into  the  wound.  The 
abdominal  cavity  was  copiously  irri- 
gated with  several  gallons  of  hot  salt 
solution,  carefully  sponged  out,  and 
after  placing  several  strips  of  gauze  in 
a  different  direction,  for  drainage,  the 
wound  was  closed.  The  patient  reacted 
nicely,  the  gauze  was  removed  in  thirty- 
six  hours,  and  his  recovery  was  unevent- 
ful. It  will  be  six  weeks  to-morrow 
since  date  of  operation,  and  he  is  now 
up  and  will  shortly  return  to  work. 

The  above  case  to  me  presents  many 
interesting  points.  Here  was  a  man 
with  a  temperature  and  pulse  almost 
normal,  with  every  clinical  symptom 
pointing  to  a  mild  attack  of  appendi- 
citis, and  yet,  on  opening  his  abdomen, 
conditions  were  found  which  conclu- 
sively proved  that  had  operative  inter- 
ference been  delayed  twenty-four  hours, 
he  would  have  been  beyond  the  reach 
of  surgery  to  save.  Several  months 
ago  I  saw  in  consultation  with  Dr.  H. 
H.  Grant,  of  Louisville,  a  patient  pre^ 
senting  symptoms  almost  identical  with 
the  case  above  reported.'  A  diagnosis 
of  appendicitis  was  made,  and  on  open- 
ing the  abdomen  an  intussusception  was 
found,  necessitating  the  resection  of  ten 
inches  of  gangrenous  ileum. 

I  know  there  are  those  who  contend 
that  they  can  tell  just  which  cases 
should  be  subjected  to  operation  and 
just  which  should  not,  but  the  more  I 
see  of    this    condition    the   more  I  am 


72 


The  Louisville  Journal  of  Surgery  and  Medicine. 


convinced  that  we  should  operate  on  all 
cases  at  the  earliest  possible  moment ; 
that  the  great  danger  in  this  disease  is 
delay.  On  this  point,  Fowler  speaks 
very  emphatically  :  "As  soon  as  the 
diagnosis  of  progressive  appendicitis  is 
assured,  the  abdominal  cavity  should  be 
opened  and  the  appendix  removed.  If 
opium  has  been  injudiciously  adminis- 
tered and  the  progressive  character  of 
the  case  in  hand  is  doubtful,  it  is  better 
to  err  on  the  side  of  safety  and  remove 
the  appendix  at  once.  The  conditions 
present  are  usually  beyond  the  power 
of  nature  to  remedy,  while  in  the  hands 
of  a  surgeon  who  pays  strict  attention 
to  aseptic  details,  both  preliminary  to 
and  in  the  course  of  the  operation,  the 
latter  entails  less  risk  to  life  than  that 
which  is  involved  in  even  a  mild  attack 
of  appendicitis  which  remains  station- 
ary at  the  end  of  twenty-four  hours, 
with  all  its  possibilities  of  lymphangitis, 
infection  of  the  peritoneal  cavity,  re- 
tained muco-pus  within  the  tube,  and 
rupture  of  the  latter  into  an  unpro- 
tected peritoneal  cavity." 

Robert  T.  Morris,  of  New  York,  who 
has  perhaps  done  more  to  develop  the 
pathology  of  this  disease  than  any  other 
man  in  this  country,  in  speaking  of  the 
indications  for  operation  in  appendicitis, 
says,  ' '  There  are  no  groups  of  symp- 
toms which  will  allow  us  to  make  a 
rational  prognosis  as  to  the  eventual 
outcome,  or  the  prospective  complica- 
tions in  any  progressing  case  of  ap- 
pendicitis, and  we  must  abandon  the 
hope  of  having  any  such  classification 
of  symptoms  for  a  guide  in  the  future. 
Attempts  will  be  made  from  time  to 
time  to  classify  symptoms  for  prog- 
nosis from  small  groups  of  cases,  but 
they  will  fail  because  of  the  nature  of 
the  disease."  I  speak  then  unequivo- 
cally, knowing  that  some  patients  are 
to  die  and  others  are  to  suffer,  unneces- 
sarily, because  their  advisers  will  believe 
themselves  to  be  upon  a  prognostic 
track.  There  is  but  one  rule  to  be  fol- 
lowed, and  that  is  to  isolate  an  infected 
appendix  as  promptly  as  we  would 
isolate  a  case  of  diphtheria,  and  for 
practically  the  same  reason,  viz.,  the 
infected  appendix  will  probably  infect 
other  structures",  and  the  infected  throat 
is  likely    to    infect  other  throats.      An 


infected  appendix  is  isolated  when  it  is 
out  of  the  patient.  All  cases  of  ap- 
pendicitis that  are  otherwise  within 
surgical  limitations,  and  that  are  in 
reach  of  competent  surgical  services, 
are  cases  for  prompt  isolation  of  the 
appendix.  Various  periods  of  waiting 
have  been  tried  with  the  effect  of  prov- 
ing that  the  question  is  wedge-shaped, 
with  the  greatest  number  of  deaths  at 
the  broad,  waiting  end,  and  the  smallest 
number  of  deaths  at  the  point  of  isolat- 
ing an  infected  appendix,  while  infec- 
tion is  limited  to  the  confines  of  the 
appendix.  We  are  held  to  our  rule  by 
two  cardinal  principles,  viz  :  (i)  Every 
hour  of  progress  of  any  acute  attack 
of  appendicitis  means  increased  damage 
to  viscera,  and  with  no  infected  ap- 
pendix the  patient  would  have  no  com- 
plications of  appendicitis,  if  we  leave 
him  with  no  infected  appendix. 

Another  point  suggested  by  this  case 
is  as  to  the  proper  method  of  disposing 
of  the  stump  in  appendectomy.  This 
question  has  been  very  much  discussed 
of  late,  and  many  valuable  papers  have 
been  written  on  this  subject.  For  quite 
a  number  of  years  Price,  of  Phila- 
delphia, has  been  practicing  a  method 
which  I  believe  to  be  ideal  in  the  large 
majority  of  cases.  The  operation  con- 
sists in  cutting  the  appendix  out  of  the 
head  of  the  cecum  and  closing  the 
wound  with  a  double  row  of  sutures. 
The  two  methods  now  most  commonly 
in  vogue,  the  method  of  Edebolds, 
which  consists  in  the  inversion  of  the 
entire  appendix,  and  the  method  of 
Dawbarn,  namely,  the  inversion  and 
burying  of  the  stump  after  amputating 
the  distal  two  thirds,  with  their  various 
modifications,  possess  many  disadvan- 
tages. As  pointed  out  by  Fowler,  it  not 
infrequently  happens  that  in  gangren- 
ous inflammation  of  the  appendix  the 
gangrene  extends  to  the  cecal  wall. 
Any  method  which  leaves  behind  ap- 
pendiceal tissue  thus  becomes  the  seat  of 
inflammation,  and  is  faulty  in  technique 
just  in  proportion  to  the  amount  of  ap- 
pendiceal tissue  thus  allowed  to  remain. 
He  reports  several  interesting  cases 
where,  after  careful  treatment  of  the 
stump  by  the  inversion  method,  there 
was  subsequent  extension  of  the  gan- 
grenous process,  perforation  and  death 
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from  general  peritonitis.  The  excision 
method,  as  practiced  by  Price  and 
modified  by  Fowler,  is  ideal  in  its  sim- 
plicity. After  protecting  the  surround- 
ing parts  with  gauze,  the  cecum  is  held 
between  thumb  and  index  finger  of  left 
hand  ;  an  assistant  seizes  the  appendix 
with  a  forceps,  and  the  operator  with 
curved  scissors  cuts  the  entire  organ 
out  of  the  head  of  the  cecum  ;  the 
wound  in  the  cecum  is  then  closed  with 
a  double  row  of  sutures  ;  the  dirty  sinus 
is  removed,  and  we  get  a  perfect  coap- 
tation of  healthy  tissues. 


Societies. 


The  Louisville  Surgical  Society. 


* 


Stated  Meeting  June   1,  1898,  the  President,  John  G.  Cecil, 
M.  D.,  in  the  Chair. 

Operation  for  Fracture  of  the 
Skull. 

[Continued  Report.] 
BY  J.    GARLAND   SHERRILL,    A.    M.,    M.    D. 

At  the  April  meeting  of  this  Society 
it  will  be  remembered  that  I  exhibited 
several  pieces  of  bone  removed  from 
the  skull  of  a  man  who  had  been  struck 
a  severe  blow  upon  the  right  side  of  the 
head,  and  was  brought  into  the  hospi- 
tal and  operated  upon  a  few  hours  after- 
ward. The  operation  was  performed 
on  April  6th  ;  the  fracture  was  found  to 
be  two  inches  in  width  by  three  and  a 
quarter  inches  in  length,  involving  the 
lower  part  of  the  right  parietal  and 
upper  part  of  the  squamous  portion  of 
the  temporal  bone.  Upon  removing 
the  fractured  bones,  a  large  extra-dural 
clot  was  discovered,  evidently  due  to 
rupture  of  the  posterior  branch  of  the 
middle  meningeal  artery.  In  the  dis- 
cussion which  followed  my  report  one 
of  the  members  said  that  he  had  seen 
quite  a  number  of  such  cases,  and  his 
experience  was  that  they  nearly  all  died. 

The  man  has  done  well  since  the 
operation,  and  the  wound  has  now  al- 
most entirely  healed.  He  is  before  you, 
and  those  who  desire  to  do  so  can  ex- 

*Stenographically   reported    for    this   journal  by  C  C 
Mapes,  Louisville,  Ky. 


amine  him.  He  now  complains  of  pain 
along  the  right  jaw,  especially  when  he 
moves  it  in  opening  and  closing  his 
mouth.  The  only  way  I  can  account 
for  that  is  there  might  be  a  line  of  fract- 
ure leading  down  to  the  base  of  the 
skull,  although  a  careful  examination 
did  not  reveal  any  evidence  of  it  at  the 
time  of  the  operation.  It  appears  that 
he  is  also  slightly  deaf  in  the  right  ear. 
There  was  considerable  bleeding  from 
both  ears  following  the  injury,  most 
from  the  right.  He  does  not  complain 
of  headache  or  any  thing  else  at  the 
present  time,  except  slight  pain  about 
the  right  jaw. 


DISCUSSION. 

Dr.  William  Cheatham  :  The  ap- 
pearance of  this  patient's  ears  shows 
that  both  drum  membranes  have  been 
ruptured,  and  there  is  enough  middle- 
ear  trouble  to  account  for  the  slight 
deafness  he  has. 


Fibroma  of  the  Larynx. 

BY    WM.     CHEATHAM,     M.     D. 

This  gentleman,  aged  thirty-nine 
years,  was  sent  to  me  from  Indiana. 
He  has  been  having  trouble  with  his 
throat  for  five  years,  which  has  been 
getting  very  much  worse  during  the  last 
year.  Upon  examination  I  found  on 
the  posterior  wall  of  his  larynx  a 
growth  as  large  as  the  end  of  my  thumb. 
At  first  it  looked  like  a  papilloma ; 
touching  it  with  a  probe,  I  found  it 
very  hard,  more  like  cartilage,  and  I 
then  supposed  it  was  a  fibroma,  al- 
though the  location  of  a  fibroma  of  the 
larynx  is  usually  about  the  cords,  and 
this  is  on  the  posterior  wall. 

I  had  the  growth  examined  by  Dr. 
Henry  H.  Koehler,  and  he  pronounced 
it  a  fibroma.  I  pinched  off  several 
pieces  with  forceps,  which  could  only 
be  done  by  using  very  long-bladed  for- 
ceps ;  I  have  been  trying  to  pinch  off 
a  piece  every  day,  until  it  is  now  re- 
duced about  two  thirds,  that  is,  about 
one  third  its  original  size. 

You  can  see  the  growth  very  easily 
by  the  use  of  properly  adjusted  mirrors. 
The    peculiarity  of    the    case    is    that 


74 


The  Louisville  Journal  of  Surgery  and  Medicine. 


the  growth  is  situated  on  the  posterior 
wall  of  the  larynx. 

As  has  often  been  observed,  these 
cases  run  in  groups  or  pairs.  A  day  or 
two  ago  a  gentleman  from  the  interior 
of  this  State  came  to  see  me  with  the 
history  that  his  throat  had  been  troub- 
ling him  quite  a  long  time.  In  an  ex- 
amination I  found  it  one  of  the  most  re- 
markable cases  I  have  ever  encountered, 
in  that  I  could  see  below  the  bifurca- 
tion of  the  trachea,  and  just  above 
the  bifurcation  extending  around  the 
trachea,  in  the  form  of  a  crescent,  was 
a  ring  of  papillomata.  I  do  not  be- 
lieve I  have  ever  seen  papillomata  so 
low  down  before  ;  they  could  be  seen 
distinctly. 

Referring  again  to  the  first  case  :  As 
I  have  stated,  the  growth  is  very  hard, 
and  Dr.  Koehler's  opinion  is  as  fol- 
lows :  "I  have  examined  specimen  of 
the  tumor  submitted  to  me,  and  beg  to 
submit  my  report  :  Under  the  micro- 
scope the  specimen  reveals  a  great 
abundance  of  fibrous  tissue  ;  there  is  no 
indication  of  malignant  cells  ;  the 
fibrous  cells  show  nothing  characteris- 
tic of  either  carcinoma  or  sarcoma. 
Certain  portions  show  a  wart-like  sur- 
face." 

I  believe  the  tumor  to  be  a  fibroma,  a 
class  in  which  the  papilloma  also  be- 
longs, and  at  present  that  it  is  per- 
fectly benign.  It  is  said  that  these 
growths  sometimes  undergo  malignant 
degeneration.  As  shown  by  the  micro- 
scope, however,  there  is  no  indication 
of  malignancy  at  the  present  time. 

The  rarity  about  the  case,  as  I  stated 
before,  is  the  location  of  the  fibroma, 
on  the  posterior  wall  of  the  larynx. 

DISCUSSION. 

Dr.  J.  M.  Ray  :  I  have  examined 
the  case,  and  the  growth  described  by 
Dr.  Cheatham  can  be  plainly  seen  on 
the  posterior  wall  of  the  larynx.  There 
appears  also  to  be  considerable  edema 
about  the  arytenoids  —  the  ary-epi- 
glottic  folds. 

Dr.  Wm.  Cheatham  :  The  redness 
and  edema  present  is  caused  by  manip- 
ulation necessary  in  removing  pieces  of 
the  growth  ;  it  is  very  hard,  and  it  is 
rather  difficult  to  remove  it. 


Hip  Joint  Disease  :    With  Specimen. 

BY    JAMES    B.     BULLITT,     M.     D. 

The  specimen  presented  consists  of 
the  hip-joint  of  a  boy  four  years  of  age. 
He  came  into  the  Children's  Hospital 
from  an  orphan  asylum  in  the  country 
with  the  'history  of  a  left  limp  having 
been  present  for  a  few  weeks.  The 
limitations  of  movement,  the  flexed 
and  everted  position  in  which  the  limb 
was  rigidly  held,  together  with  the  pro- 
nounced atrophy  of  both  thigh  and 
calf,  rendered  the  diagnosis  of  hip-joint 
disease  easy  and  certain.  The  boy  was 
put  to  bed,  and  Buck's  extension  ap- 
plied ;  this  brought  the  flexed  limb 
down  and  put  it  in  very  good  position 
in  about  ten  days'  time.  About  this 
time  swelling  appeared  below  Pou- 
parts'  ligament  in  front  of  the  joint, 
and  increased  rapidly  for  a  few  days, 
when  it  became  stationary.  In  the 
mean  time  there  had  been  occasional 
rises  of  temperature  to  as  much  as  1020 
F. ,  accompanied  by  frequent  stools  con- 
taining mucus  and  blood.  The  boy  also 
had  mumps,  which  ran  through  the 
hospital  a  few  weeks  ago.  About  the 
middle  of  May  it  became  manifest  that 
the  integrity  of  the  joint  was  so  far  im- 
paired as  to  demand  operative  interfer- 
ence. By  seizing  the  condyles  of  the 
femur  of  the  sound  side  between  the 
fingers  and  then  pushing  the  trochanter 
forward  and  backward  with  the  other 
hand,  a  very  perceptible  rolling  of  the 
condyles  could  be  determined  between 
the  fingers.  When  this  maneuver  was 
repeated  on  the  affected  side  no  such 
rolling  motion  was  imparted  to  the 
condyles,  the  trochanter  moving  simply 
backward  and  forward,  so  giving  rise  to 
the  impression  of  a  solution  of  con- 
tinuity somewhere  between  the  tro- 
chanter and  the  acetabulum.  The  as- 
pirating needle  showed  the  swelling  to 
be  due  to  the  presence  of  pus. 

These  circumstances,  taken  in  con- 
nection with  the  fact  that  the  boy  was 
on  the  down  road,  losing  ground  every 
week  under  conservative  treatment, 
were  deemed  sufficient  to  justify  and 
even  demand  operation. 

On  May  19th,  under  chloroform  an- 
esthesia, and  with  the  assistance  of  Dr. 
Vance,  the  articulation  was  exposed  by 
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longitudinal  incision  along  the  trochan- 
teric line.  The  head  and  neck  of  the 
bone  were  readily  exposed,  and  were 
easily,  by  placing  the  limb  in  the  posi- 
tion of  adduction,  made  to  present 
through  the  incision.  The  capsule  of 
the  joint  anteriorly  and  externally  was 
destroyed,  an  abcess  occupying  a  posi- 
tion in  the  soft  tissues  in  front  of  the 
joint.  The  ligamentum  teres  was  en- 
tirely destroyed,  and  the  whole  carti- 
lage covering  the  head  of  the  bone  dis- 
colored and  uneven.  By  means  of 
chisel  and  mallet  the  head  and  neck  of 
the  bone  were  removed  by  section 
through  the  greater  trochanter.  The 
acetabulum  was  markedly  diseased  ; 
necrotic  portions  of  its  cartilaginous  lin- 
ing were  lifted  up  by  forceps  and  re- 
moved. After  curettment  of  the  ace- 
tabulum the  cavity  was  packed  with 
iodoform  gauze  and  the  incision  short- 
ened by  the  placing  of  a  few  sutures. 
The  boy  came  off  of  the  table  in  fairly 
good  shape,  the  pulse  somewhat  rapid, 
but  not  alarmingly  so,  when  considered 
from  the  standpoint  of  his  general  bad 
condition.  Eighteen  hours  after  opera- 
tion the  pulse  began  to  be  more  rapid 
and  weaker.  Abdominal  distension  be- 
gan, and  became  continuously  more 
pronounced.  In  response  to  high  enema 
both  gas  and  fecal  matter  were  passed. 
Death  occurred  in  the  afternoon  of  the 
day  after  operation. 

Post  -  mortem  examination  showed 
extensive  involvement  of  the  acetabu- 
lum, which  is  here  exhibited.  There 
was  no  perforation  into  the  pelvic 
cavity.  There  was  no  appearance  of 
any  tubercular  involvement  of  any 
abdominal  or  thoracic  organ.  The 
spleen  was  adherent  to  the  abdominal 
wall  over  an  area  about  as  large  as  a 
nickel.  There  was  no  ulceration  of  the 
intestine,  only  a  congested  appearance 
in  some  parts  of  the  ileum,  and  es- 
pecially in  the  cecum  and  ascending 
colon. 

The  specimen,  I  think,  is  of  consid- 
erable importance  to  any  one  who  is  in- 
terested in  the  subject  of  hip-joint  dis- 
ease ;  the  head  of  the  bone  shows  very 
distinctly  the  extensive  involvement  ; 
the  whole  cartilage  is  raised  from  the 
bone  and  loosened  ;  the  head  of  the 
bone  has  lost  its  cylindrical  appearance, 


as  well  as  its  normal  color.  The 
deeper  portions  of  the  bone  seem  not 
to  have  been  involved.  Apparently  the 
disease  was  acetabular  in  origin,  not 
starting,  as  is  usually  the  case,  about 
the  epiphyseal  line.  The  acetabulum 
shows  marked  degenerative  changes. 
The  upper  portion  of  the  femur  is 
shown  to  be  apparently  sound. 

The  question  has  been  asked  if  there 
was  not  some  evidence  of  obstruction 
of  the  bowels  in  this  case,  as  proven  by 
the  post-mortem  examination.  Just  at 
the  splenic  flexure  of  the  colon  a  coil  of 
the  intestine  was  lying  across  the  colon, 
but  the  enemata  had  gone  beyond  that 
point,  as  shown  by  the  conditions  pres- 
ent. The  fecal  matter  and  gas  had 
been  passed  from  above  this  point.  The 
sigmoid  flexure  and  the  rectum  were 
entirely  empty  ;  above  the  point  of  ap- 
parent obstruction  there  was  distension 
of  the  intestines  with  fecal  matter  and 
gas,  but  it  hardly  seemed  to  me  that 
there  was  any  real  obstruction  in  the 
case. 

DISCUSSION. 

Dr.  A.  M.  Vance  :  I  saw  the  pa- 
tient a  number  of  times  before  the 
operation,  and  he  certainly  was  on  the 
down  grade,  as  stated  by  the  reporter. 
I  agreed  with  Dr.  Bullitt  that,  consid- 
ering all  the  physical  signs,  an  excision 
was  in  order.  I  was  very  much  sur- 
prised to  hear  of  the  boy's  death.  There 
was  marked  distension  of  the  abdomi- 
nal region  coming  on  possibly  twelve 
hours  after  the  operation,  which  seemed 
to  indicate  some  obstruction.  I  think 
it  was  a  death  from  shock,  though  the 
operation  was  performed  quickly  and 
with  little  trauma. 

The  essay  of  the  evening,  "Pallia- 
tive versus  Radical  Operative  Treat- 
ment of  Uterine  Cancer, "  etc.,  was 
read  by  A.  Morgan  Cartledge,  M.  D. 
(See  page  67.) 

DISCUSSION. 

Dr.  A.  M.  Vance  :  It  has  been  my 
good  fortune  never  to  have  met  with  a 
case  of  cancer  of  the  uterus  where  I 
thought  radical  operation  (hysterec- 
tomy) was  warranted.  I  have  per- 
formed   curettage  a   number   of    times 
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with  the  same  degree  of  success  stated 
by  Dr.  Cartledge.  It  is  wonderful  what 
improvement  will  take  place,  what  com- 
fort and  arrest  of  hemorrhage  will  fol- 
low curettage  in  these  cases.  I  thor- 
oughly agree  with  every  thing  the  essay- 
ist has  said  ;  his  paper  is  timely  and  to 
the  point. 

Dr.  F.  W.  Samuel  :  The  paper  is 
especially  interesting  to  me,  as  I  have 
just  sent  a  woman  to  the  infirmary  with 
a  cancer  of  the  cervix,  with  the  idea  of 
doing  a  radical  operation.  From  the 
statistics  Dr.  Cartledge  has  quoted,  the 
outlook  seems  to  be  rather  gloomy  as  to 
ultimate  cure  after  radical  operation. 
In  several  cases  I  have  practiced  curet- 
tage, followed  by  application  of  the 
Paquelin  cautery,  where  uterine  cancer 
had  advanced  to  such  stage  that  I  did 
not  believe  radical  operation  justifiable. 
I  remember  one  case  in  a  negro  woman 
wrhere  this  treatment  was  followed,  and 
she  lived  a  year  afterward,  then  died, 
probably  of  cancer  elsewhere.  It  has 
also  been  my  habit  to  pack  the  uterine 
cavity  with  antiseptic  gauze  after  curet- 
tage. In  the  case  I  have  sent  to  the 
infirmary  for  operation,  the  cancer  ap- 
peared, as  Dr.  Cartledge  has  described, 
viz. ,  upon  the  posterior  lip  of  the  cer- 
vix ;  it  has  now  extended  to  the  right 
side  of  the  cervix,  and  is  about  the  size 
of  a  silver  quarter  ;  the  uterus  is  mov- 
able, and  there  is  no  enlargement  of  the 
organ  ;  a  probe  introduced  into  the 
uterine  cavity  produces  no  hemorrhage. 
Sloughing  took  place  four  or  five  weeks 
ago,  and  hemorrhage  at  that  time  was 
severe,  which  caused  the  woman  to 
consult  her  physician.  Since  that  time 
she  has  regained  her  strength,  and  her 
general  health  is  good,  and  her  good 
condition  has  determined  me  in  doing 
an  hysterectomy.  The  plan  I  propose 
is  to  curette  and  use  the  Paquelin 
cautery,  then  pack  with  gauze  for  forty- 
eight  hours,  afterward  suture  the  uter- 
ine neck,  and  possibly  cover  in  the  ulcer 
as  much  as  I  can,  and  do  an  hysterec- 
tomy by  the  vaginal  route.  Kelly,  in 
his  late  work,  indicates  that  we  should 
go  in  from  above  and  enucleate  the  en- 
larged glands  in  the  broad  ligament, 
etc.,  and  then,  if  necessary,  complete 
the  operation  from  below  ;  that  the 
only  way  we  can  hope  for  success  is  to 


get  these  cases  in  the  early  stages  ;  that 
the  diagnosis  should  be  made  by  the 
microscope  from  scrapings  from  the 
uterus. 

In  the  negro  race  I  have  seen  one 
uterine  carcinoma  (cervix),  and  two 
cases  of  carcinoma  of  the  breast  ;  one 
proved  by  the  microscope,  the  other  so 
far  advanced  that  there  was  no  ques- 
tion about  the  diagnosis. 

Dr.  J.  M.  Mathews  :  This  Society  is 
to  be  congratulated  upon  hearing  the 
paper  Dr.  Cartledge  has  read.  It  has 
been  but  a  few  years  ago  since  one  of 
the  most  distinguished  men  in  Europe 
called  the  attention  of  the  profession  to 
a  new  operation  for  removal  of  the  rec- 
tum ;  from  that  day  to  this,  all  over  the 
United  States  especially,  I  am  sorry  to 
say,  more  than  in  Europe,  it  is  the  cus- 
tom to  do  the  Kraske  operation  for  re- 
moval of  the  rectum  for  cancer.  Cer- 
tainly physicians  or  surgeons  did  not 
stop  to  think  that  this  was  or  could  be 
an  unjustifiable  operation.  After  a 
lapse  of  some  ten  or  twelve  years  the 
representative  surgeons  of  America,  at 
least,  have  come  to  that  conclusion.  At 
a  medical  meeting  a  few  weeks  ago  Dr. 
Senn,  of  Chicago,  told  me  that  he 
never  intended  to  do  the  Kraske  opera- 
tion again.  At  the  same  meeting  a  dis- 
tinguished gynecologist,  in  discussing  a 
paper  read  by  Dr.  Murphy,  said  that 
he  had  performed  a  number  of  post- 
mortem examinations  upon  women  who 
had  died  after  hysterectomy,  and  who 
apparently  had  only  an  involvement  of 
the  cervix  in  the  cancerous  growth,  and 
that  he  found  not  only  involvement  of 
the  adjacent  structures,  but  the  whole 
lymphatic  distribution  was  cancerous. 
I  say,  then,  that  the  tendency  of  can- 
cer being  to  infiltrate,  which  is  its  prin- 
cipal characteristic,  wherever  we  find 
a  malignant  growth  we  may  expect 
that  feature.  Therefore,  in  an  ex- 
cision of  the  breast  a  surgeon  would  be 
very  derelict  in  his  duty  if  he  did  not 
remove  any  glands  that  he  found  in- 
volved in  the  axilla  or  elsewhere.  If  a 
surgeon  attempts  to  remove  a  cancer  of 
the  rectum,  he  must  expect  the  same 
characteristics  to  obtain  that  take  place 
in  cancer  anywhere  else.  Can  he  then 
remove  the  infected  glands  in  the  lym- 
phaticj  distribution  ?     It   is  an  anatom- 
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ical  impossibility.  Is  it  not  also  true  of 
cancer  of  the  uterus  ?  If  a  surgeon 
would  say  that  he  was  going  to  remove 
a  cancer  of  the  breast  for  its  cosmetic 
effect,  we  could  quite  understand  that 
he  would  be  fully  justified  ;  and  in 
many  instances  I  believe  that  even 
removal  of  cancer  of  the  breast  is  un- 
justifiable, except  for  cosmetic  pur- 
poses. If  a  surgeon  were  to  say  that 
he  wanted  to  get  rid  of  a  stinking  mass 
in  the  uterus,  and  therefore  removed 
this  organ,  we  could  understand,  and, 
perhaps,  justify  it  for  that  reason,  but 
after  this  infiltrating  process  has  been 
going  on  for  months,  sometimes  for 
years,  if  he  does  it  as  a  matter  of  cure, 
it  is  simply  a  physical  impossibility. 
I  have  taken  the  position  for  a 
number  of  years  that  it  was  unjusti- 
fiable to  do  the  Kraske  operation  at  all  ; 
I  believe  it  can  be  maintained  that 
it  is  unjustifiable  to  remove  cancer  of 
the  rectum  by  the  high  operation,  as 
far  as  the  curative  effect  is  concerned. 
If  a  man  relies  upon  statistics  for 
guidance  in  the  removal  of  malignant 
growths  in  any  situation,  he  will  find 
them  very  deceptive.  In  reading  of  ex- 
tirpation of  the  rectum,  for  instance,  it 
is  rather  surprising  that  an  operator 
counts  it  a  cure  if  his  patient  has  lived 
three  years,  when  it  is  a  well-known 
fact  with  everyone  who  has  observed 
cancers  of  the  rectum,  especially  in  the 
aged,  which  is  a  point  that  has  been 
called  up  by  the  remarks  of  the  essay- 
ist, that  they  live  from  eight  to  nine, 
ten,  and  twelve  years  without  any 
operation.  I  have  called  the  attention 
of  this  Society  on  several  occasions  to  a 
gentleman  living  in  this  city  who  has 
a  cancer  of  the  rectum  which  has  ex- 
isted for  fourteen  years,  and  the  man  is 
still  living  ;  the  diagnosis  of  malignant 
growth  was  made  fourteen  years  ago  by 
myself  and  another  surgeon.  Then  it 
is  impossible  for  a  surgeon  to  say  that 
his  patient  will  not  live  three  years 
without  an  operation.  You  must  take 
into  consideration  that  the  mortality 
following  the  operation  is  something ; 
people  sometimes  die  from  the  effects 
of  an  hysterectomy.  People  die  from 
the  effects  of  extirpation  of  the  rec- 
tum ;  sometimes  they  die  from  extir- 
pation of  the  breast.      If  you  let  them 


alone  they  do  not  take  any  such  risk. 
And,  as  Dr.  Cartledge  has  said,  there 
are  other  means  of  treating  cancer  of 
the  uterus  ;  there  are  other  means  of 
treating  cancer  of  the  rectum.  I  am 
satisfied,  especially  in  the  last  few 
years,  that  cancers  which  have  come 
under  my  observation,  and  they  have 
been  many,  where  I  have  curetted  the 
growth,  cutting  the  stricture,  perhaps, 
but  curetting  the  growth  out  thor- 
oughly, and  using  such  after-treatment 
as  Dr.  Cartledge  has  outlined  for  can- 
cer of  the  uterus,  that  these  people 
have  afterward  suffered  comparatively 
little.  Therefore,  if  it  is  true  that  you 
do  not  cure  by  radical  operation,  why 
is  it  justifiable,  or  why  should  it  be 
done  ?  I  believe  great  good  will  be 
done  by  a  paper  such  as  Dr.  Cartledge 
has  read.  We  seldom  go  East,  as  you 
well  know,  but  in  every  hospital  we 
visit  we  see  an  hysterectomy  for  cancer 
of  the  uterus,  or  the  widest  possible  ex- 
tirpation of  the  rectum  for  cancer  of 
this  organ.  In  my  opinion,  such  opera- 
tions are  not  curative,  and  it  is  my 
judgment  that  extirpation  of  the  rec- 
tum is  scarcely  ever  justifiable,  espe- 
cially the  high  operation.  Of  course,  I 
am  not  prepared  to  speak  as  advisedly 
as  is  Dr.  Cartledge  in  regard  to  hys- 
terectomy for  cancer,  but  I  believe  car- 
cinoma recti  and  carcinoma  uteri  are 
very  much  akin  ;  the  etiology  is  the 
same,  and  what  will  hold  good  in  one 
will  certainly  obtain  in  the  other,  and  I 
am  glad  to  hear  him  speak  so  deter- 
minedly on  the  subject. 

Dr.  H.  H.  Grant :  We  ought  to 
consider,  when  the  question  comes  up 
about  operative  means,  two  or  three 
points  not  altogether  brought  out  by 
Dr.  Mathews.  First,  if  cancer  is 
purely  a  local  affection,  as  we  are  all 
quite  willing  to  admit,  if  the  patient  is 
seen  at  such  a  period  as  to  allow  com- 
plete removal  of  the  diseased  struct- 
ures before  lymphatic  involvement  has 
taken  place,  it  is  almost  criminal  to 
leave  the  growth  undisturbed.  There 
can  be  no  question  upon  this  point. 
Just  when  that  time  will  be  is  very  dif- 
ficult to  determine,  but  if  our  pathol- 
ogy is  not  incorrect  we  may  reason- 
ably expect  a  permanent  cure  in  such 
cases    if    the    operation    is    thoroughly 
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done.  Second,  if  Dr.  Cartledge  will 
take  his  eighteen  cases  and  compare 
them  with  eighteen  other  cases  equally 
advanced  subjected  to  curettment,  I 
very  much  question  but  the  results  will 
be  more  favorable  in  those  cases  where 
in  competent  hands  the  disease  has 
been  entirely  removed  by  hysterectomy 
than  in  those  where  temporary  relief 
has  followed  curettment.  Third,  I 
think  it  is  but  fair  to  consider  the  feel- 
ings of  the  patient,  who  is  assured  by 
hysterectomy  that  the  focus  of  her  dis- 
ease is  removed,  and  she  has  a  fair 
chance  of  a  cure,  a  reasonable  proba- 
bility of  expecting  it,  which  will  make 
her  much  more  comfortable  and  happy 
for  the  three  or  four  years  that  she 
lives  than  if  she  is  allowed  to  know 
that  she  is  hopelessly  doomed  to  death 
because  of  the  disease  which  can  not  be 
removed.  In  one  instance,  two  vears 
ago,  I  did  a  complete  amputation  of  the 
cervix  for  a  lesion,  which,  under  the 
microscope,  proved  to  be  malignant 
disease  in  a  very  fleshy  woman,  fifty- 
two  years  of  age.  She  is  still  appar- 
ently in  perfect  health,  and  there  is  no 
evidence  of  a  recurrence  ;  she  is  cheer- 
ful and  happy  because  she  believes  that 
the  disease  has  been  removed  and  will 
not  return.  I  have  done  the  curetting 
operation  many  times  where  patients 
presented  with  such  advanced  cancer- 
ous disease  of  the  uterus  that  nothing 
else  was  considered  justifiable.  I  have 
seen  several  other  cases  in  which  I 
thought  an  hysterectomy  was  advis- 
able, and  so  stated  to  the  patients. 
In  one  hysterectomy  was  performed  by 
Dr.  McMurtry  ;  in  another  instance  the 
patient  passed  from  my  observation, 
and  hysterectomy  was  afterward  per- 
formed by  Dr.  Cartledge.  I  do  not 
know  the  result.  My  experience  is  so 
limited  as  to  make  it  almost  presumptu- 
ous for  me  to  undertake  a  discussion 
of  the  subject  in  the  line  Dr.  Cartledge 
has  presented  it,  but  we  ought  not  to 
overlook  the  three  points  to  which  I 
have  called  attention. 

Dr.  J.  G.  Sherrill :  I  have  seen  sev- 
eral cases  of  uterine  cancer,  and  have 
not  seen  one  in  my  own  practice  where 
I  thought  hysterectomy  was  justifiable. 
I  can  readily  see,  however,  where  it 
might  be  advisable  to  undertake   radi- 


cal operation  if  the  patient  presented 
to  the  surgeon  for  treatment  early  in 
the  course  of  the  disease.  It  has  been 
my  experience  that  these  women  do 
not  suffer  any  great  amount  of  pain  ; 
they  may  go  on  for  a  long  time  without 
any  grave  symptoms,  the  first  notice- 
able symptom  being  a  profuse  dis- 
charge, which  in  time  becomes  offen- 
sive from  infection.  This  has  usually 
been  the  case  in  my  experience.  Later 
on  serious  hemorrhage  takes  place  ;  it 
may  be  very  profuse.  After  this  con- 
dition occurs,  then  I  believe  the  treat- 
ment indicated  is  that  of  palliation 
entirely,  to  relieve  hemorrhage  and  re- 
move the  source  of  infection,  the  ab- 
sorption of  products  of  decomposition. 
As  far  as  curative  or  even  palliative 
measures  are  concerned,  it  has  been 
my  experience  that,  instead  of  lessen- 
ing the  progress  of  the  disease,  any 
interference  increases  its  progress. 
I  know  in  other  parts  of  the  body  incom- 
plete operations  do  not  check  the  prog- 
ress of  the  disease,  but  it  returns  per- 
haps in  a  more  active  way  than  before 
the  interference.  In  the  last  case  of  can- 
cer of  the  uterus  that  I  curetted,  the  pa- 
tient had  been  suffering  for  probably  a 
year  before  I  saw  her  ;  after  curettment 
was  performed  the  growth  returned  in  a 
short  time,  the  discharge  continued,  and 
the  woman  died  within  six  months.  Even 
curettment  should  be  limited  to  those 
cases  in  which  we  have  a  large  amount 
of  hemorrhage  and  very  offensive  dis- 
charge, as  the  only  possible  good  it 
can  do  is  to  relieve  the  symptoms,  and 
it  in  no  way  prolongs  the  life  of  the  pa- 
tient. I  do  not  believe  we  can  prom- 
ise these  patients  any  extension  of  life 
by  radical  operation  except  in  the 
earliest  cases,  owing  to  the  excessive 
lymphatic  tissue  around  the  uterus, 
which  becomes  involved  very  early  in 
the  progress  of  the  disease.  If  such  a 
patient  is  submitted  to  radical  opera- 
tion with  the  promise  of  cure,  in  two 
or  three  months  she  finds  the  discharge 
returns,  she  awakens  to  the  reality  that 
she  has  been  deceived,  and  the  depres- 
sion is  greater  than  it  would  have  been 
without  operation.  The  best  plan  is 
not  to  tell  these  patients  they  have  can- 
cer ;  leave  them  hopeful,  and  treat 
them  by  palliative  measures,  and  until 
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the  discharge  becomes  very  offensive, 
do  not  even  employ  palliative  means. 
Dr.  J.  G.  Cecil  :  The  question  under 
discussion  is  one  of  great  importance, 
and  the  paper  Dr.  Cartledge  has  read 
is  timely.  Most  of  us  can  remember 
the  results  that  were  promised  by  radi- 
cal treatment  of  cancer  of  the  uterus 
by  total  ablation  of  that  organ  when 
this  procedure  was  first  suggested  ;  we 
can  also  recall  the  position  taken  by  a 
large  and  a  very  respectable  number  of 
surgeons  years  ago,  when  hysterectomy 
was  first  introduced,  that  it  was  seldom 
justifiable  for  uterine  carcinoma  ;  that 
the  high  amputation  of  the  cervix  was 
the  operation  suggested  in  lieu  of  this  ; 
the  hulling  out  or  removal  of  a  cone- 
shaped  piece  was  another  operation  ; 
curetting  means  practically  the  same 
thing.  We  can  also  recall  that  after  a 
few  years  of  warfare  the  hysterecto- 
mists  apparently  gained  the  victory  ; 
everybody  has  been  doing  hysterec- 
tomy. While  there  are  perhaps  many 
men  who  have  not  agreed  that  it  is  the 
best  procedure,  still  they  have  been  dis- 
posed to  sit  by  and  say  little.  If  my 
memory  does  not  serve  me  incorrectly, 
I  made  such  a  statement  years  ago  be- 
fore a  meeting  of  the  Kentucky  State 
Medical  Society  ;  it  was  my  opinion 
then,  and  I  see  no  reason  to  change  it 
now,  that  we  come  to  conclusions  too 
rapidly.  I  am  very  glad  to  hear  Dr. 
Cartledge  take  the  position  which  ten 
or  fifteen  years  has  evolved.  The  most 
surprising  thing  in  the  paper  to  me  is 
the  statistics  he  has  quoted  from  mod- 
ern authors  as  to  the  extent  of  cancer 
at  the  present  day,  its  apparent  in- 
crease in  frequency,  and  also  the  very 
poor  final  or  durable  results.  The 
paper  strikes  a  responsive  cord  with 
me,  and  I  am  obliged  to  Dr.  Cartledge 
for  its  presentation.  For  a  long  time, 
when  hysterectomy  was  first  discussed, 
it  was  agreed  by  everybody  that  certain 
cases  were  inoperable  ;  that  the  great 
desideratum  was  an  early  diagnosis  ; 
that  the  microscope  must  be  employed 
to  enable  us  to  make  an  early  diagnosis, 
and  when  this  was  made,  then  hys- 
terectomy would  be  as  successful  as 
amputations  for  cancers  in  other  situa- 
tions. Now  we  see  by  the  statistics 
that  this  is  not  so,  and  the  reasons  have 


been  clearly  stated  by  Dr.  Mathews, 
and  in  those  reasons  we  have  the  ker- 
nel of  the  whole  subject.  When  can- 
cer has  occurred  in  the  uterus,  perhaps 
in  96  per  cent  of  all  cases,  when  the 
patient  applies  to  the  surgeon  for  relief 
it  is  reasonable  to  suppose  that  the  dis- 
ease has  already  gotten  beyond  any 
possibility  of  total  removal.  When  we 
have  perfected  our  means  of  diagnosis, 
and  improvement  in  this  line  perhaps 
accounts  for  the  increased  frequency  of 
uterine  cancer  ( they  are  recognized 
oftener),  when  we  can  recognize  the 
disease  in  its  earliest  stage,  something 
more  may  be  hoped  for  by  radical 
operation.  The  most  favorable  cases  I 
have  seen,  the  ones  which  have  had 
the  benefit  of  this  operation  in  most 
skilled  hands,  invariably  have  gone  the 
wrong  way.  So,  while  it  is  humiliating 
to  us  as  surgeons,  I  think  we  will  be 
forced  to  the  conclusion  finally  that  we 
are  in  nowise  advanced  in  the  matter 
of  treatment  as  far  as  absolute  cure  is 
concerned,  and  that  if  by  palliative 
treatment,  curetting  or  any  other 
means  which  is  devoid  of  danger,  we 
can  put  our  patients  in  such  condition 
that  they  are  more  comfortable,  where 
they  may  live  out  their  existence  in 
comparative  comfort,  it  is  about  all  we 
are  justified  in  doing  ;  in  fact,  it  is 
about  all  we  can  do  with  our  present 
knowledge  of  the  subject. 

Dr.  A.  M.  Cartledge  :  I  shall  have 
little  to  say  in  closing  the  discussion. 
In  regard  to  Pozzi's  position — while  he 
looks  so  unfavorably  upon  the  opera- 
tion, he  takes  the  ground  evidently  that 
the  operation  is  justifiable,  as  a  pallia- 
tive measure,  preferring  it  to  curett- 
ment,  though  it  does  not  materially 
lengthen  the  durability  of  the  cure.  As 
to  the  method  of  operating,  the  subject 
is  so  large  that  little  can  be  said  at  this 
time.  It  has  been  discussed  freely  at 
different  times  before  this  Society.  We 
have  all  observed  that  the  disease  often 
returns  because  metastases  have  taken 
place,  the  lymphatics  are  involved  be- 
fore the  operation  is  performed.  We 
have  first  the  operation  originally  de- 
vised by  Polk  by  abdominal  hysterec- 
tomy, removing  a  portion  of  the  broad 
ligaments,  and  the  lumbar  and  pelvic 
glands.     This    has    been  followed    by 
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a  similar  operation  recommended  by  as  I  endeavored  to  outline  in  my  paper. 
Clark,  of  the  Johns  Hopkins  Hospital.  We  know  that  we  often  encounter  cases 
Others  have  attempted  the  removal  of  of  adenoma  beginning  in  the  endome- 
the  pelvic  glands  through  the  vagina.  trium,  and  in  these  cases  the  results 
The  mortality  of  this  operation  is  great,  from  hysterectomy  are  rather  favor- 
and  studying  the  question  closely  from  able.  The  question  of  operating  when 
an  anatomical  standpoint,  it  seems  that  the  disease  has  extended  as  a  fissure 
whenever  the  disease  has  extended  be-  into  the  posterior  part  of  the  vagina  is 
yond  the  uterus,  involving  the  glands  of  one  of  great  importance  ;  I  do  not  be- 
the  broad  ligaments,  the  lower  pelvic  lieve  that  the  disease  can  be  entirely 
and  upper  lumbar  glands,  the  condi-  eradicated  in  such  cases  by  any  sur- 
tions  are  such  that  the  disease  is  abso-  gical  procedure.  As  Dr.  Sherrill  has 
lutely  beyond  the  power  of  surgery  to  said,  pain  in  the  beginning  of  uterine 
eradicate.  In  operating  for  cancer  of  cancer  is  almost  insignificant,  and  this 
the  breast,  especially  in  its  early  stages,  is  one  of  the  greatest  drawbacks,  and 
we  can,  by  making  a  very  wide  incision,  prevents  patients  consulting  the  sur- 
undoubtedly  get  beyond  the  zone  of  in-  geon  until  extensive  involvement  has 
fection,  and  a  cure  will  sometimes  re-  taken  place.  There  are  two  classes  of 
suit  even  after  there  is  extensive  in-  cases  where  pain  is  manifest  in  the 
volvement  of  the  axillary  glands  ;  but  early  stages  of  the  disease.  One  where 
we  ought  not  to  allow  the  gloomy  sta-  the  disease  extends  forward  rapidly  and 
tistics  of  carcinoma  uteri  to  influence  involves  possibly  the  bladder  or  the 
us  too  much  in  dealing  with  carcinoma  ureters,  and  gives  rise  to  irritable  blad- 
elsewhere.  I  agree  with  Dr.  Grant  in  der,  and  sometimes  kidney  symptoms, 
this  particular  ;  certainly  the  conditions  And  in  this  connection  I  would  call  at- 
here  are  different  from  anywhere  else  tention  to  the  frequent  involvement  of 
in  the  body.  The  uterus  is  almost  a  the  kidneys  as  a  result  of  stenosis  of 
great  lymphatic  gland  itself,  and  the  the  ureters  due  to  cancer  of  the  uterus, 
conditions  are  so  much  more  favorable  I  saw  a  patient  die  in  uremic  coma  not 
for  rapid  dissemination  of  the  disease  a  great  while  ago  ;  a  rather  old  lady 
here  than  elsewhere  that  we  can  not  whom  I  curetted  ;  she  lived  six  months, 
well  make  comparisons,  unless  cancer  then  passed  into  uremic  coma  and  died . 
involve  the  peritoneum  itself.  I  believe  I  believe  it  was  one  of  those  cases  of 
in  the  early  removal  of  cancer  in  all  involvement  of  the  ureters  and  exten- 
situations,  and  the  earlier  removed  the  sion  of  the  disease  in  that  way  by  in- 
better  our  statistics  will  be  ;  and  here  terruption  of  the  uterine  tract.  The 
again  we  are  confronted  with  the  dim-  other  class  of  cases  in  which  pain  is 
culty  of  making  a  diagnosis  until  the  usually  a  factor  is  where  the  disease 
disease  is  far  advanced.  My  conclu-  begins  about  the  posterior  lip  of  the 
sions  do  not  lead  me  to  state  that  I  cervix  and  extends  rapidly  to  the  vagi- 
shall  cease  doing  hysterectomies  for  nal  structures.  It  is  a  curious  fact,  I 
carcinoma  uteri,  but  they  do  lead  me  to  believe  it  is  more  than  a  coincidence,  that 
say  that  I  certainly  shall  refuse  to  most  of  the  cases  in  which  I  have  en- 
operate  on  some  of  the  cases  when  countered  carcinoma  uteri  have  been  in 
they  are  as  far  advanced  as  some  have  fleshy  women  ;  in  women  who  seemed 
been  upon  whom  I  have  operated.  I  to  have  a  poor  circulation  and  an  enor- 
believe  unless  we  recognize  the  disease  mous  accumulation  of  fat. 
very  early,  when  it  is  confined  to  the  The  increase  of  cancer  is  certainly 
cervix  in  a  very  small  way,  when  it  has  appalling,  as  the  statistics  of  Park, 
not  extended  to  the  body  of  the  uterus,  quoted  in  my  paper,  show.  In  July  of 
except  that  it  has  primarily  developed  last  year,  for  instance,  I  saw  in  this 
in  the  body,  total  hysterectomy  is  not  city  alone,  during  one  week,  five  inop- 
indicated,  and  the  patient  will  be  bet-  erable  cases  of  cancer  of  the  uterus, 
ter  treated  by  conservative  means,  such  J.  G.  Sherrill,  M.  D.,  Secretary. 
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American  Medical  Association. 

Forty-Ninth  Annual  Session,  Held  at  Denver,  Col.,  June 
7,  8,  9,  and  10,  1898. 

Section  on  Medicine. 

Chairman 's  Address.  Dr.  S.  A. 
Fisk,  of  Denver,  opened  with  some 
remarks  on  the  climate  of  Colorado. 
He  then  suggested  that  it  might  be  wise 
to  change  the  time  of  meeting  of  the 
Association,  as  it  now  conflicts  with 
many  medical  college  commencements. 
He  advocated  the  union  of  all  physi- 
cians and  the  cessation  of  dissension. 
He  expressed  the  belief  that  careful 
clinical  observation  is  quite  as  valuable 
as  laboratory  methods,  but  that  both 
forces  should  work  together.  He  hoped 
that  the  recognition  of  abortive  forms 
of  disease  indicated  that  there  will  soon 
be  developed  an  abortive  treatment  for 
disease,  as  well  as  preventive  treatment. 

Perforation-Peritonitis.  Dr.  J.  C. 
Wilson,  of  Philadelphia,  opened  the 
discussion  on  this  subject  by  noting  the 
remarkable  manner  in  which  surgical 
treatment  has  come  to  the  front  in  the 
treatment  of  diseases  formerly  classed 
as  exclusively  medical.  He  preferred 
the  term  "perforation-peritonitis"  to 
"perforative  peritonitis,"  and  pleaded 
strongly  that  physicians  should  prepare 
themselves  to  make  careful,  accurate, 
and  immediate  diagnosis  in  those  cases 
of  peritonitis  that  come  under  their 
care  first,  as  surgeons  have  already  done 
in  cases  distinctly  surgical  from  the  be- 
ginning, and  that  such  conditions  as  per- 
foration of  a  typhoid  ulcer,  of  a  gastric 
ulcer,  of  necrosis  of  the  abdominal  vis- 
cera, etc. ,  should  be  treated  surgically.  In 
the  symptomatology  he  especially 
emphasized  the  importance  of  rigidity 
in  cases  of  peritonitis  from  any  cause, 
and  spoke  of  the  unreliability  of  the 
pulse  and  the  temperature  in  such 
cases.  He  mentioned  a  case  in  which 
after  violent  athletic  exercise  profound 
shock  appeared,  in  association  with  but 
slight  symptoms,  excepting  abdominal 
rigidity.  Death  resulting,  post-mortem 
examination  disclosed  the  presence  of 
a  perforated  duodenal  ulcer.  He  then 
referred  to  six  cases  of  perforated  gas- 
tric ulcer  that  he  had  collected,  in  five 
of  which    recovery  ensued    upon    early 


operation,  and  he  mentioned  Keen's 
statistics  on  perforation  after  typhoid 
ulceration.  He  affirmed  that  a  definite 
diagnosis  of  the  local  cause  of  perfora- 
tion could  rarely  be  made  in  fulminant 
cases,  that  a  general  diagnosis  of  per- 
foration-peritonitis is  enough,  that  after 
twenty-four  hours  recovery  can  not  be 
hoped  for,  and  that  a  few  cases  are 
hopeless  anyway,  but  that  fear  of  death 
from  the  operation  should  not  prevent 
operation.  Dr.  W.  W.  Keen,  of  Phila- 
delphia, concurred  in  all  that  had  been 
said,  and  agreed  that,  while  the  pulse 
and  the  temperature  are  usually  val- 
uable indices  of  sepsis,  they  are  not 
so  in  abdominal  surgery,  and  a  tem- 
perature running  below  ioo  degrees 
means  nothing  in  such  cases.  Ten- 
derness may  also,  in  rare  cases,  be 
entirely  absent.  He  believed  that  rigid- 
ity is  an  extremely  valuable  early  sign. 
One  must,  however,  not  wait,  and,  if 
twenty-four  hours  are  allowed  to  pass, 
the  patient  is  condemned  to  death. 
Weir  and  Foote  had  found  30  per  cent  of 
deaths,  in  seventy-eight  cases  collected 
by  them,  of  perforated  gastric  ulcer  oper- 
ated upon.  Dr.  Keen  also  has  seventy- 
eight  cases  collected  since  then  with  a 
mortality  of  30  per  cent,  but  in  those  cases 
operated  on  in  the  first  twelve  hours 
the  mortality  was  but  16  per  cent.  One 
incision  is  not  less  dangerous  than 
two,  and  Dr.  Keen  advises  two  incis- 
ions through  and  through,  flushing  and 
wiping  the  intestines  clean  as  far  as 
possible.  Thoroughness  in  cleaning 
the  abdomen  is  essential.  Dr.  J.  H. 
Musser,  of  Philadelphia,  emphasized  the 
importance,  in  diseases  other  than 
typhoid,  of  analyzing  carefully  the  pre- 
vious history  in  the  hope  of  eliciting  a 
possible  cause  for  perforation.  With 
this  history,  even  though  obscure  and 
with  signs  suggestive  of  perforation, 
the  diagnosis  is  sufficiently  secure.  He 
agreed  that  the  temperature  is  very 
variable.  In  cases  of  typhoid  fever, 
he  considers  the  occurrence  of  abdom- 
inal pain  of  marked  severity  a  symptom 
to  be  dreaded  as  indicating  local  peri- 
tonitis and  possible  oncoming  perfora- 
tion. The  grade  of  pain  may  seem  very 
deceptive,  owing  to  the  patient's  hebe- 
tude. After  perforation  has  occurred, 
pain   and    tenderness    may  be    absent, 
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but    a    knowledge    of    their    previous  course.     Dr.  Frank  Billings,  of  Chicago, 
occurrence  is  important.      Some  cases  considered    the    antecedent    history   as 
may  be  impossible  of  diagnosis,   as  in  sometimes  more  important  than  existing 
one  of  Dr.  Musser's,  in  which  irregular  signs,  as  it  must  be  depended  upon  in 
typhoid  symptoms  and  a  positive  \,Yidal  obscure  cases  to  establish  the  diagnosis, 
reaction  led  to  a  diagnosis  of  typhoid  In  exceptional  cases,  the  pulse  and  the 
fever  ;  but    the  discovery    of    a    pelvic  temperature  become  normal  when  per- 
mass     obscured    the    diagnosis    of    the  foration    occurs,  and    Dr.    Billings    has 
graver  disease  and    the  accompanying  even  known  a  patient  to  have  a  feeling 
perforation  -  peritonitis.       Examination  of  remarkable  well-being  at  this  time, 
after  death  disclosed  co-existent  pelvic  Rigidity  may  be  absent  from  the  abdom- 
disease   and    typhoid    fever    with    per-  inal  walls  and  yet  be  noticeable  in  the 
foration.      Such  cases  of  chronic  disease  pelvic  muscles  upon  rectal  examination, 
and  acute  perforative  disease  will  always  especially    in   cases   of  pelvic   disease  ; 
cause  occasional  confusion  in  diagnosis  and  this  method  of  investigation  should 
and  result  in  some  otherwise  unneces-  be  constantly  used.     Dr.  W.  O.  Bridges, 
sary  deaths.      Dr.    C.    G.    Stockton,   of  of   Omaha,  spoke   of  a  man  in   whom 
Buffalo,  said   that  a  general    diagnosis  fatal  general  peritonitis  ensued  upon  a 
of  perforation-appendicitis  is  sufficient  kick  from  a  horse,  the  post-mortem  ex- 
in    many  cases,   but    more   details    are  animation    disclosing    the    ileum    corn- 
necessary    in    others.     It    is    well    to  pletely   severed  from  the  cecum.      He 
classify  the  cases  at  least  into  those  of  also  mentioned  a  case  of  fatal  general 
perforation  of  hollow  viscera,   such  as  peritonitis    of    three    weeks'    duration, 
the  bladder  or  the  stomach,   in  which  without  definite  symptoms,  and  with  the 
the    course   is  violent  and    acute,    and  temperature  never  above  one  hundred 
those    of    rupture    of    solid    organs    or  degrees.      Dr.  J.J.  O'Connell,  of  Penn- 
slowly  forming  abcesses,   in  which  the  sylvania,  believed  that,  while  the  pulse 
cause  is  less  active  and  less  distinctive.  may   drop   to   normal,  it  will  not  long 
Abruptness    is    usually     distinctive    of  remain  so.     Dr.  H.  J.  Herrick,  of  Cleve- 
the    former.      The    localization    of  the  land,  preferred  treatment  with  opium, 
pain    is   generally    important,   but    not  calomel,  and  ipecac  to  the  use  of  ice- 
always    so,  as  Dr.  Stockton   had    seen  bags,   as  he   had  found   the  former  to 
cases  in  which,  with  general   symptoms  give   more   relief.      Dr.    J.   W.   Coken- 
pointing    to   perforation-peritonitis,    all  hower,  of  Iowa,  replied  that  opium  stops 
of    the  local  symptoms  indicated    per-  peristalsis,  obscures  the  diagnosis,  and 
foration  of  the  bladder,  while  post-mor-  prevents    consent    to    operative    inter- 
tem   examination  showed  the  stomach  vention  by   giving  the   patient  a    false 
to   be    perforated.      Dr.    Stockton    has  sense  of  security  when  the  pain  ceases, 
repeatedly  observed  that  when  two  path-  In    closing   the    discussion,    Dr.    J.    C. 
ologic  conditions  co-exist,  such  as  chole-  Wilson  insisted    that  when    a  case    of 
lithiasis  and  pyosalpinx,  as  in  a  case  of  acute  fulminant  peritonitis  occurred  in 
his  own,  interference  with  one  is  prone  the  practice  of  a  physician  it  should  be 
to  light  up  the  other,  his  own  patient  referred  to  and  treated  by  the  surgeon 
dying    of    perforation-peritonitis    from  exactly  as  if  he  had  the  case  from  the 
rupture  of  a  pus-tube  after  an  operation  beginning.      In  the  German    Hospital, 
for  biliary  calculi  had  been  undertaken.  of  Philadelphia,  there  is  received  on  an 
Dr.  L.  F.  Bishop,  of  New  York,  insisted  average   of  every   ten   days   a  case   of 
that   opium   should   be  avoided   in  the  general     peritonitis     that     has     been 
treatment     of     perforation -peritonitis.  drugged  with  opium  for   from  three  to 
Ice  had  relieved  pain  in  his  experience  five   days,    and  is  then  brought  to  the 
and  does  not  obscure  symptoms.      Dr.  Hospital  to  die.  Such  cases  can  be  saved 
H.  A.  Hare,  of  Philadelphia,  spoke  of  only  by  ceasing  narcotization  with  opium 
the  two  kinds  of  pain  met  with,  the  one  and  by  immediate  surgical  intervention 
sudden    and    agonizing,    in    cases   that  after  preparing  to  recognize   the   case 
usually  run    a   rapid    course,    and    the  and  its  necessities  at  once, 
other,  which  is  at  first  slight,  but  later  Differential  Diagnosis    bctivecn    Yel- 
becoming   severe,    in    cases    of   slower  loiv  Fever  and  Dengue,  with  Sonic  Ac- 
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count  of  the  Epidemic  in  Texas  of  1897.  The  mortality  in  the  epidemic  of  1897 
Dr.  H.  A.  West,  of  Galveston,  stated  was  astonishingly  low.  In  the  dis- 
that  he  had  sent  a  circular-letter  to  a  cussion,  Dr.  F.  Billings,  of  Chicago, 
considerable  number  of  physicians  in  asked  if  blood-examinations  had  been 
regard  to  the  epidemic  of  1897  in  Texas,  made,  and  Dr.  West  replied  that  in  one 
and  he  had  received  replies  from  twenty  case,  diagnosticated  Weil's  disease,  San- 
observers  in  eighteen  towns.  In  sum-  arelli's  bacillus  had  been  found  in 
marizing,  he  stated  that  the  epidemic  cultures  from  the  blood.  McLaughlin's 
of  dengue  was  most  prevalent  in  the  dengue-bacillus  was  looked  for  with 
southern  and  central  parts  of  the  State,  inconclusive  results.  Dr.  Kinyoun,  of 
especially  in  Houston,  Galveston,  and  the  Marine-Hospital  Service,  stated  that 
San  Antonio,  and  that  the  incidence  of  those  who  were  said  to  have  had  dengue 
the  epidemic  could  be  traced  from  the  in  the  spring  of  1897  did  not  acquire 
last-named  town  to  the  movement  of  yellow  fever  when  that  disease  was 
troops,  visitors,  etc. ;  that  it  was  an  undoubtedly  prevalent  at  Ocean  Springs 
infectious,  portable  disease,  increasing  in  the  fall,  even  though  they  were 
in  prevalence  in  warm  and  ceasing  in  exposed  to  the  epidemic  and,  in  some 
cold  weather.  Eruptions  were  noticed  cases,  even  in  the  disinfecting  corps, 
in  about  seventy-five  per  cent  of  the  He  brought  out  the  difficulty  of  diagno- 
cases,  glandular  enlargement  in  thirty  sis  between  mild  yellow  fever,  catarrhal 
per  cent.  On  the  other  hand,  but  three  jaundice,  and  dengue,  and  stated  that 
observers  did  not  report  hemorrhages  catarrhal  jaundice  appeared  in  epidemic 
from  some  source.  Severe  nausea  and  form  during  the  epidemic  of  yellow 
vomiting  occurred  in  over  eighty  per  fever.  He  believes  that  many  of  these 
cent.  Jaundice  was  seen  in  many  cases,  cases  were  mild  yellow  fever.  Dr. 
and  by  all  but  seven  observers.  Uri-  Brewer,  of  Gallitzin,  Texas,  said  that 
nary  examinations  were  imperfect,  but,  he  had  seen  six  hundred  cases  during 
when  made,  they  showed  albuminuria  the  epidemic.  There  were  no  deaths, 
in  a  large  percentage,  and  pronounced  but  one  case  of  hemorrhage,  and 
uremic  symptoms  were  common.  Re-  seventy-five  per  cent  showed  a  rash, 
ports  on  the  course  of  the  fever  varied^  Jaundice  was  present  in  ten  per  cent 
greatly,  many  observers  observing  a  and  albuminuria  in  fifty  per  cent  of 
secondary  fever  in  most  of  five  hundred  thirty  cases  examined.  In  reply  to  a 
cases.  Only  two  or  three  observers  question,  Dr.  Kinyoun  said  that  the 
suspected  that  yellow  fever  existed  in  sanitary  conditions  had  no  influence 
the  State  at  the  time.  The  conclusion  upon  the  mortality  at  Ocean  Springs. 
was  reached  that  dengue  and  mild  In  closing,  Dr.  West  said  that  any 
yellow  fever  can  not  be  differentiated,  arguments  against  the  existence  of  yel- 
and  that  the  two  may  exist  together.  low  fever  in  Texas,  based  upon  the 
The  outbreak  in  Texas  occurred  one  low  mortality,  are  fallacious,  as  the 
month  after  that  at  Ocean  Springs  mortality  was  low  in  New  Orleans, 
appeared.  There  was,  therefore,  ample  Ocean  Springs,  and  elsewhere,  and  the 
time  for  infection  of  Texan  towns  on  epidemic  was  very  mild  everywhere, 
the   direct    line   of  travel    from   Ocean 

Springs.     Dr.  West  knows  of  one  case  Section  qn  Practice  of  Medicine. 
that    came    from    Ocean    Springs    and 

suffered  in  Galveston  from  a  disease  Indol,  Indican,  and  Indigo-blue,  their 
much  like  yellow  fever.  He  believes  Pathologic  Significance  and  Clinical 
that,  if  this  epidemic  was  one  of  dengue,  Value.  To  this  paper  by  J.  Leonard 
this  disease  and  yellow  fever  are  proved  Vaux,  Medical  Superintendent  of  St. 
to  be  identical.  The  only  differential  Luke's  General  Hospital,  Ottawa,  Can- 
point  between  the  two,  that  he  is  able  ada,  was  awarded  the  gold  medal  of  the 
to  recognize,  is  the  occurrence,  in  yellow  Alumni  Association  of  Trinity  Univer- 
fever  only,  of  severe  nephritis  with  sity  and  Trinity  Medical  College  in 
albumin  and  casts  in  quantity,  and  he  Toronto,  Ontario,  after  a  three  years' 
believes  that  the  differential  diagnosis  competition,  the  judges  being  Professors 
of  these  two  diseases  must  be  rewritten.  J .  G.  Adami,  Wyatt,  Johnson,  and  Ruttan. 
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Indol,  it  was  pointed  out,  is  produced 
not  only  from  the  proteids  of  food  but 
also  during  suppuration  in  a  closed  cav- 
ity, continued  suppuration  with  a  free 
outlet,  and  in  ulceration  or  necrosis  of 
tissue,  the  intensity  of  reaction  increas- 
ing with  the  length  of  time  the  suppura- 
tion has  gone  on,  the  adaptability  of  the 
surface  for  absorption,  and  the  extent  of 
the  surface  of  absorption,  suppurative 
peritonitis,  for  instance,  giving  an  in- 
tense reaction  much  more  quickly  than 
pleural  empyema.  Indol  is  not  the  first 
product  in  proteid  disintegration,  being 
preceded  by  tyrosin  ;  but  tyrosin  does 
not  result  directly  from  proteid  disin- 
tegration. The  source  of  indol  may  be- 
come clearer  by  studying  the  relation  of 
the  liver  to  tissue-metabolism.  Urea 
has  been  accepted  as  a  product  of  the 
liver.  This  means  that  its  mother-sub- 
stance was  brought  to  the  liver  by  the 
blood.  Hence,  a  mother-substance  is 
presupposed,  bearing  some  such  relation 
to  urea,  leucin,  and  tyrosin  as  does  in- 
dol to  indoxyl,  or  indican  to  indigo-blue. 
In  consequence  it  may  be  said  that  the 
liver  separates  tyrosin  from  its  anteced- 
ent, and  in  the  continuation  of  this  proc- 
ess indol  is  set  free.  To  substantiate 
this  view,  the  experiments  of  Nepveau 
and  Yilliard  were  adduced,  who  were 
able  to  demonstrate  indol  and  indican  in 
livers  and  tumors  after  death  by  means 
of  oxidizing  agents  or  by  extraction  with 
alcohol.  It  may  be  assumed,  then,  that 
suppuration,  or  rapid  degeneration  of 
tissue,  causes  an  increased  deposit  of 
indol  in  the  liver  and  increased  elimina- 
tion, and  after  death  it  may  be  possible 
to  extract  its  oxidation-product,  indigo- 
blue,  from  the  liver  by  oxidation.  In 
regard  to  lardaceous  changes,  it  is  diffi- 
cult to  study  this  process  because  of  the 
difficulty  of  determining  its  existence 
during  life,  the  cessation  of  liver-metab- 
olism after  death,  and  the  difficulty  of 
studying  the  substance  chemically  ;  but 
its  formation  has  been  limited  to  two 
conditions  :  degeneration  of  tissues  and 
suppuration  ;  and  it  must  be  accepted 
that  the  deposit  of  amyloid  material  is 
a  product  of  the  activity  of  degenerated 
cells  upon  a  substance  antecedent  to  the 
amyloid  substance  that  circulates  in  the 
blood.  Vaux  advances  the  theory  that 
this  antecedent  substance  is  a  derivative 


of  indol  which  retains  its  power  of  easy 
oxidation  into  indigo-red  and  indigo- 
blue.  He  notes  the  reactions  of  amyloid 
material,  especially  that  to  iodin,  and 
he  states  that  following  his  hypothesis 
these  reactions  must  be  considered  as  in- 
dicative of  a  liberation  of  indigo-red 
from  the  tissues  by  the  oxidizing  action 
of  iodin,  further  oxidation  to  indigo-blue 
being  produced  by  sulphuric  acid. 
Other  proof  is  found  in  the  facts  that 
the  lardaceous  material  occurs  in 
chronic  suppuration,  and  a  marked  elim- 
ination of  indol  is  seen  in  such  cases  ; 
that  the  former  yields  tyrosin,  while  the 
derivative  of  indol  is  a  product  of  ty- 
rosin ;  that  the  former  is  poor  in  potas- 
sium, while  the  latter  has  strong  affin- 
ity for  potassium  ;  that  the  seat  of  selec- 
tion of  the  former  is  the  liver,  while 
indol  is  freely  deposited  in  the  liver  in 
suppuration;  and  that  the  primary  factor 
of  the  lardaceous  material  is  deposited 
bv  the  blood,  while  the  derivative  of 
indol  circulates  in  the  blood  and  is  there 
oxidized.  In  regard  to  the  liver,  the 
experiments  cited  show  that  indoxyl  or 
its  derivative  remains  in  the  liver, 
hence  an  excess  occurs  there  in  sup- 
puration. The  lowered  vitality  result- 
ing from  suppuration  prevents  prop- 
er reduction  of  indol  by  the  liver, 
and  there  remains  in  the  liver  a  large 
amount  of  imperfectly  reduced  and  in- 


digo-forming  substance. 


Nitrogenous 


waste  and  products  of  degenerated  cells 
are  added,  and  lardaceous  material 
finally  results.  The  iodin-potassium- 
iodid  test  has  been  mentioned.  It  is  to 
be  noted  further  that  the  power  of 
yielding  the  iodin-reaction  is  lost  by 
subjecting  lardaceous  material  to  strong 
potassium  hydrate,  and  that  after  the 
action  of  some  reagent  a  solution  of 
indican  refuses  to  give  the  indican- 
reaction,  and  that  hydrochloric  acid 
increases  the  amyloid  reaction  and 
liberates  indigo-red  in  solutions  con- 
taining indican. 

Further  confirmation  of  Vaux's  the- 
ory is  found  in  the  fact  that  Czerny 
observed  that  the  leucocytes  of  animals 
in  whom  suppuration  had  been  induced 
yielded  the  characteristic  amyloid  reac- 
tion, and  in  Herter's  statement  that 
the  chief  changes  found  in  chronic  indol- 
poisoning  were  congestion  of  the  liver- 
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capillaries  and  pigmentation  of  the  children,  over  a  pleural  effusion.  Dr. 
liver-cells.  It  only  remains  to  be  shown  Ingalls  believed  more  suspected  cases 
that  the  red  and  blue  colorations  of  the  were  falsely  diagnosticated  pulmonary 
amyloid  reaction  are  due  to  indigo-red  tuberculosis  than  the  reverse,  thus 
and  indigo-blue.  giving  rise  to  great  unhappiness.  Dr. 
Some  Neglected  Signs  in  Chest-Dis-  James  Tyson,  of  Philadelphia,  said  that 
eases.  Dr.  Norman  Bridge,  of  Los  the  keynote  of  the  diagnosis  of  pleural 
Angeles,  Cal. ,  said  that,  in  the  absence  effusion  is  diminished  vocal  fremitus; 
of  the  more  pronounced  signs  of  pul-  combined  with  the  latter  sign,  bronchial 
monary  tuberculosis,  slight  evidences,  breathing  always  means  pleural  effusion, 
such  as  weak  inspiration,  prolonged  or  He  asked  if  Dr.  Bridge  had  found  that 
harsh  expiration,  and  a  variation  in  the  the  fremitus  may  be,  as  it  is  said  to  be, 
signs  on  the  two  sides,  must  be  looked  increased  in  the  pleural  empyemata  of 
for.  He  insisted  upon  making  the  children.  Dr.  C.  E.  Edson,  of  Denver, 
patient  expire  profoundly,  as  rales  are  said  that  a  rapid  pulse  that  is  also 
often  heard  then.  Deep  inspiration  "nervous,"  quick,  and  irritable,  and  of 
and  coughing  should  also  be  practiced.  small  caliber,  should  always  lead  to  a 
Cracked-pot  resonance  is  a  doubtful  suspicion  of  pulmonary  tuberculosis, 
sign,  but,  when  it  is  on  one  side  only  and,  if  the  pulse  does  not  approach 
and  accompanied  by  rales,  it  means  a  normal  under  treatment,  the  prognosis 
lesion.  Breath-sounds  are  very  likely  is  relatively  worse.  Dr.  W.  N.  Beggs, 
to  be  lessened  in  the  early  stages  of  of  Denver,  said  that  the  inconstant 
pulmonary  tuberculosis,  owing  to  par-  character  of  the  fremitus  in  individual 
tial  closure  of  the  bronchi  from  deposit  cases  of  pulmonary  tuberculosis  is  an 
about  them.  Greater  cough  during  important  sign.  Vocal  resonance  may 
recumbency  on  the  affected  side  is  a  also  vary  in  the  same  case.  The  con- 
valuable  sign,  dependent  upon  the  fusion  of  muscular  vibrations  with  ab- 
sinking  down  into  lower  bronchi  of  normal  pulmonary  sounds  often  leads  to 
mucus  by  the  action  of  simple  gravity,  error.  Dr.  Beggs  also  emphasized  the 
The  comparison  of  the  two  sides  pos-  fact  that  in  children  with  pleural  effu- 
teriorly  was  advised,  as  in  this  way  one  sions  the  intercostal  spaces  do  not 
is  better  able  to  discover  the  signs  due  bulge,  and  stated  that  in  such  cases 
to  the  fibrosis  that  extends  around  the  under  his  observation  careful  measure- 
tuberculous  foci  and  thus  to  recognize  ments  had  failed  to  detect  any  differ- 
the  disease  early.  Dr.  Bridge  also  ence  in  the  expansion  of  the  two  sides, 
insisted  that  fluid  in  the  pleural  cavities  Dr.  Bridge,  in  closing,  said  that  his 
is  often  overlooked  in  children,  as  dull-  paper  was  but  fragmentary  and  not 
ness  is  often  absent  low  down,  espe-  intended  to  include  all  signs.  He,  too, 
cially  on  the  left  side,  owing  to  had  often  noted  errors  due  to  muscular 
transmitted  resonance  from  the  stom-  vibration.  He  thought  examination  of 
ach.  The  intercostal  spaces  of  children  the  back  gave  the  best  results,  as  early 
do  not  bulge,  though  they  are  firmer  signs  are  more  readily  recognized  there, 
and  less  compressible  than  those  of  and  the  heart-sounds  and  the  normal 
adults.  Local  resonance  may  be  dis-  differences  between  the  apices  do  not 
tinct,  and  the  only  signs  that  are  reli-  lead  to  confusion.  If  signs  of  fibrosis 
able  are  the  fremitus  and  the  position  extend  below  the  upper  lobe,  a  serious 
of  the  heart.  Dr.  E.  Fletcher  Ingalls,  lesion  in  the  apex  may  be  believed  to 
of  Chicago,  said  that  any  localized  exist.  As  to  empyema  in  childhood, 
change  is  an  important  early  sign,  and  Dr.  Bridge  had  found  the  fremitus  con- 
deep  respiration  is  highly  significant.  siderable  in  cases  in  which  the  pleura 
He  thought  examination  anteriorly  was  much  distended  but  never  equal  to 
yielded  better  results  than  that  of  the  or  greater  than  normal, 
back  of  the  chest.  '  Rapidity  of  pulse  The  Medical  Treatment  of  Appendi- 
is  an  extremely  important  early  sign.  citis.  Dr.  Elmer  Lee,  of  New  York, 
Vocal  resonance  and  sounds  resembling  opposed  bacteria  as  of  serious  etiologic 
bronchial  breathing  could  be  heard  in  importance  in  appendicitis,  and  thought 
nearly    all    cases,   in  both    adults    and  that  surgery  now  played  too  large  a  role 


86  The  Louisville  Journal  of  Surgery  and  Medicine. 

in  the  treatment,  that  medicinal  treat-  by  the  method  of  Dr.  Lee,  and,  although 
ment  should  be  used  in  the  early  stage,  many  will  get  well  without  treatment, 
and  that  operation  should  not  be  under-  he  always  preferred  to  have  the  counsel 
taken  unless  abscess,  rupture,  or  necro-  of  an  experienced  and  capable  surgeon 
sis  was  diagnosticated.  In  treatment  from  the  beginning.  Dr.  James  Tyson, 
he  used  solely  free  irrigations  of  the  of  Philadelphia,  believed  the  diagnosis 
colon  with  two  or  three  quarts  of  water,  often  difficult,  and  that  many  cases  that 
giving  large  quantities  of  water  inter-  get  well  under  medicinal  treatment 
nally,  using  hydrotherapy  for  fever,  and  alone  are  not  appendicitis  at  all,  and 
for  pain  napkins  wet  with  ice-water  he  preferred  to  refer  cases  at  once  to  a 
applied  over  the  appendix.  Food  is  to  surgeon  and  sanction  operation  if  he 
be  limited,  and  to  prevent  recurrence  diagnosticated  appendicitis.  Dr.  J.  B. 
the  colon  should  be  kept  well  flushed.  Walker,  of  Philadelphia,  mentioned  a 
Dr.  E.  J.  A.  Rogers,  of  Denver,  case  in  which  apparent  recovery  ensued, 
doubted  whether  medicinal  treat-  but,  owing  to  occupation  and  distance 
ment  of  appendicitis  can  be  relied  from  a  surgeon,  operation  was  under- 
upon,  but,  if  any  such  is  to  be  used,  taken  in  the  interval,  and  an  entirely 
that  proposed  is  much  better  than  unsuspected  large  pus-cavity  was  evac- 
too  much  interference.  The  primary  uated.  In  another  case  there  was  a 
cause  of  the  disease  is  lack  of  the  nat-  prolonged  illness,  during  a  portion  of 
ural  cleansing  lavage  of  peristalsis  and  the  time  resembling  typhoid  fever, 
the  invasion  of  stagnating  contents  by  Upon  operation  a  pus-sac  was  found, 
bacteria.  The  various  forms  of  bac-  which  had  probably  been  present  for 
terial  invasion  can  never  be  separated  eleven  months.  Such  cases  were  leading 
clinically,  and,  if  it  be  a  severe  form  or  him  to  more  frequent  operation,  even 
if  the  vitality  is  low,  death  will  result.  when  apparently  favorable  or  in  process 
One  can  never  tell  when  a  fatality  may  of  recovery.  Dr.  H.  A.  West,  of  Gal- 
occur;  hence  it  is  wiser  to  operate  in  veston,  believed  that  the  physician  had 
the  early  stages,  and  a  surgeon  of  com-  the  greater  responsibility,  as  he  usually 
petence  and  experience  should  always  saw  the  cases  first,  and,  if  he  accepted 
be  called  in  consultation,  in  the  begin-  this  responsibility  without  calling  in  a 
ning  at  any  rate,  in  order  that  he  might  surgeon,  he  made  himself  liable  to  a 
have  all  possible  aid  in  operating  when  charge  of  responsibility  for  fatalities, 
it  came  to  operation.  Dr.  Henry  Dr.  C.  F.  Wahrer,  of  Fort  Madison, 
Sewall,  of  Denver,  said  that  one  must  Iowa,  preferred  a  good  physician  to  a 
always  eliminate  functional  cases  due  bungling  surgeon,  but  a  good  surgeon  to 
to  an  overloaded  colon  and  relieve  that  all  others.  When  good  surgical  attend- 
organ  in  such  instances,  but,  if  it  is  sus-  ance  is  to  be  had,  operation  should  be 
pected  that  pus  is  forming  or  about  to  undertaken,  but  when  such  aid  is  not 
form,  operation  must  be  undertaken,  in  reach  it  is  safest  to  first  try  medicinal 
He  thought  a  middle  position  the  measures.  Dr.  Lee,  in  closing,  said  he 
proper  one,  using  one's  judgment  about  believed  that  many  cases  are  caused  by 
the  cases  to  be  operated  on,  but  the  dietetic  and  hygienic  errors,  and  that 
fear  of  possible  distant  sequelae  the  correcton  of  these  will  lead  to  cure, 
in  cases  that  would  recover  leads  Such  cases  should  be  treated  by  the 
him     to     operation      in      many     such  physician. 

cases.      Such    a    case,     in    which    the  Some     Considerations     npon    Uremia 

patient  died  of  hepatic  abscess  secondary  audits    Treatment.      Dr.  E.  W.  Mitch- 

to  old  subsecal  abscess  that  had  never  ell,   of    Cincinnati,    Ohio,    agreed  with 

been  suspected,  he  had  reported,  and  he  Bouchard  that  the  symptoms  of  uremia 

had  seen  several  similar  instances.      Dr.  are  much  like  those    produced  by  the 

H.    J.    Herrick,   of  Cleveland,   thought  poisons  that  have   been  extracted  from 

appendicitis  a   medical    disease    to    be  urine,  and  he  thought  uremia,  often   at 

treated  with  opium  and  other  measures,  least,   due  to  auto-intoxication  from  a 

and  he  was  opposed  to  surgery  in  the  destruction  of  tissue,  decomposition  of 

early  stages.    Dr.  Wm.  Bailey,  of  Louis-  foods  in  the  digestive  tract,  or  resorp- 

ville,  doubted  the  success  of  treatment  tion    of    secretions.      The    quantity    of 
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albumin  in  the  urine  is  no  measure  of 
the  danger  of  the  appearance  of  uremia. 
In  treatment  veratrum  viride  was 
eulogized.  Rest  is  a  most  important 
factor.  Drastic  diuretics  should  not  be 
used.  Chloroform  destroys  the  blood- 
corpuscles  if  too  long  used,  hence  its 
administration  in  convulsions  should 
not  be  prolonged.  Morphin  may  be 
used  once  in  convulsions  in  acute  cases, 
but  its  use  in  chronic  cases  or  its 
repeated  use  in  acute  cases  should  be 
interdicted.  Pilocarpin  was  condemned, 
as  it  is  likely  to  drown  the  patient  in 
his  own  bronchial  secretions.  Injec- 
tions of  salt-solution  are  well  used, 
preceded  by  venesection  if  the  blood- 
pressure  is  high. 


When  May  Women  With  Heart  Disease  Marry? 

Dr.  Kisch  (Therapeut.  Monats. ,  Feb- 
ruary, 1898)  said  the  chief  points  to  be 
considered  are  :  (1)  the  kind  of  heart 
disease;  (2)  its  duration;  (3)  the  pres- 
ence or  absence  of  compensation  ;  (4) 
the  general  health;  (5)  the  social  posi- 
tion of  the  patient. 

(a)  They  may  marry  if  the  disease  is 
not  of  long  standing,  and  compensation 
is  good,  and  the  general  health  not 
undermined.  They  will  have  during 
pregnancy,  and  still  more  during  and 
for  a  time  after  delivery,  many  troubles 
due  to  their  heart,  but  in  by  far  the 
greater  number  of  cases  there  will  be 
no  danger  to  life.  This  applies  to  well- 
compensated  mitral  regurgitation  and 
stenosis,  aortic  regurgitation,  fairly 
marked  sequelae  of  pericarditis,  and  to 
muscular  degeneration  if  not  too  far 
advanced.  The  patients  must  also  be 
in  a  position  to  spare  themselves  bodily 
exertion  as  much  as  possible  during 
pregnancy,  to  avoid  mental  excitement, 
and  to  have  constant  medical  supervis- 
ion. 

(b)  The  prognosis  is  not  so  good  if 
the  patients  are  very  anemic  or  nerv- 
ous, or  advanced  in  years,  or  if  the 
valvular  disease  is  congenital  or  ac- 
quired in  childhood.  In  these  cases 
the  physician  should  advise  against 
marriage,  or  at  any  rate  point  out  that 
the  disease  will  almost  certainly  become 
worse  after  marriage. 

(c)  Marriage  is  to  be  absolutely  for- 


bidden as  dangerous  to  life  when  com- 
pensation is  failing,  or  when  there  is 
advanced  muscular  degeneration.  In 
all  cases  where  there  is  dyspnea,  palpi- 
tation, and  quickened  pulse  on  slight 
exertion,  or  marked  edema  not  disap- 
pearing after  rest  in  bed,  when  there  is 
tendency  to  arrhythmia,  scanty  urine 
with  albumin,  and  attacks  of  irregular 
small  pulse,  coldness  of  the  extremities, 
nausea,  dyspnea,  syncope,  etc.,  mar- 
riage is  dangerous,  whether  the  cause 
of  the  symptoms  be  valvular  disease, 
diseased  arteries  or  cardiac  muscle. 
Even  those  for  whom  marriage  is  allow- 
able must  follow  certain  rules  strictly  : 

1.  Coitus  must  not  be  frequent,  and 
must  be  continued  to  the  end  of  the 
orgasm,  otherwise  reflex  heart  troubles 
and  depression  result. 

2.  They  must  not  have  more  than 
one  or  two  children,  as  the  strength  of 
a  diseased  heart  diminishes  with  every 
pregnancy  in  geometrical  progression. 
If  this  rule  is  followed  induction  of  pre- 
mature labor  will  be  luckily  seldom 
necessary,  since  when  it  is  the  results 
are  very  unfavorable. 


In  the  London  Lancet  for  May  7, 
1898,  Wyatt  Wingate,  M.  R.  C.  S.,  sum- 
marizes as  follows,  after  a  comparative 
examination  of  many  malt  extracts  : 

1.  That  Taka-Diastase  is  the  most 
powerful  of  the  starch  or  diastatic  fer- 
ments and  the  most  reliable,  since  it  is 
more  rapid  in  its  action — i.  e.,  "it  will 
convert  a  larger  amount  (of  starch)  in  a 
given  time  than  will  any  other  amylo- 
lytic  ferment."  2.  That  Taka-Diastase 
seems  to  be  less  retarded  in  its  digestive 
action  by  the  presence  of  the  organic 
acids  (butyric,  lactic,  acetic),  and  also 
by  tea,  coffee,  and  alcohol,  than  are 
saliva  and  the  malt  extracts.  This  is 
an  important  point  in  pyrosis.  3.  That 
all  mineral  acids,  hydrochloric,  etc. , 
quickly  stop  and  permanently  destroy 
all  diastatic  action  if  allowed  sufficient 
time  and  if  present  in  sufficient  quanti- 
ties. 4.  That  Taka-Diastase  and  malt 
diastase  have,  like  ptyalin,  no  action 
upon  cellulose  (uncooked  starch).  All 
starch  foods  should  therefore  be  cooked 
to  permit  of  the  starch  ferment  assist- 
ing nature  in  this  function. 
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Last  issue,  in  a  few  words,  notice 
was  made  of  the  fertile  subject  ot  Ap- 
pendicitis. The  discussion  of  the  papers 
on  this  subject  in  the  Surgical  Section 
of  the  American  Medical  Association, 
at  Denver,  was  a  telling  emphasis  to  the 
criticism  we  made.  Careful,  clear- 
thinking,  experienced  heads  insistingly 
declared  for  opposing  views,  while 
there  was  the  usual  corroboration  of 
both  sides  by  the  less  weighty  and 
less  informed.  Not  a  little  of  the  spirit 
shown  was  sharp,  probably  bitter,  and 
possibly  at  times  even  personal.  We 
are  all  somewhat  prone  to  defend  our 
own  views,  and  seek  the  bubble,  repu- 
tation, even  with  our  own  mouths.  It  is  a 
question  if  the  discussion  did  any  good  ; 
it  is  almost  a  certainty  that  it  did  harm. 
Radicalism  fails  to  convince  the  cour- 
ageous conservative  ;  it  leads  to  danger 
the  incompetent  and  vacillating  ;  it  dis- 
courages and  routs  the  expectant  and 
hopeful.  In  questions  which  involve  not 
only  life  and  death,  but  as  well  the 
reputation  of  the  surgeon,  the  con- 
sent of  the  patient,  facilities  for  success, 
etc. ,  the  theoretical  must  yield  to  the 
practical.  Even  if  we  accepted  the 
dictum  that  a  tender  appendix  should 
always  be  excised — though  a  congested 
liver,  a  painful  kidney,  a  swollen 
spleen,  an  inflamed  intestine  may  be  al- 
lowed to  declare  its  course — there  must 
arise  the  reflection  that  practically  such 
radicalism  can  never  become  popularly 
accepted,  hence  to  urge  it  is  to  dis- 
courage   rather  than   promote   concert 


of  action.  In  principle  it  is  true  that 
an  offending  appendix  is  better  out,  not 
because  it  is  always  a  source  of  danger 
but  because  no  judgment  can  declare 
when  it  is  not  ;  but  in  practice  it  is 
equally  true  that  the  best  interest  of  the 
patient  can  not  always  be  served  by 
radical  adhesion  to  fixed  laws. 

Here,  as  elsewhere,  the  survival  of 
the  patient  is  through  the  fittest  of 
conditions.  These  conditions  must  be 
controlled  by  the  judgment  of  the  sur- 
geon. To  obtain  definite  data,  a  point 
of  departure  must  be  agreed  upon.  It  is 
clear  not  ten  surgeons  in  this  country 
operate  on  all  cases  of  appendicitis  as 
soon  as  the  diagnosis  is  made,  how- 
ever much  they  may  desire  to  do  so. 
Many  of  the  remainder  who  follow 
these  ten  in  theory  are  far  behind  in 
practice.  The  immense  majority  are 
conservative  in  practice,  whatever  may 
be  their  theory.  The  general  practition- 
er is  utterly  unconvinced.  Between 
these  two  extremes  is  fixed  the  great 
gulf  of  death  from  indecision  and  neglect. 

An  eminent  operator  said  in  this  dis- 
cussion :  '  'There  can  be  no  compro- 
mise !  "  But  is  it  true  ?  Do  not  arbi- 
tration, concession,  daily  and  hourly  in 
our  lives  protect  and  strengthen  both 
our  dignity  and  our  security  ? 

Not  only  is  a  compromise  advisable, 
but  at  present  it  is  unavoidable,  and  is 
entered  into  every  day  by  the  very  rad- 
icals who  oppose  it. 

The  general  practitioner  having 
arrived  at  a  diagnosis,  will  rarely  will- 
ingly call  into  consultation  the  surgeon 
who  he  knows  has  already  made  up  his 
mind;  who  he  knows  will  not  consult  with. 
him,  but  will  dictate  an  operation  in  a 
lesion  he  himself  admits  will  recover 
without  it  three  times  out  of  four. 
Such  uncompromising  absolutism  not 
only  humiliates  the  physician  but  scares 
both  him  and  his  patient  away  till  the 
time  of  safety  is  past. 
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Though  it  is  true  in  skilled  hands, 
under  favorable  conditions,  an  opera- 
tion in  all  cases  at  the  time  of  diagno- 
sis will  probably  secure  the  highest  rate 
of  recovery,  yet  it  is  true  this  course 
is  so  impracticable  we  must  seek  the 
most  acceptable  compromise  upon 
which  common  ground  the  best  results 
can  be  secured. 

This  ground  we  believe  to  be  about 
the  following,  as  laid  down  by  the 
writer  in  a  discussion  of  this  subject 
before  the  Tri-State  Society  at  the 
Nashville  meeting  in  November,  1897: 

(1)  All  cases  which  are  of  the  so- 
called  fulminating  form  demand  imme- 
diate operation. 

(2)  Primary  cases  with  moderate 
pain,  temperature,  and  circulation  may 
(not  always  with  safety)  be  watched 
for  twenty-four  to  thirty-six  hours.  If 
not  improved  or  stationary  after  this 
•date,  operation  should  be  insisted 
upon. 

(3)  In  recurrent  cases  more  circum- 
spection is  demanded  and  little  delay 
permissible. 

(4)  Trial  of  operation  should  not  be 
refused  even  in  general  septic  perito- 
nitis from  appendicitis. 

We  are  constrained  to  say  again,  as 
we  said  in  our  last  issue,  the  achieve- 
ment of  better  results  in  appendicitis 
lies  less  in  the  line  of  improved  surgery 
than  in  the  education  of  those  having 
the  case  first  in  hand.  When  the  fam- 
ily physician,  anxious  for  the  welfare  of 
his  friend,  the  patient,  and  uninfluenced 
in  nine  cases  out  of  ten  by  either  preju- 
dice or  jealousy,  clearly  understands  the 
essentials  of  pathology  and  is  assured 
that  certain  easily  ascertained  symp- 
toms and  conditions  demand  a  defined 
step  which  the  best  hope  and  prospect 
attend,  then  and  then  only  will  imper- 
fect cures  and  the  unnecessary  mortality 
of  this  frequent  and  terrifying  lesion  be 
reduced  to  the  minimum. 


John  Albert  Larrabee,  Professor 
of  Obstetrics  and  Diseases  of  Children 
in  the  Hospital  College  of  Medicine, 
died  in  this  city  on  the  12th  of  June, 
after  a  somewhat  prolonged  attack  of 
rheumatic  gout,  terminating  in  renal 
and  cardiac  complications. 

Dr.  Larrabee  was  born  at  Gorham, 
Maine,  May  17,  1840.  After  receiving- 
careful  educational  training  in  the  best 
schools  of  that  vicinity,  he  was  finally 
graduated  with  the  degree  of  Doctor  of 
Medicine  at  the  Maine  Medical  School, 
Medical  Department  of  Bowdoin  Col- 
lege, Brunswick,  Maine,  1864.  He  had 
previously  served  as  a  Medical  Cadet 
in  the  United  States  Army,  and  after 
graduating  re-entered  the  service  as 
Assistant  Surgeon,  and  was  assigned  to 
duty  at  Louisville. 

He  married  Harriet  Winslow,  daugh- 
ter of  William  Henry  Bulkley,  of 
Louisville,  on  March  30,  1865.  He 
afterward  resigned  his  position  in  the 
Army  and  settled  permanently  in  Louis- 
ville, where  he  soon  acquired  a  large 
practice  and  achieved  great  distinction 
as  a  writer  and  teacher. 
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Dr.    Larrabee  held    many    offices  in  He  was  a  ^member  of  the  Presbyte- 

the  medical  societies  of  the  country,  in  rian  Church,  of  the  Masonic  Fraternity, 

all  of  which  he  rendered  more  than  or-  and  several  other  organizations,   social 

dinarily  acceptable    service.      He    was  and  fraternal.      He  was  fond  of  society 

the  first  physician  appointed  to  attend  and  a  liberal  and  generous  host, 

the  Home  of  the  Innocents  in  this  city,  As  a  writer  he  was  lucid  and  forcible, 

and  served  it  faithfully  until  the  time  of  His  contributions  have  been  quoted  in 

his    death.      He    organized    the    forces  most  of  the  standard  text-books.      His 

that  brought  into  existence  the  Child-  counsel  was  sought  in  consultation  far 

ren's  Free  Hospital.  and  wide.      He  was  a  poet  of  consider- 

He  was  one  of  the  founders  of  the  able  ability.     As  an  orator  he  had  few 

Medico-Chirurgical  Society  of  this  city,  equals.      No    one    who    ever    lived    in 

of  which  he  was  President.      He  twice  Louisville    has   been    more  universally 

held  the  office  of  President  of  the  Sec-  mourned, 
tion    of    Diseases  of    Children   in    the 

American  Medical  Association.     He  at-  Attended  the  Denver  Meeting. 
tended   several  international  congress-  That  Kentucky  physicians    are  both 
es,    and    was    rarely    absent    from    the  active  and  interested  in  the  progress  of 
meetings    of    the    State    and   National  medicine  is  indicated  by  the  full  dele- 
Medical  Associations.  gation    attending   the    meeting  of    the 

He  took  great  interest  in  the  organi-  American  Medical  Association  at  Den- 

zation  of  the  Association  of  American  ver.      That  the  merits   of    her  sons   is 

Medical  Colleges,  and  was  an  uncom-  recognized    is    also    evidenced    in    the 

promising  advocate  of  the  various  re-  honors  bestowed  on  several  of   them  : 

forms    instituted   by    that  organization  Dr.     J.     M.    Mathews,     of    Louisville, 

for    the   elevation   of    the    standard   of  receiving   the    Presidency,    Dr.    T.    H. 

medical  education.  Stucky  the  chairmanship  of  the  Section 

In    June,    1893,    Dr.    Larrabee    was  on  Materia  Medica,  and  Dr.  Henry  E. 

elected  President  of  the  Joint  Faculties  Tuley    that    of    Diseases    of    Children, 

of  Medicine  and  Dentistry  in  the  Cen-  Many    others    of    the    delegation    pre- 

tral    University    of    Kentucky.      When  sented  papers    or    participated    in    the 

the  Hospital  College  of  Medicine  was  discussions.    Among  the  visitors  noticed 

founded  by  the  Curators  of  the  Central  in  the  general  meeting  were  Drs.  Wm. 

University  of  Kentucky,  in  December,  Bailey,     P.     Richard     Taylor,     S.     E. 

1873,  Dr.  Larrabee  was  appointed  Pro-  Woody,  R.  B.  Gilbert,  L.  L.  Solomon, 

fessor  of    Materia   Medica  and  Thera-  J.    M.    Bodine,    S.    G.    Dabney,   A.    M. 

peutics,  and  Clinical  Lecturer  on  Dis-  Vance,  J.  B.  Marvin,   C.  R.  Mourning, 

eases  of  Children.      He  was  an  active  and    W.    L.    Rodman,    Louisville  ;    Dr. 

participant  in  the  organization    of  the  T.   B.   Greenley,   Meadow  Lawn;    Dr. 

school,  and  when  it  was  struggling  for  Beeler,  Clinton  ;  Dr.  J.  N.  McCormack, 

an  advanced  standard  of  requirement,  Bowling  Green  ;   Drs.  B.    L.  Coleman, 

with  small  classes  and  no  compensation  H.    M.    Skillman,    and    J.    A.    Stucky, 

to  the  Faculty,  Dr.  Larrabee  was  just  Lexington;  Dr.  Hopson,  St.  Matthews; 

as  enthusiastic  in  his  devotion   to    his  Dr.  Cherry,  Morganfield  ;   Drs.  Hayden 

professorial    duties    as    in    after    years  and  Grassham,  Salem  ;    Dr.  Weir,  Ow- 

when  the  prosperity  of  the  institution  ensboro  ;  also  Drs.  Easley  and  Harris, 

brought  handsome  remuneration  to  its  New    Albany,    Ind.,    and    Dr.    Sharpe, 

Faculty  of  instruction.  Jeffersonville,  Ind. 
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Medical  Educations. 

The  last  two  days  of  this  month 
witness  a  reinforcement  of  the  rank 
and  file  of  the  profession  by  nearly 
three  hundred  recruits  from  the  Hos- 
pital College  of  Medicine  and  the  Ken- 
tucky School  of  Medicine.  This  can 
not  but  be  considered  a  fair  mid-sum- 
mer contribution.  But  however  lightly 
we  may  refer  to  the  advent  of  new 
doctors,  it  has  come  to  be  appreciated 
that  the  medical  education  of  to-day  is 
no  light  matter.  The  preliminary  re- 
quirements and  preparation  added  to 
four  years  of  study  in  from  twenty  to 
forty  departments,  and  after  the  final 
passing  at  college  the  required  exami- 
nation by  the  Boards  of  Health  in 
many  States,  puts  the  labor  as  well  as 
the  dignity  of  acquiring  an  education  in 
a  modern  medical  college  far  and  away 
in  advance  of  either  law  or  theology. 
The  degree  obtained  by  the  labor  and 
burden-bearing  of  these  years  is  also 
better  appreciated  by  its  winner  than 
was  formerly  the  case.  The  percentage 
of  graduates  in  medicine  who  abandon 
the  profession  after  little  or  no  attempt 
to  practice  is  greatly  smaller  the  last 
five  years,  and  will  steadily  diminish. 
Education  and  equipment  not  only  in- 
sure greater  success  in  the  individual 
physician  but  tend  constantly  to  ele- 
vate the  standard  and  enlarge  the  scope 
of  the  profession.  Never  before  in  the 
history  of  medicine  was  the  high  stand 
so  acceptable  to  medical  teachers  as  at 
the  present. 


Book  Reviews. 


Transactions  of  the  American   Association  of 
Obstetricians  and  Gynecologists. 

Volume  x.  For  the  year  1897.  Philadel- 
phia :   William  J.  Dornan,  printer. 

No  society  in  the  Union  issues  such 
a  splendid  volume  of  Transactions  as 
does  the  American  Association  of  Obstet- 
ricians and  Gynecologists.  This  is 
owing  to  the  fact  that  Dr.  William 
Warren  Potter  is  the  secretary.  Any 
thing  in  a  literary  way  that  passes 
through  his  hands  must  of  necessity  be 
charming  to  the  reader.  To  be  a  mem- 
ber of  this  learned  and  dignified  body 


is  indeed  an  honor ;  to  have  its  yearly 
Transactions  is  to  be  blessed  by  good 
fortune.  The  president  for  the  ensu- 
ing year  is  that  prince  of  good  fellows, 
Dr.  Charles  A.  L.  Reed,  of  Cincinnati. 

Transactions   of    the    Southern    Surgical    and 
Gynecological  Association. 

Volume  x.  Tenth  Session.  Held  at  St. 
Louis,  Mo.,  November  9,   10,  and  11,   1897. 

This  handsome  volume  of  this  most 
excellent  society  has  just  reached  us. 
It  goes  without  the  saying  that  it  is  full 
of  scientific  lore,  for  this  society  is 
composed  of  the  best  element  of  the 
medical  profession  «in  the  South.  Dr. 
Richard  Douglas,  of  Nashville,  Tenn., 
is  the  newly-elected  president.  We  are 
always  glad  to  receive  the  Transactions 
of  this  society. 

The  Practice  of  Surgery. 

By  Henry  R.  Wharton,  M.  D.,  Demon- 
strator of  Surgery  in  the  University  of  Penn- 
sylvania ;  Surgeon  to  the  Presbyterian  and 
the  Children's  Hospitals  ;  Assistant  Surgeon 
to  the  Hospital  of  the  University  of  Penn- 
sylvania ;  Consulting  Surgeon  to  the  Bryn 
Mawr  Hospital  ;  Fellow  of  the  American 
Surgical  Association;  and  B.  Furquhar  Cur- 
tis, M.  D.,  Professor  of  Clinical  Surgery  in 
the  New  York  Post- Graduate  School  and  the 
Woman's  Medical  School  of  the  New  York 
Infirmary;  Surgeon  to  St.  Luke's  Hospital 
and  the  New  York  Cancer  Hospital  ;  Fellow 
of  the  American  Surgical  Association.  Phila- 
delphia :  J.  B.  Lippincott  Company,  pub- 
lishers. 

The  one  point  in  four  of  this  good 
work  on  surgery  is  that  it  is  in  one 
volume.  Similar  works  that  embrace 
two  or  more  large  books  are  not  of 
general  utility,  certainly  not  with  the 
student  in  college.  That  the  book  has 
been  carefully  written  and  embraces 
much  that  is  valuable  can  not  be  denied  ; 
that  it  compares  favorably  with  any 
work  on  surgery  that  has  been  issued 
lately  is  true  ;  but  that  it  is  the  best 
work  issued  on  the  subject  can  not  be 
affirmed.  It  is  asserted  that  "the 
authors  jointly  endorse  the  practical 
conclusions  throughout  the  book,  but 
that  the  senior  author  proposed  certain 
chapters  and  that  the  junior  author 
proposed  others.  After  careful  reading 
of  the  whole,  it  is  certainly  evident  that 
the   junior    editor    has    done    the    best. 
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work.  The  chapters  on  Bacteriology, 
Inflammation,  the  Head,  Breast,  Abdo- 
men, etc.,  are  the  best  in  the  book. 
The  one  devoted  to  Diseases  of  the 
Rectum,  prepared  by  the  senior  editor, 
is  very  imperfect  and  unreliable.  For 
instance,  the  author  speaks  of  encysted 
rectum,  and  describes  it  as  an  ulceration 
and  occlusion  of  the  lacunae  or  sinuses 
of  Morgagni.  The  treatment  suggested 
is  to  press  a  bent  probe  into  these  sin- 
uses and  lay  them  open.  Such  erro- 
neous views  are  copied  from  homeo- 
pathic sources,  and  sound  after  the 
manner  of  Pratt.  Again,  in  speaking  of 
the  treatment  of  strictures  of  the  rec- 
tum, this  author  says  :  "  Stricture  of  the 
rectum  due  to  gummatous  infiltration  of 
the  anus  or  the  rectum,  which  is  a  com- 
paratively rare  affection,  may  disappear 
under  the  use  of  mercury  and  iodide  of 
potassium."  In  the  first  place,  strict- 
ure of  the  rectum  due  to  gummatous 
infiltration  instead  of  being  a  "rare 
affection  "  is  quite  common  ;  instead  of 
commonly  affecting  the  "anus"  it 
never  does,  and,  if  a  case  ever  "disap- 
peared under  iodide  of  potassium  and 
mercury,"  it  is  information  to  syphilog- 
raphers. 

Taken  all  in  all,  however,  the  book 
is  a  most  excellent  one  and  should  be 
highly  commended. 

Modern  Gynecology.    A  Treatise  on  Diseases 
of  Women. 

By  Charles  H.  Bushong,  M.  D.,  Assistant 
Gynecologist  to  the  Demilt  Dispensary,  New 
York  ;  formerly  Attending  Physician  to  the 
Northern  Dispensary,  New  York.  Illustrated. 
E.  B.  Treat  &  Co.,  publishers,  New  York. 

This  is  a  small,  concise  work,  compris- 
ing the  results  of  the  latest  investiga- 
tions and  treatment  in  this  branch  of 
medical  science.  It  is  especially  suited 
to  student  life  in  college  and  to  practi- 
tioners who  have  not  the  time  to  study 
the  larger  works.  It  is  clearly  and  ex- 
plicitly written  and  well  worth  reading. 

Brief   Essays  on  Orthopedic  Surgery. 

By  Newton  M.  Shaffer,  M.  D.,  Surgeon  in 
Chief  to  the  New  York  Orthopedic  Dispensary 
and  Hospital;  Clinical  Professor  of  Orthope- 
dic Surgery,  University  of  New  .York  City 
(Med.  Dep't)  ;  Consulting  Orthopedic  Sur- 
geon to  St.  Luke's  and  the  Presbyterian  Hos- 
pitals, New  York  ;   Consulting   Surgeon,  New 


York  Infirmary  for  Women  and  Children ; 
Member  American  Orthopedic  Association, 
New  York  Academy  of  Medicine,  New  York 
Neurological  Society,  etc. 

As  far  as  this  little  work  goes  it  is 
very  good,  but  it  seems  but  a  preface 
to  something  more.  From  the  many 
honored  positions  held  by  the  author 
it  must  be  presumed  that  he  has  had  a 
vast  experience  in  orthopedic  surgery, 
and  we  trust  that  he  will  soon  elaborate 
this  good  beginning. 

Orthopedic  Surgery. 

By  James  E.  Moore,  M.  D.,  Professor  of 
Orthopedic  and  Clinical  Surgery  in  the  Col- 
lege of  Medicine  of  the  University  of  Min- 
nesota ;  Fellow  of  the  American  Surgical 
Association  ;  Member  of  the  American  Ortho- 
pedic Association  ;  Surgeon  to  St.  Barnabas 
Hospital  ;  Consulting  Surgeon  to  the  North- 
western Hospital  for  Women  and  Children, 
to  St.  Mary's  Hospital,  and  to  the  City  Hos- 
pital, Minneapolis,  Minn.  177  illustrations. 
Philadelphia  :   W.  B.  Saunders,  publisher. 

As  a  ready  reference  handbook  for 
students  this  is  certainly  to  be  com- 
mended. It  is  neither  too  large  nor  too 
small  in  size,  and  its  contents  are  just 
what  is  to  be  desired.  Any  one  spe- 
cially interested  in  this  phase  of  surgery 
would  be  benefited  by  a  perusal  of  this 
book.  As  general  surgery  embraces  this 
branch,  the  work  should  have  an  ex- 
tended sale.  It  is  beautifully  printed 
and  bound,  and  the  illustrations  are 
first  class. 

Atlas  of  Legal  Medicine. 

By  Dr.  E.  von  Hofmann.  Translated  by 
Frederick  Peterson,  M.  D.,  and  A.  O.  J. 
Kelly,  M.  D.  With  56  colored  plates  and 
193  illustrations  in  black.  Philadelphia: 
W.  B.  Saunders,  publishers.  Received 
through  John  P.  Morton  &  Co.,  Louisville. 

This  atlas  with  plates  and  explana- 
tory text  is  really  a  beautiful  as  well  as 
valuable  contribution  to  medical  juris- 
prudence. The  greater  part  of  the 
drawings  are  original  from  life  and 
specimens,  and  altogether  present  data 
and  facts  not  elsewhere  obtainable. 
Their  utility  is  not  at  all  confined  to  the 
medical  witness,  coroner,  and  jurist,  but 
many  of  the  plates  depict  pathological 
features  of  special  value  to  the  surgeon 
and  practitioner  as  well.  To  the  expert 
witness  the  book  is  almost  indispensable. 
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The  Doctorate  Address.* 

BY   CHARLES   A.    L.    REED,    A.    M.  ,   M.  D.  , 
Cincinnati,  O. 

It  were  trite  to  say  that  this  is  an 
important  occasion — trite,  because  I 
fancy  the  same  observation  has  been 
made  under  corresponding  circum- 
stances at  least  a  hundred  times  a  year 
for  at  least  hundreds  of  years.  May  I 
not  insist,  however,  that  this  same  per- 
sistent repetition  of  the  statement  is 
the  best  possible  evidence  of  its  truth- 
fulness and  its  appropriateness  ?  If 
additional  confirmation  of  this  view 
were  required,  it  is  to  be  found  in  a 
brief  survey  of  this  assembly.  There 
are  here  gathered  together  the  success- 
ful competitors  for  the  most  ancient 
and  respected  Doctorate,  the  most  dis- 
tinguished members  of  a  most  distin- 
guished Faculty,  and  the  representatives 
of  a  community  that  is  at  once  not  only 
cultivated  and  refined,  but  that  pos- 
sesses a  larger  proportion  of  pure 
Anglo-Saxon  blood  than  any  city  of  its 
size  in  the  Great  Republic ! 

It  is  no  mere  chance  that  brings 
together  these  three  integral  parts  of  a 
great  community.  Casual  as  may  have 
seemed  to  have  been  our  coming,  but 
little  introspection  is  reqnired  to  dis- 
cover that  each  of  us  is  here  in  obedi- 
ence to  promptings  that  are  not,  as  Mr. 
Herbert  Spencer  might  say,  entirely 
altruistic;  but  that  each  of  us  is  here  in 
response  to  motives  of  self-gratification 
if  not  of  self-interest.  There  is  no 
difficulty  whatever  in  arraigning,  and 
for  that  matter  convicting,  these  young 

*  Delivered  by  invitation  at  the  Annual  Commencement 
of  the  Medical  and  Dental  Departments  of  Central  Uni- 
versity of  Kentucky  (Hospital  College  of  Medicine),  at 
Louisville,  Ky.,  June  29,  1898. 
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men  under  this  indictment,  for  there  is 
not  one  of  us  somewhat  older  members 
of  the  profession  but  that  realizes  that, 
in  spite  of  the  delightful  amenities  of 
this  occasion,  they  are  here  this  even- 
ing that  upon  the  morrow  they  may 
start  in  quest  of  our  cherished  loaves 
and  fishes  ;  the  Faculty  is  here  this 
evening  to  bear  witness  to  solemn  cer- 
emonies, and  to  confer  eclat  upon  their 
laudable  enterprise — and  who  shall  say 
that  there  is  not  in  the  bosom  of  each 
of  them  a  little  exultant  pride  that  in 
his  own  attractive  person  he  is  placing 
upon  exhibition  one  of  the  grave  and 
reverend  seigniors  of  a  most  potent, 
grave  and  reverend  profession  ?  And 
why  is  this  large  audience  here  ?  The 
cynic  may  reply,  the  Lord  only  knows. 
But  have  you  come  solely  to  critically 
scrutinize  the  proceedings  whereby  are 
brought  into  professional  existence  the 
future  guardians  of  your  health  ?  How 
many  of  you  are  here  simply  because 
you  wish  to  gaze  upon  your  family 
doctor  who  is  a  member  of  the  Faculty  ? 
How  many  of  you  have  come  to  gratify 
yourselves  with  a  view  of  a  son  or  a 
brother  as  he  enters  the  threshold  of 
professional  life  ?  And  you,  young 
ladies,  how  many  of  you  are  assembled 
here  and  now  that  you  may  place  the 
laurel  wreath  on  a  lover's  brow  ?  And 
your  orator,  why  is  he  here  ?  Is  it  to 
freight  the  occasion  with  weighty  wis- 
dom ?  His  youth  and  inexperience 
preclude  the  possibility.  But  seeing 
that  you  all  are  here,  may  he  not  be 
accredited  with  discernment  enough  to 
know  that  this  is  an  opportune  moment 
to  simply  take  a  crack  at  the  universe  ? 
Let  me  frankly  proclaim  that  he  enter- 
tains a  no  less  serious  purpose,  and  that 
audience,  faculty,  and  novitiates  alike 
are  each  separately  scheduled  for  as- 
sault. 
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To    you,    ladies    and    gentlemen,     I 
offer    my  sincere    felicitations.      These 
ceremonies,  terminating  as  they    do  a 
prolonged  and  exacting  period  of  labor 
and  study  for  both  faculty  and  students, 
bring  you  a  guarantee  of  two  important 
facts.      The  first  is  that  medical  educa- 
tion   is   carefully    and    conscientiously 
imparted   by   the    Hospital   College   of 
Medicine,  and   second,  that   the    intel- 
lectual product  of  that  institution  may 
be    safely    intrusted    with    the    sacred 
function  of  ministering  to  your  health. 
Do  you  fully  comprehend   the    signifi- 
cance of  these  two  correlated  facts  ?    Do 
you    realize    fully    the    importance    of 
competent    medical    and    surgical    and 
dental   service  ?     Do    you    estimate    at 
their  full  value,  commercial  and  vital, 
the   services  of   competently   educated 
men  who  protect  your  homes  from  the 
insidious  invasions  of  disease  ?     Do  you 
place  a  proper  premium  upon  that  noble 
and    self-sacrificing  profession   that,  in 
season  and  out,   teaches  you,   without 
money  and  without  price,  the  road  to 
health  and  longevity  ?     If  you  do,  great 
should  be  your  reward  ;  if  you  do  not, 
then    begin   here  to  study  the  lesson. 
And  here  let  me  pause  to  express  my 
appreciation  of  your  extremely  salutary 
laws  relative  to  the  practice  of  medi- 
cine and  to  the  protection  of  the  public 
health  in   the  Commonwealth   of  Ken- 
tucky— advanced  legislation,  the  effect 
or  enforcement  of  which  at  once  bespeaks 
an  efficient  executive  board,  an  enlight- 
ened  judiciary,  and  a  wholesome  public 
sentiment.      Permit   me  to  emphasize, 
by  illustration,  the  importance  of  these 
laws,   not  to  you   alone,   but   to   other 
communities     protected     with    similar 
enactments.      I  need  not  refer  to   the 
importance  of  competent  medical  serv- 
ice at  the  bedside  of  the  sick.      All  who 
have  suffered,   all  who   have   stood  by 
the  bedside  of  a  loved  one,  all  who  have 
mourned    in    the    chamber    of    death, 
know  with  what  yearning  is  greeted  the 
coming  of  him  whose  mission  it  is  to 
succor  and  to  heal.      But  not  all  who 
have  enjoyed  its  salutary  results  appre- 
ciate   the    value    of    averted    disease. 
There  are  in  this  State,  as  elsewhere, 
men  who  are  constantly  on  the  watch 
to  detect  and  defeat  the  encroachments 
of  those  hidden  foes,  which  more  than 


serried  ranks  destroy  armies  and  deci- 
mate peoples.  These  enemies  are  the 
minute  organisms  that,  reaching  the 
system  through  the  air,  the  water,  the 
milk,  the  food,  or  by  direct  contact, 
produce  the  deadliest  of  diseases.  From 
the  dawn  of  history  the  ravages  of  these 
unseen  enemies  are  easily  discernible 
by  the  discriminating  student. 

I  ask  you,  in  the  first  place,  to  ac- 
company me  in  a  cursory  review  of 
some  of  the  more  interesting  and  dra- 
matic events  of  history.  The  better  to 
accomplish  this  I  ask  you  to  accompany 
me  to  some  mountain  peak  of  fancy, 
high  as  the  mystic  elevations  of  Mt. 
Olympus,  whence,  like  the  fabled  gods 
of  old,  we  can  at  a  glance  scan  coun- 
tries and  centuries,  and  all  the  world 
with  its  great  panorama  of  events  shall 
lie  unfolded  at  our  feet.  Casting  our 
glance  back  ages  into  the  pre-christian 
epoch,  we  behold  the  invincible  armies 
of  Mesopotamia  in  their  campaigns  of 
conquest.  Tribe  after  tribe,  nation 
after  nation  bow  to  their  mastery. 
The  army  of  Darius  is  put  to  flight. 
The  herds  of  Persia  are  scattered  to 
the  winds  ;  Asia  is  subjugated.  Only 
once  in  that  long  march  does  the  intrep- 
id commander  hesitate,  only  once  do 
his  triumphant  columns  falter.  In  the 
midst  of  a  well-earned  and  restful  res- 
pite in  the  rich  and  verdant  valley  of 
the  Taurus  the  valiant  legions  present 
to  us,  in  our  aerial  position,  a  strange 
spectacle.  We  have  seen  their  columns 
form  and  fall  like  thunderbolts  against 
the  opposing  walls  of  humanity,  but 
they  are  now  engaged  with  an  enemy 
that  to  us  is  invisible.  Their  tactics 
are  different,  their  bravery  is  gone,  and 
they  tremble  as  they  never  before 
trembled  in  the  presence  of  a  foe. 
Finally  with  a  fever-flush  of  despera- 
tion they  extricate  themselves  from 
their  perilous  position  with  a  greater 
loss  of  life  than  they  have  sustained  in 
any  previous  encounter.  The  veracious 
historian  of  that  campaign  gives  no 
name  to  the  hero  of  the  battle.  But, 
see !  the  intrepid  veterans  are  again 
in  the  march  !  They  flaunt  their  vic- 
torious banners  along  the  banks  of  the 
Euphrates,  they  feast  in  the  stately 
halls  of  Babylon.  They  have  conquered 
the  Orient  !     But,  not  so  fast  !     With 
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nightfall  there  comes  from  the  rushy 
banks  of  the  mighty  river,  there  comes 
from  beneath  the  shades  of  the  banyan, 
there  comes  from  beneath  the  shadow 
of  the  fig  tree  and  the  olive,  there 
comes  with  noiseless  stealth  a  mighty 
host.  Again  does  the  army  tremble, 
again  are  its  ranks  decimated,  again 
does  the  mighty  commander  pause,  this 
time  stricken  to  rise  no  more.  He 
summons  his  generals,  issues  one  order, 
then  another,  but  in  vain.  Victory  is 
reversed,  an  empire  is  lost,  and  the 
mighty  Alexander  yields  his  life  to  a 
superior  force  which  he  never  saw. 
History  gives  no  name  to  his  conqueror, 
but  the  science  of  to-day  establishes  his 
identity  as  the  minute  organism  which 
causes  the  diseases  which  we  speak  of 
as  malarial. 

Casting  our  glance  now  a  century  or 
more  down  the  ages,  we  behold  the 
Carthagenian  hosts  on  their  historic 
tour  of  subjection.  The  savannahs  of 
Spain,  the  mountains  and  villages  of 
the  Pyrenees,  the  greenswards  of  Gaul 
echo  the  triumphant  shout,  tribe  after 
tribe,  people  after  people  yield  to  the 
imperious  demand  ;  the  Alps,  welding 
zenith  and  nadir  into  a  common  bar- 
rier, are  penetrated  and  surmounted, 
and  the  mighty  Hannibal  rests  beneath 
the  sun  of  Italy,  on  the  low  plains  of 
Lucca,  by  the  lazy  tide  of  the  Arno. 
Flushed  with  victory  over  man,  dis- 
tance, and  altitude,  but  a  brief  respite 
is  sought  before  marching  to  the  more 
glorious  victory  over  the  imperial  city 
on  the  banks  of  the  Tiber.  Again 
from  an  ambush  comes  a  silent  enemy, 
brave,  cruel,  remorseless.  He  eludes 
the  sentries,  enters  the  camps,  sends 
his  men  into  every  tent.  The  army 
rouses  from  its  repose  to  find  itself  in 
the  grip  of  another  more  numerous  and 
of  whose  tactics  it  has  no  knowledge. 
The  conflict  is  from  hand  to  hand,  and 
the  gallant  general  is  personally  en- 
gaged. The  day  of  deliverance  comes. 
The  brave  Carthagenian,  maimed  and 
disfigured,  emerges  from  the  encounter, 
but  what  of  his  ranks  ?  Of  his  ninety 
thousand  infantry  but  twenty  thousand, 
and  of  his  twelve  thousand  horses  but 
six  thousand,  remain  to  form  the  ranks 
against  mighty  Rome.  But  this  enemy, 
the  first  to  defeat  him  who  overcame 


sea  and  plain  and  mountain,  is  unhon- 
ored  and  unsung! 

And  now,  turning  our  eyes  from  these 
spectacles  which  we  have  been  contem- 
plating at  some  length,  we  behold  that 
the  world  is  full  of  their  parallels. 
Look  where  we  may,  the  result  is  almost 
uniformly  the  same.  Whether  we 
gaze  on  the  fratricidal  wars  of  Rome 
or  that  mighty  conflict  of  the  American 
peoples ;  whether  we  contemplate  An- 
thony on  the  Nile,  Caesar  in  Gaul  or 
Numidia,  the  Vandals  in  their  invasion, 
Charlemagne  on  the  Rhine,  Napoleon 
in  Egypt,  or  McClellan  on  the  Potomac, 
the  story  is  the  same.  God  forbid 
that  the  lesson  shall  find  repetition  in 
the  brave  ranks  of  intrepid  Shafter  in 
their  campaign  of  liberty  and  civiliza- 
tion on  the  Pearl  of  the  Antilles! 

And  now  let  me  show  you  in  what  an 
insidious  way  the  mischief  is  done  by 
some  of  these  little  organisms — so 
small  that  a  million  of  them  could 
occupy  the  space  of  a  pin's  head  and 
then  appropriately  hang  a  sign  on  their 
front  door  announcing  ' '  rooms  for 
rent."  Let  me  take  for  instance  the 
bacillus  that  causes  typhoid  fever,  dis- 
covered by  Eberth,  a  German  scientist, 
as  late  as  1880.  It  is  one  of  the  very 
smallest  of  micro-organisms,  requiring 
for  its  detection  the  highest  power  of  the 
microscope.  When  magnified  a  thousand 
times  it  looks  like  a  little  rod  a  six- 
teenth of  an  inch  long  and  a  thirty- 
second  of  an  inch  wide.  It  is  a  little 
jelly-like  substance,  and  is  capable  of 
growing  and  multiplying  at  the  temper- 
ature of  a  room.  It  grows  readily  in 
clear  soups  at  ordinary  temperature,  in 
animal  juices,  in  milk,  and  it  maintains 
its  vitality  for  a  long  time  in  water  at 
ordinary  temperatures.  Dr.  Sternberg 
has  kept  these  bacilli  alive  for  more 
than  a  year  ;  in  sterilized  distilled  water 
they  have  been  kept  alive  for  over  four 
weeks.  They  will  grow,  when  added 
to  the  proper  medium,  after  having 
been  dried  for  ten  weeks.  They  have 
been  found  in  the  earth  five  and  a  half 
months  after  having  been  thrown  there. 
From  this  you  will  see  that  they  are 
tenacious  of  life,  and  that  they  are  capa- 
ble of  being  disseminated  upon  soiled 
clothing  or  through  the  media  of  water 
or  milk.      What  may  not  happen  from 
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these  facts  ?  Let  me  invite  your  atten-  my  personal  knowledge  there  has  not 
tion  to  a  few  possible  pictures  :  A  been  a  case  of  typhoid  fever  within  five 
patient  has  typhoid  fever  ;  how  con-  miles  of  his  house  for  fifteen  years, 
tracted  or  where  is  not  to  our  present  Careful  inquiry  has  failed  to  establish 
purpose.  He  recovers,  and  no  other  the  existence  of  cases  in  adjacent 
member  of  his  family  is  stricken.  The  neighborhoods  during  the  past  summer, 
spring  work  is  finished,  the  harvest  is  As  the  unfortunate  victim  has  been  on 
garnered,  health  and  peace  and  plenty  no  prolonged  journeys,  has  not  '  gone 
smile  upon  the  household.  A  pro-  into  furrin  countries  strange  germs  fur 
longed  drouth  is  now  broken  by  refresh-  to  see, '  I  fancy  our  friends  of  the  germ- 
ing rains.  In  the  midst  of  one  a  way-  theory  persuasion  will  have  to  acknowl- 
farer  seeks  temporary  shelter  for  himself  edge  that  right  here  in  our  midst  is  a 
and  horse  in  the  convenient  barn.  As  case  which  they  will  be  forced  to  accept 
the  final  drops  fall  he  resumes  his  way,  as  an  exception  to  their  rule.  That  is 
but  before  starting  he  goes  to  the  old  all  I  have  to  say,  Mr.  President  !  "• 
"sweep"  at  the  well  to  refresh  his  And  the  good  doctor,  faithful  guardian 
horse.  The  sparkling  liquid  is  clear  of  the  welfare  of  the  people,  resumes 
and  cool,  and  he  will  therefore  slake  his  seat  fully  conscious  that  he  has  dis- 
his  own  thirst !  He  draws  another  charged  his  duty  to  the  holy  cause  of 
bucketful  and  regales  himself  with  its  truth  according  to  the  light  that  is  in 
refreshing  contents.  As  he  leaves  he  him.  He  knows  not,  nor  can,  that  the 
mentally  repeats  those  familiar  lines  :  refreshing  showers    had  dislodged   the 

typhoid  fever  germs  from  where  they 

<<  How  sweet  from  the  green,  mossy  brim  to  had    been    deposited    on    the    lawn    or 

receive  it,  behind    the  woodshed   months   before, 

As   poised   on  the   curb   it   inclined   to  my  had   carried    them    through   the    under_ 

M  4.    ? 11  ui     u-          ui  *        ij  4.  ground    capillaries    to    the    well,    from 

Not  a  full  blushing  goblet   could  tempt  me  "  .  .   ,     ,  .     r    . .      .    ,      ,     ,                ' 

to  leave  it  which  his  patient  had  drawn  them  in 

Though  filled  with  the  nectar  that  Jupiter  that  .' '  old  oaken  bucket  !  "      I  shall  re- 
sips."  consider  my  purpose  and  not  multiply 

instances.     But  have  I  painted  a  strictly 

He    reaches   his    home    in   a  distant  fanciful   picture  ?     Do    you    recall    the 

township  or  a  neighboring  county  ;   the  incident   in   Pennsylvania  a  few    years 

incident  is  quite  forgotten  in  the  midst  ago  :     A    little    spring   had    been    con- 

of    his    usual    activities.      A    fortnight  taminated    in   a  similar   way,  and    the 

passes  and  he  is  ill ;  another  week,  and  little  spring  trickled  into  the  reservoir 

the  good  old  doctor  says  confidentially  from  which  the  town  received  its  water 

to  the  family  that  the  good  husband  has  — a  chain  of  well-established  events  that 

typhoid    fever   and   must   be  ill   for  at  resulted  in  the  illness  of  practically  the 

least  six  weeks,  and  may  die.    And  then  entire  population  and  in  the  death  of 

the  good  old  doctor,  in  the  honesty  of  many. 

his  soul  and  consistent  with  his  record  Permit  me  to  reduce  a  proposition  of 

to    demand    proof    of    that    which    is  this  kind  to  dollars  and   cents,    that  I 

asserted,  goes  to   the  next   meeting  of  may  with  more   effect  appeal  to  your 

the  medical  society  and  says  :  commercial  sense.      A  few  years  ago  I 

1 '  Mr.   President,   I  wish  to  report  a  had  occasion  to  deliver  a  popular  health 

case  of  ordinary  typhoid  fever.      There  lecture  in  one  of  the  smaller  counties  of 

is  nothing  remarkable  about  it,  although  my  State.     The    better    to    bring  this 

the  man  will  probably  die  because  of  same    lesson    home  to  my  audience   I 

the  virulence  of  the  attack.      My  object  ascertained  through   the  physicians  of 

in  reporting  the  case  is  to  call  attention  that    county    the    number  of    cases   of 

to    the   fact  that,  notwithstanding  this  typhoid  fever  that  had  occurred  within 

new  germ  theory  of  disease,  a  case  of  its    limits    during   the    previous    year, 

distinctly   sporadic    typhoid    fever    can  There  were  three  hundred  and  thirteen 

occur.     The  case  to  which  I  am  now  of  them,  representing  an  aggregate  of 

alluding  certainly  did  not  depend  upon  24,872  days  of  invalidism  for  one  man. 

any  previous  case  for  its  existence.     To  The  money  value  of  this  time,  computed 
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at  $1.25  per  day,  was  $31,000,  which 
represented  the  loss  to  the  producing 
capacity  of  that  one  county  for  one 
year,  and  from  this  one  disease.  But 
that  was  not  all  !  Of  the  three  hundred 
and  thirteen  cases  there  were  thirty 
deaths.  Who  shall  put  a  value  on 
human  life  !  Ask  not  those  who  have 
suffered  no  bereavement,  for  they  know 
not  ;  ask  not  those  who  have  buried 
their  loved  ones,  for  no  figures  can 
measure  their  woe  !  But  there  is  a  cold 
blooded  way  of  making  the  computa- 
tion— the  way  a  publicist  would  go  at 
it :  A  man  earning  $1.25  per  day,  three 
hundred  days  of  the  year,  has  an  ag- 
gregate income  of  $375  ;  with  money 
worth  five  per  cent  in  the  market  this 
would  mean  that  the  man  producing 
$375  is  the  equivalent  of  $7,500  of 
cash  capital.  If  then  one  man  is  the 
equivalent  of  $7, 500,  thirty  men  are 
the  equivalent  of  $225,000.  If  now  we 
add  the  $75,000  already  computed  for 
loss  from  time  and  incidental  during 
sickness,  we  have  a  grand  aggregate  of 
$300,000 — nearly  a  third  of  a  million 
dollars  lost  to  that  one  county  from  this 
one  disease  alone  during  a  single  year. 
Submit  a  proposition  to  the  people  of 
any  county  in  this  State  to  issue  $300,- 
000  worth  of  bonds  with  no  return  for 
them,  and  what  would  be  the  verdict  ? 
Does  this  phase  of  the  case  appeal  to 
you,  Mr.  Business  Man,  or  to  you,  Mr. 
Legislator?  Would  it  not  be  a  wise 
thing  to  spend  a  few  thousand  dollars 
annually  for  sanitary  inspectors,  and  if 
not  obliterate  at  least  reduce  by  half 
this  scourge  ?  This,  ladies  and  gentle- 
men, is  but  one  of  a  number  of  diseases 
that  might  be  cited  in  illustration. 
Think  of  diphtheria,  of  scarlet  fever, 
of  pneumonia,  and  finally  of  that 
dread  scourge,  consumption.  And 
whom  else  must  you  thank  for  your 
knowledge  upon  this  subject  but  the 
medical  profession  ?  To  whom  else  can 
you  look  in  the  future  but  these  young 
men  to  protect  you  from  ravages  of 
your  invisible  foes?  How  important, 
therefore,  that  medical  colleges  such  as 
this  shall  do  their  full  duty  in  educating 
their  classes,  and  how  important  that 
the  State  shall  exercise  for  you  what 
you  can  not  exercise  for  yourself,  a 
wise  discrimination  over  the  qualifica- 


tions of  those  who  stand  for  your  con- 
fidence and  your  patronage  ! 

Gentlemen  of  the  Faculty,  permit 
me  here  in  this  presence  to  congratu- 
late you  upon  the  excellent  work  which 
you  have  done  and  the  high  standard 
which  you  have  maintained  in  your 
institution.  Examples  such  as  yours 
deserve  mention,  praise,  and  emulation. 
And  now  that  I  have  said  thus  much 
that  is  commendatory,  will  you  permit 
me  to  indulge  in  a  little  fault-finding  ? 
I  only  trust  that  the  shoe  I  am  about  to 
make  shall  not  be  discovered  to  have 
been  made  over  your  last. 

If  I  have  a  criticism  to  make  on  the 
modern  medical  curriculum,  it  must 
apply  to  the  complete  elimination  of 
the  history  of  medicine  as  a  prescribed 
subject  of  study.  This  is  a  serious 
mistake  of  the  part  of  practically  all 
the  medical  schools  of  America.  No 
pages  of  the  world's  record  of  progress 
could  be  more  instructive  than  those 
which  deal  with  the  evolution  of  our 
humane  science;  none  more  inspiring; 
and  yet  untaught  in  the  schools,  how 
seldom  is  a  subject  pursued  amidst  the 
activities  of  professional  life  !  I  know 
no  pages  of  history  more  fascinating 
than  those  which  tell,  for  instance,  the 
story  of  the  great  physician  of  Cos,  the 
father  of  us  all,  and  at  the  mention  of 
whose  name  we  bow  in  instinctive  rev- 
erence; and  yet  to  how  many  students 
of  medicine  is  this  same  immortal  Hip- 
pocrates portrayed  as  an  actual  breath- 
ing, speaking,  thinking  personality  ? 
How  many  of  our  recent  graduates  are 
taught  that  this  philosopher,  sage,  and 
physician  was  the  first  to  wrest  medicine 
from  priestcraft  and  superstition  and  to 
place  it  upon  a  rational  basis?  How 
many,  that  it  was  this  master-genius 
who  first  discerned  that  the  processes 
of  disease  were  governed  by  natural 
laws,  and  that  these  laws  could  be  dis- 
covered and  formulated  by  the  careful 
observation  of  disease  and  the  rational 
interpretation  of  symptoms  ?  How 
many  are  there  here  to-night  who  real- 
ize that  thus,  nearly  two  thousand  five 
hundred  years  ago,  in  Athens,  were  in- 
augurated precisely  those  methods  of 
observation,  investigation,  and  treat- 
ment which,  with  extensions  and  refine- 
ments,   constitute   clinical  medicine   as 
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taught  in  the  city  of  Louisville  to-day  ? 
To  how  many  of  us  are  the    develop- 
ments of  surgery  and  obstetrics  in  the 
famed  Alexandrian  school  virtues  that 
enable    us    to    appreciate    the    practi- 
tioners of  that  intellectual  metropolis, 
viewed    from    the    standpoint    of   their 
age,    as  the   peers  of  those  whom  we 
to-day  hail  as  masters  ?     In  Rome  lived 
Celsus  and  Pliny  and  Galen — and  when 
we  adjust  these  great  characters  to  the 
civilization  of  their  respective  epochs, 
we  discover  men  having  the  attributes 
of   the    men   of   to-day,    one    dabbling 
much  in  politics  and    society,   another 
dilettante  in  literature,  the  third  a  broad 
student  of  natural  sciences,   but  all  of 
them    focusing     their    diverse    talents 
upon   medicine,   which  was   broadened 
by  their  culture,   embellished  by  their 
genius,  and  transmitted  by  their  indus- 
try.    These  are  imperishable  names — 
names   written,    not     "like    the    foot- 
prints   in    the    sand    of   time"    to    be 
washed  into  oblivion  by  the  next  tide, 
but    upon    the    multiplied    records    of 
man's  progress  and  upon  the  enduring 
tablets  of  man's  memory.     Gentlemen 
of   the    Faculty,  have   you   told    these 
students  of  these,   our  heroes    of    old  ? 
Have   you    told  them    that    they   may 
thus  "  make  their  lives  sublime  "  ?  Per- 
mit me  to  come  a  little  nearer  home — 
to  jump  from  the  dawn    of  history  to 
the  period  of  almost  contemporaneous 
experience.      Have  you  devoted    sepa- 
rate hours  to  lectures  upon  the  achieve- 
ments   of    America    in    the    realms    of 
medicine  ?     Have   you    told    what   our 
own  beautiful   Southland   has  contrib- 
uted to  the  advancement  of  our  science, 
to  the  amelioration  of  human  suffering  ? 
What  more  inspiring  lesson  than  that 
of  McDowell,   the  intrepid  surgeon   of 
Kentucky,  whose  genius  has  shed  more 
beneficence  upon  womankind  than  has 
either  philanthropy  or  religion!     What 
more    honored    names    than    those    of 
Sims   and   Battey  ?     Have  their  stories 
been  told  in  your  class-rooms  ?     If  in- 
deed it  has  been  your  policy  to  impart 
knowledge  of  the  history  of  medicine, 
you  are   to    be  congratulated  ;    if  you 
have  not  adopted  this  feature  in  your 
curriculum,  your  apology  is  to  be  found 
in  the,  I  believe,  universal  usage  of  the 
medical  schools  of  the  United  States. 


There  seems  to  be  an  absolute  aban- 
donment of  education  to  the  spirit  of 
utilitarianism,  the  dominant  spirit  of 
the  age.  To-day  knowledge  is  selected 
and  sought  wholly  because  of  its  relation 
to  action  and  to  profit;  and,  altruistic 
as  is  medicine,  it  is  not  above  the  re- 
proach. The  idealism  of  the  past  is 
shattered  by  the  iconoclastic  practical- 
ism  of  to-day.  As  a  protest  against 
this  order  of  things,  I  wish  to  enter  a 
plea  for  a  little  culture  for  culture's 
sake.  Let  it  be  remembered  that  the 
ultimate  object  of  education  must  be 
the  attainment  of  happiness  ;  and  per- 
mit me  to  urge  that  much  of  happiness 
maybe  derived  as  well  from  a  knowledge 
of  that  which  has  been,  as  from  a  fretful 
speculation  of  that  which  is  to  be.  Let 
us  remember  that  after  all  our  real 
purpose  has  been  epitomized  by  Pope 
when  he  exclaimed  : 

« '  Oh,  happiness,  our  being's  end  and  aim  ! 
Good,   pleasure,    ease,    content  !    whate'er 

thy  name  ; 
That    something    still   which    prompts  the 

eternal  sigh, 
For  which  we  bear  to  live,  or  dare  to  die." 

Therefore,  I  pray  you,  do  not  accuse 
me  of  heresy  and  schism  when  I  ask, 
not  you  alone,  but  the  medical  college 
faculties  of  America,  to  carefully  scan 
the  work  they  are  doing,  to  eliminate 
much  rubbish  that  they  now  label  as 
"practical,"  and  to  substitute  therefor 
a  little  of  the  classics  of  their  own 
profession.  Will  you  pardon  me  if  I 
express  the  more  than  half  belief  that 
if  this  step  be  taken  the  result  will  be 
a  fresh  enthusiasm,  an  elevation  of 
purpose,  a  renewed  intensity  of  appli- 
cation, an  improved  esprit  du  corps  of 
those  who  join  our  ranks  ?  I  subjoin 
this  thought  that  my  estheticism  may 
find  the  more  favor  in  the  feverish  eyes 
of  the  utilitarian. 

And  now,  gentlemen  of  the  class,  it  is 
your  turn.  There  are  several  things 
that  I  am  most  naturally  expected  to 
say  to  you.  I  presume  I  must  avail 
myself  of  the  opportunity  to  impress 
upon  you  again  the  disinterestedness 
and  the  nobility  of  your  calling.  I 
must  tell  you  how  you  are  to  behave 
yourself  as  physicians,  just  how  you  are 
to  manage  your  offices  and  your  house- 
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holds.  As  I  have  so  far  in  life  suc- 
ceeded in  doing  but  very  few  of  those 
things  which  have  been  expected  of 
me,  I  shall  not  mar  my  record  in  that 
regard  this  evening.  I  shall  talk  of 
none  of  these  things.  You  are  out  of 
your  leading-strings,  and  you  are  able  to 
walk  alone. 

I  am  anxious,  however,  that  you 
shall  not  be  satisfied  with  your  achieve- 
ments which  have  to-night  received  the 
stamp  of  approval.  I  would  rather 
that  you  follow  the  advice  of  the  great 
Napoleon  and  cultivate  a  wholesome 
discontent.  Be  discontented  with  your 
knowledge  and  you  shall  acquire  wis- 
dom ;  be  discontented  with  your  ability 
and  you  shall  acquire  power  ;  be  dis- 
contented with  your  state  and  you 
shall  acquire  wealth.  For  all  that  is 
embraced  in  the  best  meaning  of  suc- 
cess. I  would  have  you  remember  that 
to-night  is  "commencement"  night. 
That  to-night  you  begin  not  only  a  pro- 
fessional career,  but  you  should  begin 
in  deeper  earnest  than  ever  the  acqui- 
sition and  the  application  of  knowledge 
and  the  building  of  reputation.  I  would 
by  no  means  have  you  indifferent  to  the 
material  results  of  your  labors.  Re- 
member that  the  simplicity  and  libera- 
lity of  Vitellus  evoked  from  Tacitus  the 
observation  that  these  were  qualities 
which  beyond  a  certain  limit  lead  to 
ruin.  To  spend  one's  life  for  others 
without  reference  to  reward  has  been 
designated  by  Herbert  Spencer  as  crim- 
inal altruism.  I  would  much  rather 
that  you  heed  that  bard  who  never 
heeded  his  own  words,  when  he  said  : 

"Gather  gear  by  every  wile  that's  justified 
by  honor, 

Not  to  hide  it  in  a  hedge,  not  for  a  train 
attendant, 

But  for  the  glorious  privilege  of  being  inde- 
pendent. " 

Do  this — do  it  better  than  did  un- 
happy Burns — and,  some  time  when  I 
pass  your  way  I  shall  be  gladdened  to 
find  you  in  the  enjoyment  of  your  rec- 
ompense. As  I  stand  here  I  like  to 
picture  you,  as  I  hope  to  find  you  at 
that  blissful  hour 

"  When  evening  sunshine's  last  expiring  ray 
In    evening's    twilight    gently    weeps    itself 
away," 


sitting,  perhaps,  on  the  vineclad  porch 
of  your  cozy  home,  looking  into  eyes 
that  look  love  into  your  eyes  again, 
while  both  your  hearts  are  gladdened 
by  the  happy  laughter  of  the  baby  in 
the  cradle. 

The  Diagnosis  and  Treatment  of  Strict- 
ure of  the  Urethra.* 

BY    WILLIAM     R.    BLUE     M.    D. , 

Clinical  Professor  of  Genito-Urinary  Diseases,  etc.,  Hos- 
pital College  of  Medicine,  Louisville. 

It  is  impossible  in  a  short  paper  to 
take  up  all  the  forms  of  stricture  of  the 
urethra  and  do  the  subject  justice.  So 
I  shall  confine  my  remarks  to  the  two 
most  important  forms  :  Congenital  and 
Organic. 

Diagnosis.  The  diagnosis  of  strict- 
ure can  only  be  made  by  the  examination 
of  the  urethra  with  instruments.  It 
does  not  always  follow  because  the 
stream  of  your  patient  is  spiral,  forked, 
and  at  times  small,  that  he  has  stricture. 
Nor  does  it  follow  that  he  has  stricture 
because  he  has  a  muco-purulent  dis- 
charge or  a  gluing  together  of  the  lips 
of  the  meatus  in  the  morning.  I  don't 
believe  there  is  a  man  living  who  at 
times  has  not  had  some  of  the  above 
symptoms,  and  yet,  had  his  urethra 
been  examined,  it  would  have  been 
found  normal.  We  know  that  a  hyper- 
acid urine,  oxalate  of  lime,  and  uric 
acid  crystals  may  cause  some,  if  not  all, 
of  the  symptoms  described.  So  they  are 
not  reliable  when  it  comes  to  a  diag- 
nosis of  stricture.  Nor  can  we  always 
tell  by  the  use  of  certain  instruments 
that  a  man  has  stricture.  The  examin- 
ation of  the  urethra  with  sounds,  bul- 
bous bougies,  and  the  urethra  meter  can 
not  be  wholly  depended  upon,  for  do  they 
not  stop  when  they  meet  with  spasm 
in  the  urethra  ?  There  is  no  doubt  in 
my  mind  that  thousands  of  spasmodic 
strictures  are  diagnosed  annually  as 
organic  strictures,  and  are  incised  when 
such  a  procedure  is  not  indicated.  It 
is  necessary  to  go  further  in  our  ex- 
amination to  be  positive  in  the  diag- 
nosis. Take  the  case  of  a  man  who 
presents  himself  for  examination  for 
stricture  :  You  find  his  meatus  normal, 
the    same    size    as    his    urethra.      You 

*Read  before  the  Falls  City  Medical  Society.  July  7,  1898. 
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introduce  the  urethra  meter  or  bulbous 
bougies  beyond  the  bulbo-membranous 
junction.  Upon  the  withdrawal  of  these 
instruments  you  meet  with  an  ob- 
struction, say  three  inches  back,  the 
instrument  fails  to  pass,  you  diagnose 
the  case  as  one  of  organic  stricture  ; 
but  are  you  sure  that  he  has  organic 
stricture  ?  You  may  say  yes,  but  I  say 
no.  Isn't  it  possible  that  you  are 
dealing  with  a  spasmodic  stricture  due 
to  an  irritable  spot  ?  Cases  of  that  kind 
are  numberless.  What,  then,  should  be 
the  next  step  to  determine  positively 
that  your  patient  has  organic  stricture  ? 
Endoscopy.  An  endoscope  is  intro- 
duced and  carried  down  to  the  narrow- 
ing. A  reflected  light,  be  it  lamp,  gas, 
electric,  or  sunlight,  is  thrown  into  the 
endoscope.  The  excess  of  lubricant  is 
mopped  off  with  absorbent  cotton  at- 
tached to  a  long,  slender  probe.  If  the 
stricture  is  organic  you  see  a  bluish- 
white,  glistening  band.  If  spasmodic,  a 
congested  ring  with  a  slight  hemorrhage 
in  its  center  stares  you  in  the  face. 
This,  gentlemen,  is  our  only  positive 
way  to  diagnose  organic  stricture  of 
large  caliber.  Of  course,  when  we 
come  to  organic  stricture  of  small 
caliber,  especially  if  the  meatus  be 
normal,  and  a  history  of  gonorrhea 
ten,  fifteen,  or  twenty  years  ago,  with  a 
gradual  diminution  in  the  size  of  the 
stream,  we  have  all  that  is  necessary 
to  make  a  diagnosis  certain.  I  have 
made  mistakes  in  the  diagnosis  of  or- 
ganic strictures,  but  not  since  I  have 
learned  how  to  use  the  endoscope. 
These  instruments  should  form  part  of 
the  armamentarium  of  every  doctor 
who  treats  stricture  of  the  urethra, 
whether  it  be  by  dilatation  or  incision. 
For  if  it  be  spasmodic  and  you  treat  it 
by  dilatation,  your  prognosis  as  to 
duration  would  be  more  favorable. 

Treatment.  No  doubt  my  method 
of  treatment  will  be  criticised  by  some 
of  the  Fellows  and  visitors.  Each 
surgeon  has  his  idea  about  the  treat- 
ment of  stricture.  In  the  treatment  of 
congenital  stricture  I  think  all  will  agree 
that  incision  is  the  treatment. 

Having  determined  that  our  patient 
has  organic  stricture  of  large  caliber, 
that  is,  he  is  contracted  down  to  I  5  mm. , 
we    tell    him    of    the    different    opera- 


tions for  his  trouble,  and  what  he  may 
expect  from  each.  If  he  wants  to  be 
dilated,  I  tell  him  that  after  he  is  dilated 
up  to  or  above  his  normal  caliber,  he 
will  have  to  be  sounded,  or  sound 
himself,  say  once  a  month,  as  long  as 
he  lives.  If  he  does  not  his  strict- 
ure will  certainly  re-contract.  This 
applies  to  gradual  dilatation.  The  treat- 
ment of  organic  stricture  by  rapid 
dilatation  or  by  divulsion  has  been 
abandoned  by  the  majority  of  surgeons, 
owing  to  the  laceration  of  healthy 
mucous  membrane  in  front  of  and 
behind  the  contraction  ;  and,  too,  there 
is  danger  of  catching  the  torn  tissue 
between  the  blades  of  the  divulsor,  and 
on  withdrawal  this  tissue  comes  with 
it,  it  being  almost  impossible  to  prevent 
it,  thus  causing  a  condition  far  worse 
than  the  stricture  itself. 

Where  the  patient  insists  upon  rapid 
dilatation  I  use  my  modification  of  the 
Thompson  divulsor,  which  is  the 
Thompson  instrument  covered  with  a 
rubber  hood.  Should  he  desire  to 
have  internal  urethrotomy  performed, 
you  can  assure  him  that  after  twelve 
bi-weekly  soundings  he  will  be  well, 
and  there  will  be  no  further  use  for 
the  sound.  When  the  stricture  is  one 
of  small  caliber,  that  is,  below  15  mm., 
I  always  advise  internal  urethrotomy. 

The  treatment  of  organic  stricture  by 
electricity  needs  only  to  be  mentioned 
to  be  dismissed. 

Steps  in  the  Operation.  Having  lo- 
cated the  stricture,  the  patient's  urine 
is  examined  chemically  and  microscop- 
ically to  exclude  renal  trouble.  He  is 
then  given  urotropin,  five  grains  every 
four  hours,  for  at  least  twenty-four 
hours  before  the  operation.  It  steril- 
izes the  urine  and  prevents  urine  fever. 
This  is  kept  up  until  all  hemorrhage 
stops.  If  he  is  to  be  dilated,  the 
urethra  is  first  flushed  with  warm  so- 
lution of  boric  acid.  Say  he  is  con- 
tracted down  to  1 5  mm. ,  the  first 
sound  introduced  should  be  a  No.  16  F, 
straight ;  this  is  followed  by  a  No  1 7  F. 
He  is  then  allowed  to  go  and  to  return 
in  three  days,  when  No.  18-19  F  are 
introduced,  and  so  on  until  we  reach 
his  normal  caliber.  He  is  then  taught 
to  use  the  sound,  and  to  use  it  every 
four  weeks. 
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The  treatment  of  close  stricture  by  to  2  mm.  above  the  normal  caliber  ; 
dilatation  is  as  follows :  A  small  Bank's  this  is  done  to  allow  for  2  mm.  con- 
divulsor  is  introduced, and  this  is  followed  traction,  which  always  occurs  here, 
by  one  of  larger  size,  and  this  by  the  The  knife  is  drawn  through  the  band, 
Harrison  whip  bougies  up  to  15  F.  cutting  directly  in  the  median  line, 
Further  treatment  is  the  same  as  that  and  the  exact  size  wished.  The  instru- 
for  strictures  of  large  caliber.  ment  is  then  re-introduced,  knife  point- 
When  I  do  internal  urethrotomy  ing  toward  the  roof  of  the  urethra, 
the  urine  is  examined,  and  urotropin  The  organic  band  is  divided  and  sound 
is  given.  The  bowels  are  well  opened  introduced.  To  prevent  the  cut  edges 
by  a  large  dose  of  salts  the  morning  of  of  the  congenital  stricture  from  re- 
the  day  of  the  operation.  I  like  the  uniting,  I  use  a  cotton  plug  which  is 
following  prescription  for  this  :  rolled  on  a  probe.     This  is  well  oiled 

n     n  .      .        ,        .,  and    carried   beyond  the    cut  surfaces. 

R      Potassium  bromide,  ...15  grs.  Tj  1     1  ,  i_  r 

Epsom  salts, ioz.  ?  not  only  keeps  the  cut  surfaces  apart 

M.    Sig  :  Take  in  glass  of  water  one  half  but   controls   the    hemorrhage,     which 

hour  before  breakfast.  m  some  cases  is  quite  profuse. 

I  wish  here  to  quote  from  a  few  works 
After  washing  the  external  genitals  on  genito-urinary  surgery  to  show  that 
with  antiseptics  and  flushing  the  ure-  the  operation  is  original, 
thra  with  warm  boric-acid  solution,  one  (1)  Otis,  in  his  book  (1888)  gives  the 
dram  of  a  four-per-cent  solution  of  following  steps  in  the  operation  for  con- 
cocaine  is  injected  into  the  urethra.  genital  strictures:  "If  the  urethral 
This  is  allowed  to  remain  about  ten  orifice  is  not  of  the  full  size  of  the 
minutes.  Otis'  urethrotome  is  intro-  normal  urethra  as  previously  estimated, 
duced  and  carried  just  beyond  the  strict-  operative  measures  should  commence 
ure.  It  is  then  dilated  up  to  2  mm.  above  by  the  restoration  of  the  canal  at  this 
the  normal  caliber;  the  band  is  divided,  point.  Thus,  holding  the  penis  tightly 
the  instrument  partially  closed  and  with  the  thumb  and  first  finger  of  one 
withdrawn.  A  sound  is  introduced  the  hand,  introduce  a  well-oiled,  straight, 
size  of  the  normal  caliber,  the  urethra  blunt  bistoury  for  a  full  inch,  then 
again  flushed  with  warm  boric-acid  testing  the  density  of  the  tissues  (which 
solution,  and  a  pad  of  cotton  or  gauze  may  vary  from  a  slight  thickening  to 
laid  over  the  penis,  a  T  bandage  ap-  dense  cicatricial  structure)  by  drawing 
plied,  and  patient  put  to  bed,  where  he  out  the  blade  under  gentle,  steady 
remains  for  two  days  after  the  second  pressure;  again  introduce  and  divide  to 
sounding.  He  is  then  allowed  to  attend  a  point  which  appears  to  be  sufficient 
to  his  duties,  and  reports  every  third  to  enlarge  the  canal  to  the  predeter- 
day  at  my  office  until  he  has  been  mined  proper  size.  Now,  with  a  bulbous 
sounded  twelve  times,  when  he  is  dis-  sound  corresponding  to  this,  test  the 
charged  cured.  size  attained.  If  the  bulb  passes  in  and 
Where  the  patient  has  a  congenital  out  with  perfect  freedom  the  operation 
along  with  an  organic  stricture,  I  first  is  accomplished.  If,  however,  there  is 
inject  about  two  drops  of  a  four-per-  the  slightest  hitch,  either  in  entrance  or 
cent  solution  of  cocaine  hypodermically  withdrawal,  the  bistoury  should  be  re- 
into  the  mucous  membrane  at  site  of  introduced,  and,  with  the  forefinger 
frenum.  This  is  followed  by  a  dram  supporting  the  under  aspect  of  the 
of  same  strength  cocaine  in  the  urethra.  glans,  make  repeated  cuts  with  ex- 
I  have  a  method  of  dividing  congenital  ceeding  care,  until  cicatricial  tissue  is 
strictures  that  I  think  is  original.  no  longer  felt,  and  the  bulb  passes  in 
This  method  I  have  been  using  for  the  and  out  without  hindrance." 
last  six  years,  both  in  private  and  (2)  White  and  Martin,  in  their  work, 
clinical  work..  It  is  as  follows:  After  which  was  published  in  1897,  describe 
a  wait  of  ten  minutes  the  Otis  urethrot-  the  operation  for  congenital  stricture 
ome,  with  the  knife  pointed  toward  as  follows  :  "  For  operations  on  narrow- 
the  floor  of  the  urethra,  is  introduced  ings  of  the  meatus  or  those  placed 
just  below  the  narrowing.      It  is  dilated  within    the    navicular    portion    of    the 
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urethra,  an  ordinary  blunt  pointed  teno- 
tone  with  a  convexed  cutting  edge  is 
all  that  is  required." 

(3)  The  American  Text-book  of 
Genito-Urinary  Diseases,  etc.,  just 
from  the  press,  describes  the  operation 
for  congenital  stricture  in  this  manner  : 
4<A  narrow  probe-pointed  bistoury  is 
introduced  for  one  half  an  inch  or  so  and 
made  to  cut  on  the  floor  of  the  urethra 
as  it  is  withdrawn,  the  tip  of  the 
finger  outside  pressing  that  part  up 
against  the  edge  of  the  knife." 

Thus  we  see,  from  1  %%%  to  1 898,  no  im- 
provement as  to  the  methods  of  oper- 
ation for  congenital  stricture  have  been 
mentioned.  If  they  have,  they  have 
never  been  described. 

When  I  meet  with  stricture  of  small 
caliber,  that  is,  below  1  5  F,  in  the  pendu- 
lous and  bulbo-membranous  urethra, 
my  treatment  differs  only  with  the 
instrument  used.  The  Maisonneuve 
urethrotome  takes  the  place  of  the  Otis. 
A  filiform  bougie  is  passed  into  the 
bladder,  sometimes  a  difficult  thing  to 
do  in  cases  where  the  stricture  is  close 
and  false  passages  and  fistulous  openings 
are  present,  but  with  patience  and 
sweet  oil  it  can  be  accomplished.  The 
instrument  is  carried  over  the  filiform 
into  the  bladder,  the  urine  escaping 
through  the  groove  in  the  instrument 
showing  us  we  are  in  the  bladder  and 
not  in  a  false  passage. 

The  smaller  blade  is  introduced  in 
the  groove  of  the  instrument  and  the 
band  or  bands  divided  from  without 
inward.  This  is  followed  by  the  larger 
blade.  These  blades  are  made  so  as 
not  to  cut  healthy  tissue.  A  curved 
sound,  the  size  of  the  patient's  normal 
caliber,  is  passed  beyond  the  divided 
band,  a  catheter  is  then  introduced  into 
the  bladder,  and  it  is  filled  with  a  warm 
saturated  solution  of  boric  acid.  The 
catheter  is  withdrawn,  and  patient 
is  allowed  to  pass  solution  out.  The 
change  in  the  size  of  his  stream  at  first 
makes  it  hard  for  him  to  realize  that  it  is 
his.  Once  relieved  of  a  close  stricture 
he  is  ever  your  friend,  and  in  the 
majority  of  instances  he  pays  his  bill, 
when  it  is  presented,  without  asking 
for  a  rebate.  The  after-treatment  in 
strictures  of  small  caliber  is  the  same  as 
that  for  strictures  of  large  caliber,  the 


only  difference  being  in  the  irrigation 
into  the  bladder  instead  of  the  anterior 
urethra. 

A  word  as  to  caliber  :  I  have  always 
thought  the  Otis  scale  too  high,  and 
have  never  used  it.  Where  the  penis 
is  four  inches  in  circumference  in  the 
flaccid  state,  I  take  the  normal  caliber 
to  be  32  mm.;  3^ — 30  mm.;  3j4 — 28 
mm.,  etc. 

For  treatment  of  impermeable  strict- 
ures the  operations  as  done  by  Wheel- 
house  and  Cocks  are,  I  think,  the  best. 
A  description  of  same  can  be  found  in 
any  up-to-date  work  on  genito-urinary 
surgery.  Of  course,  in  all  operations 
on  the  genito-urinary  tract  the  instru- 
ments used  are  sterilized.  For  soft 
instruments  I  prefer  dry  sterilization  ; 
that  is,  with  formaldehyde  gas  ;  and 
boiling  in  soda  water,  then  flaming  with 
wood  alcohol  all  metal  instruments. 
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Ocular  Manifestations  of  Central  Nerve 
Lesions. 

BY  THOMAS  C.   EVANS,   M.   D., 

Lecturer  on  Ophthalmology,  Otology,  and  Laryngology  in 

the  Kentucky  School  of  Medicine,  etc., 

Louisville,  Ky. 

The  importance  of  an  early  recogni- 
tion of  lesions  of' the  nervous  system, 
together  with  an  accurate  determina- 
tion of  their  location  and  character,  can 
scarcely  be  overestimated,  and  yet  in  no 
class  of  diseases  is  the  skill  of  the  diagnos- 
tician more  sorely  taxed.  Not  only  is 
the  differentiation  of  the  various  lesions 
from  each  other  exceedingly  difficult, 
but  the  symptoms  of  central  lesions  are 
often  so  closely  counterfeited  by  hysteri- 
cal and  neurasthenic  manifestations  as 
to  make  the  diagnosis  between  func- 
tional neurosis  and  organic  lesion  puz- 
zling in  the  extreme. 

A  careful  study  of  the  eye  symptoms 
will  often  give  positive  proof  of  the  pres- 
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ence  of  such  lesion,  and  furnish  valuable  and  occurs  in  something  like  sixty  per 

evidence  in  the  differentiation  and  loca-  cent  of  the  cases  of  brain  tumor.     The 

tion  of  the  lesion.  disturbance  of  vision  is  not  in  propor- 

Among  the  more  common  lesions  of  tion    to   the  ophthalmoscopic  changes. 

the  nervous  system  may  be  mentioned  Optic  neuritis  is  occasionally  present  in 

meningitis,  brain  tumor,  brain  abscess,  brain    tumor.      It    is    said   to   be   more 

multiple    cerebro-spinal    sclerosis,    and  common  in  tumors  of  the  frontal  lobes, 

locomotor  ataxia.  This  neuritis  is  followed  by  atrophy.     A 

It  is  not  the  purpose  of  this  paper  to  primary    atrophy    either    unilateral    or 

enumerate  the  symptoms  due  to  kidney  bilateral,    without    inflammation,    may 

lesions  or  other  toxic  products,   or  to  also  occur  in  brain  tumor.      Mydriasis, 

enter  into  the  etiology  or  pathology  of  myosis,  and    paralysis    of   the   external 

the  lesions,    but  merely  to   enumerate  ocular  muscle  are  sometimes  present  in 

the  eye  symptoms  in  the  order  of  their  brain  tumor, 
importance  in  the  above-named  lesions.  Brain  Abscess.     Abscess  of  the  brain 

Meningitis.     Acute  meningitis  gives  produces  the  same  ocular  manifestations 

rise  to  a  variety  of  eye  symptoms,  some  as   tumors  of  the  brain,  to  which   are 

of  which  have  more  or  less  diagnostic  added  those  of  a  purulent  inflammation  ; 

importance.     During  the  irritative  stage  choked  disc  is  probably  less  common; 

of  the  disease  the  retina  is  hyperesthetic,  simple  optic  neuritis  is  more  frequent, 

and  there  is  often   considerable  photo-  but  the  most  common  ophthalmoscopic 

phobia  ;  the  pupils  are  generally  con-  appearance  in  brain  abscess  is   an  ob- 

tracted,  but  there  may  be  dilatation  or  structive  inflammation.  An  optic  neuritis 

inequality  of  the  pupils.     Later  in  the  in  which  the  edema  is  less  marked  than 

disease  paralysis  of  the  ocular  muscles  in  the  choked  disc  and  the  inflammatory 

is  common,  producing  diplopia,  strabis-  process  is  well  defined.     As  a  rule  the 

mus,  and  ptosis.     These  paralyses  are  neuritis  of  brain  abscess  is  bilateral  un- 

peripheral  and    due  to  the  imbedding  less  the  abscess  be  in  the  frontal  lobe, 
or  impaction  of  the  nerve  in  the  inflam-         Multiple  Ccrebro-Spinal  Sclerosis.   In 

matory  exudate  at  or  near   its  passage  multiple    sclerosis   the    eye    exhibits    a 

through  the  dura.  variety  of  symptoms,  some  of  which  are 

Ophthalmoscopic    changes    are    un-  characteristic  of  the  disease  and  possess 

usual   in   meningitis  of  the  convexity ;  considerable      diagnostic     importance, 

occasionally  when  the  disease  is  of  long  Probably  the  most  important  symptom 

duration  or  is  septic  in  character,  optic  is  a  quick  lateral  oscillation  of  the  eye, 

neuritis  will  be  developed.      In  menin-  identical  with  or  closely  simulating  true 

gitis  of  the  base,  optic  neuritis  is  more  nystagmus.      In  exceptional  cases  uni- 

common.      However,  basilar  meningitis  lateral    nystagmus  has  been  observed, 

is  as  a  rule  tubercular  or  secondary  to  True  nystagmus  occurs  in  about  ten  per 

brain  tumor,  and  will  be  described  else-  cent  of  the  cases,  while  a  twitching  or 

where.  jerking  motion  of  the  ball,    closely  re- 

Brain  Tumor.      By  far  the  most  im-  sembling  the   intention  tremor  of  the 
portant  sign  in  the  diagnosis  of  brain  other   voluntary   muscles,    occurs   in   a 
tumor  is  what   is   known   as    ' '  choked  much  larger  proportion  of  cases, 
disc."     This  condition  consists  of  a  sim-  Besides  the  disturbances  of  the  asso- 
ple   edema  of  the  papilla  or  intra-ocu-  ciated  movements  there  may  be  paraly- 
lar  end  of  the  optic  nerve.     It  develops  sis  or  paresis  of  the  ocular  muscles  with 
suddenly.      Within    twenty-four    hours  diplopia,  strabismus,  ptosis,  etc. 
the  papilla  may  increase  to  three  or  four          Pupillary  disturbances  are  not  corn- 
times    the  normal  diameter.      Besides  mon  in  multiple  sclerosis,  occurring  in 
the  increased  diameter,  the  ophthalmo-  probably  about  fifteen  per  cent,  and  are 
scope   shows   that   it    projects  four  or  in  no  way  characteristic  of  the  disease, 
five  diopters  into  the  eye.     The  retinal  The  deviation  from  the  normal  as  a  rule 
vessels    become    dilated   and  tortuous,  is  very  slight,  and  may  be  contracted, 
The  choked  disc  is  a  bilateral  affection  dilated,  or  unequal  ;  vision  may  be  im- 
though  often  differing  in  degree.  paired  in  one  or  both  eyes,  the  impair- 

It  is  usually  one  of  the  late  symptoms  ment  consisting  of  an  irregular  narrow- 
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ing  of  the  field,  with  or  without  central 
scotoma.  Impaired  vision  may  be  the 
first  symptom  of  the  disease.  It  runs 
a  changeable  course,  but  rarely  goes  on 
to  complete  blindness.  The  impair- 
ment of  vision  is  out  of  proportion  to  the 
ophthalmoscopic  evidence,  as  in  the 
toxic  amblyopias.  A  few  cases  show 
pronounced  atrophy,  and  a  much  larger 
number  show  varying  stages  of  altera- 
tion of  the  disc  from  pronounced  atrophy 
to  bleaching  of  the  temporal  half  of  the 
nerve. 

Locomotor  Ataxia.  Diseases  of  the  cord 
involving  the  region  of  the  cilio-spinal 
center  are  accompanied  by  marked  and 
important  eye  symptoms.  In  tabes 
dorsalis  the  ocular  manifestations  are 
often  the  first  evidence  of  the  impend- 
ing trouble.  They  frequently  decide  the 
diagnosis  and  pave  the  way  to  progno- 
sis long  in  advance  of  any  disturbance 
of  gait  or  other  ataxic  symptoms.  Dis- 
turbance of  the  normal  pupil  reflex  is 
by  far  the  most  common  eye  symptom 
of  tabes.  According  to  Berger,  both 
pupils  were  found  normal  only  four 
times  in  one  hundred  and  nine  cases. 
Disturbances  of  pupil  reflexes  when 
present  are  of  the  greatest  diagnostic 
importance.  In  1869  Argyll-Robertson 
called  attention  to  the  fact  in  certain 
spinal  affections  that  there  is  contrac- 
tion of  the  pupil — that  this  myosis  is 
still  farther  increased  by  convergence 
and  by  the  instillation  of  eserine  ;  that 
it  does  not  contract  to  light  or  dilate  to 
shadow  ;  that  it  responds  to  mydriatic 
but  feebly  or  not  at  all.  So  that  this 
condition  is  now  commonly  spoken  of 
as  the  "  Argyll-Robertson  pupil. "  How- 
ever, the  diagnostic  importance  as  a 
tabetic  symptom  depends  more  on  its 
fixity  or  failure  to  react  to  light  than  on 
its  myosis.  While  contraction  is  the 
rule,  the  tabetic  pupil  may  be  normal 
in  size  or  even  partially  dilated.  Dill- 
man  found  failure  of  reaction  of  the 
pupil  to  light  in  seventy-six  per  cent  of 
his  cases  of  tabes.  All  the  phenomena 
of  the  Argyll-Robertson  can  not  be  ac- 
counted for  by  a  single  lesion. 

The  paralytic  myosis  and  the  spastic 
mydriasis  point  to  diseases  of  the  pos- 
terior columns  of  the  spinal  cord  in  the 
region  of  the  cilio-spinal  center,  while 
the  reflex  rigidity  of  the   pupil   is  sup- 


posed to  indicate  a  disturbance  of 
Meynert's  fibers  connecting  the  cor- 
pora quadrigemina  with  the  third 
nuclei.  Among  the  less  frequent  pupil- 
lary symptoms  of  locomotor  ataxia  may 
be  mentioned  mydriasis  from  oculo- 
motor paralysis,  or  spastic  mydriasis 
from  irritation  of  the  posterior  columns, 
inequality  in  size  and  irregularity  of  the 
shape  of  the  pupils  and  occasionally 
hippus  and  the  paradox  reaction  of  the 
pupil. 

Atrophy  of  the  optic  nerve  is  found 
in  about  twenty  per  cent  of  the  cases 
of  tabes.  This  appears  ophthalmoscop- 
ically  as  a  gray  discoloration  of  the 
papilla.  It  is  usually  a  preataxic  symp- 
tom. In  eight  of  the  nine  cases  of 
tabetic  atrophy  observed  by  Gowers 
the  atrophy  preceded  any  disturbance 
of  locomotion. 

Tabetic  atrophy  is  primary,  all  inflam- 
matory phenomena  are  wanting  as  a 
rule,  the  retinal  vessels  are  unchanged 
in  size  and  fullness. 

Knies  says :  ' 4  There  is  often  a  dis- 
proportion in  both  directions  between 
the  visible  atrophy  of  the  nerve  and  the 
disturbance  of  vision.  As  a  general 
thing  the  atrophic  discoloration  of  the 
nerve  is  visible  with  the  ophthalmo- 
scope before  any  disturbance  of  vision 
is  demonstrable.  Atrophy  may  pre- 
cede the  ataxia  by  many  years,  Gowers 
having  observed  a  case  in  which  the 
atrophy  was  complete,  with  total  blind- 
ness twenty  years  before  the  appear- 
ance of  any  disturbance  of  gait.  Both 
eyes  are  affected,  though  one  may  pre- 
cede the  other  by  a  year  or  more.  The 
visual  disturbances  consist  of  a  concen- 
tric contraction  of  the  field  with  gradual 
diminution  of  the  central  field.  Although 
the  process  is  slow,  it  is  progressive 
almost  without  an  exception. 

The  period  from  the  onset  of  the 
atrophy  until  complete  blindness  inter- 
venes frequently  covers  the  space  of 
from  ten  to  twenty  years. 

Loss  of  the  color  sense  is  one  of  the 
early  symptoms  ;  usually  the  loss  for 
perception  of  colors  is  first  for  green, 
then  for  red. 

Paralysis  and  paretic  disturbances  of 
ocular  muscles  are  of  frequent  occur- 
rence in  tabes,  being  found  in  about 
forty  per  cent  of  the  cases.     Strabismus, 
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ptosis,   diplopia,   and  other  visual    dis-  The  recognition  of  co-existing  fibroids 

orders  are  produced  by  these  paralyses.  and  pregnancy  is  of  the  utmost  impor- 

The  double  vision  is  usually  the  symp-  tance,  for  upon  this  depends  procedures 

torn  that  leads  the  patient  to  consult  of  the  greatest  moment.     This  is  one 

his  physician.     These  paralyses  may  be  situation    in   which    a    diagnosis    made 

bilateral  or  unilateral,  or  they  involve  a  after   the    tumor  is    removed  becomes 

single  muscle  or  a  number  of  muscles.  at     times     very    embarrassing.        The 

The  paralysis  may  be  partial  or  com-  diagnosis    of  the    usual  run    of   fibroid 

plete.     They  usually  develop  suddenly  tumors    when     uncomplicated    is    not 

during  the  preataxic  stage,  and  usually  attended    by    unusual    difficulties,    and 

disappear  after  varying  intervals  of  time,  most  men  nowadays  are  agreed  as  to 

whether  treated  or  not,  though  relapses  what  should  be  done  with  them  ;  but 

are  frequent.      Paralysis  of  accommoda-  the     addition    of     a    pregnancy     adds 

tion,  either  unilateral  or  bilateral,  with  much    to    the    difficulty    of  both    diag- 

or  without  mydriasis,  is  present  in  the  nosis     and    management.       After    the 

later  stages  of  tabes.      In   exceptional  foregoing  it  is  hardly  necessary  to  say 

cases  it  occurs  early  in  the  disease.  that  every  possible  means  at   our  dis- 

In  regard  to  the  frequency  with  which  posal  should  be  exhausted.  Previous 
the  different  muscles  are  affected  :  Dill-  to  the  examination  the  bladder  and 
man  found  in  one  hundred  cases  of  tabes  bowels  must  be  evacuated  and  the 
that  the  third  or  its  branches  were  patient  examined  repeatedly  with  de- 
affected  ;  in  twenty-six  cases  the  sixth  liberate  care,  under  anesthesia  if  re- 
twelve  times,  and  fourth  three  times.  quired  to  secure  perfect  control. 
Knies  says  :  ' '  Early  paralyses  usually  The  history  is  often  very  uncertain  ; 
recover ;  the  later  ones  persist,  in  my  rapid  growth  of  the  tumor  if  known 
experience  ;  the  older  the  individual  to  have  existed,  asymmetry  of  the 
the  longer  the  duration  of  the  paralysis,  womb,  together  with  the  usual  signs 
which  will  eventually  disappear.  of  pregnancy,  will  obtain  in  the  major- 

Every  paralysis  of  an  ocular  muscle  ity  of  cases.      Many    other   tumors    or 

which  occurs  in  a  healthy  person  (with-  pelvic  growths,  however,  will  rise  up  to 

out   injury,    apoplexy    or    other    brain  plague    the    observer.        Extra-uterine 

symptom,  diabetes,  syphilis,  albuminu-  gestation    and    solid    growths    of    the 

ria,    etc.)    arouses   the    suspicion   of  a  ovary    suggest    themselves    for    differ- 

beginning  tabes,  especially  if  it  recovers  entiation.      One  very  natural  situation 

in  a  comparatively  short  time  or  subse-  is  sufficiently    illustrative    of  the    deep 

quently  relapses.  significance    of    correct    diagnosis    and 

reasonably     conservative     proceeding. 


Fibroid   Tumors    Complicating  Preg-  \  ™°™n  desirous  of  offspring  resents 

nancy  and  Parturition.*  ^1(!n  of  her  wo™    evf  -f  °fuf 

a  fibroid    be  growing    from  it,  11  it  be 

by  john  g.  cecil,  m.  d.,  shown  that  such  a  tumor  is  not  neces- 
Louisvdie,  Ky.  sarily  inimical  to  pregnancy  and  par- 
Fibroid  tumors  that  complicate  preg-  turition. 
nancy  and  parturition  become  dangerous  Extreme  views  in  the  management 
factors  according  to  their  location,  their  of  these  cases  can  not  be  sustained, 
size,  and  changes  taking  place  in  them  neither  can  fixed  rules  be  formulated 
or  in  adjacent  structures.  The  old  equally  applicable  to  all.  That  every 
division  into  submucous,  interstitial,  and  woman  with  a  myomatous  uterus  is  in 
subserous  is  satisfactory  and  conven-  danger  of  her  life  until  the  tumor, 
ient.  Another  division  with  especial  uterus,  or  both,  is  removed  is  quite  as 
reference  to  pregnancy  is  desirable  and  untenable  as  the  argument  that  because 
important,  and  depends  upon  their  loca-  of  the  essentially  benign  character  of 
tion,  those  in  the  lower  uterine  zone  fibroids  removal  is  unnecessary.  The 
below  the  internal  os  possessing  as  a  addition  of  pregnancy  does  not  materi- 
rule  greater  power  for  harm  than  those  ally  alter  either  view.  The  personal 
in  the  upper  segment.  proclivities  of  the  attendant  will  always 

*  Read  before  the  Louisville  Surgical  Society,  July  11,1898.  be    a    determining     factor  ;    the    gyneCO- 
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logical  surgeon  will  operate,  the  ob- 
stetrician will  trust  to  nature  and  his 
art  to  deliver,  while  the  true  ground 
will  lie  between.  Each  case  should  be 
decided  upon  its  merits,  and  with  that 
end  in  view  we  may  with  profit  study 
them  briefly  as  generally  classified. 

Submucous  fibroids,  wherever  situated 
in  the  long  axis  of  the  womb,  practically 
prohibit  conception  or  constantly  men- 
ace the  natural  course  of  gestation,  con- 
sequently least  infrequently  complicate 
parturition.  When  by  chance  preg- 
nancy does  occur  and  continues  to  full 
term,  danger  comes  to  parturient  in 
two  ways.  First,  those  growing  from 
the  lower  segment  are  likely  by  their 
size  alone  to  become  an  obstacle  to 
delivery  ;  and  second,  by  injury  sus- 
tained during  the  passage  of  the  child 
they  may  slough  and  induce  sepsis ; 
or  during  the  involution  process  their 
blood  supply  may  be  so  interrupted  as 
to  bring  about  the  same  condition. 

Interstitial  fibroids,  both  by  size  and 
location,  become  barriers  to  pregnancy 
and  parturition.  Small  growths  of  this 
variety,  occupying  even  the  lower  zone, 
do  not  prevent  conception  ;  but  larger 
tumors  in  this  region,  or  in  any  portion 
of  the  womb,  offer  much  hindrance 
to  conception  and  render  delivery  by 
natural  channels  difficult  or  impos- 
sible. 

Subserous  fibroids,  occupying  as  they 
do  the  upper  uterine  zone,  do  not  offer 
hindrance  to  any  great  extent  to  either 
conception,  gestation,  or  parturition. 
The  very  frequent  occurrence  of  these 
growths  in  the  negro  race  is  ample  proof 
of  this.  When  pedunculated,  however, 
they  may  disturb  a  pregnancy  by  tor- 
sion of  the  pedicle,  by  causing  displace- 
ment of  the  womb,  and  by  inflamma- 
tion, adhesions,  and  pressure  upon  neigh- 
boring organs.  In  parturition  the  tumor 
may  drop  down  and  so  occlude  the  pel- 
vic canal  as  to  prevent  delivery.  Com- 
plication of  pregnancy  by  this  last  variety 
of  fibroids  is  certainly  much  less  serious 
than  from  the  other  two. 

Fibroids  growing  from  the  lower  zone, 
except  the  small  polyps,  are  productive 
of  far  more  distress  and  danger  in  both 
pregnant  and  non-pregnant  than  those 
that  spring  from  the  upper  zone.  It  is 
not  wise  to  presume  that   a  pregnancy 


is  impossible  in  any  womb  the  subject 
of  the  tumors  in  any  part  of  it.  It  is 
probable  that  all  uterine  fibroids  are 
stimulated  in  their  growth  by  the  in- 
creased blood  supply  incident  to  gesta- 
tion. It  is  likewise  true  that  many  of 
them  are  favorably  influenced,  some 
even  disappearing,  during  the  involution 
process  of  the  puerperium.  Promises, 
however,  of  this  fortunate  riddance  of 
a  fibroid  should  be  made  with  reserva- 
tion. 

It  is  as  unreasonable  to  expect  that 
the  involution  of  the  womb  should 
be  accompanied  by  complete  involution 
of  the  tumor  as  it  is  to  expect  the 
total  disappearance  of  the  tumor  from 
the  use  of  electricity,  medicines,  or  any 
other  treatment  except  the  knife.  There 
is,  further,  some  danger  to  be  appre- 
hended in  all  cases,  and  especially  in 
subserous  and  submucous  fibroids,  from 
strangulation  during  involution  ;  this  of 
course  ends  in  necrosis  and  increases 
the  chances  of  septic  infection.  Aside 
from  these  conditions,  other  dangers 
threaten  every  case  ;  these  tumors  may 
degenerate  in  several  ways,  by  their 
size  or  location  they  may  render  the 
life  of  the  patient  unendurable,  inter- 
fering with  the  function  of  other  organs, 
constantly  threatening  to  terminate  the 
gestation,  being  a  menace  to  the  life  of 
mother  and  child  before,  during,  and 
after  delivery.  A  case  of  pernicious 
and  uncontrollable  vomiting  has  been 
recently  recorded,  due  to  the  presence 
of  a  small  interstitial  fibroid  in  the 
uterine  neck. 

Yet,  notwithstanding  this  long  array 
of  formidable  dangers  arising  from  the 
co-existence  of  pregnancy  and  fibroids, 
the  indisputable  fact  remains  that  very 
many  carry  both  tumor  and  child  safely 
through  the  allotted  time  of  gestation, 
and  are  delivered  without  incident  or 
accident ;  consequently  just  when  and 
how  to  interfere  constitutes  one  of  the 
gravest  and  most  momentous  problems 
of  obstetric  surgery.  As  before  stated, 
it  is  obvious  that  inflexible  rules  can 
not  be  formulated. 

At  the  outset  it  may  be  safely  affirmed 
that  all  kinds  of  palliative  or  conserv- 
ative treatment  by  medicines,  electric- 
itv,  or  what  not  are  practically  useless 
or    positively    harmful.      These    cases 
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should  have  surgical  treatment  or  be 
left  alone,  and  interference  of  this 
character  resolves  itself  into  one  or 
two  procedures  to  remove  the  tumor 
without  disturbing  the  pregnancy,  or 
to  remove  the  uterus  with  the  tumor. 
The  most  favorable  time  for  the  re- 
moval of  the  tumor  alone  is  just  so 
soon  as  it  is  discovered.  From  an  ob- 
stetrical standpoint  the  most  favorable 
time  for  removal  of  uterus  with  the 
tumor  is  at  or  near  the  full  term  of 
gestation  ;  this  gives  hope  of  saving  the 
child,  does  not  materially  increase  the 
danger  to  the  mother,  and  does  not 
prevent  the  choice  of  operation. 

Pedunculated  fibroids,  subserous  or 
submucous,  growing  from  the  neck  of 
the  womb  or  even  small  interstitial 
growths  in  the  neck  may  be  generally 
removed  without  disturbance  to  the 
pregnancy.  In  removal  of  subserous 
tumors  the  operation  for  removal  should 
be  done  at  the  earliest  moment,  before 
the  uterine  walls  are  thinned  by  the 
advancing  pregnancy.  If  the  case  is 
seen  late  and  the  tumor  creating  little 
disturbance  it  is  better  to  wait  and  take 
the  chances  during  labor  and  do  the 
surgery  afterward. 

In  many  cases  doubt  can  only  be 
cleared  away  by  exploratory  incision  ; 
this,  of  course,  should  be  the  last 
resort. 

The  operator  should  be  prepared  to 
break  up  adhesions,  release  an  impris- 
oned womb,  remove  the  tumor  alone, 
or  to  take  away  womb  and  tumor,  as 
the  exigencies  of  the  case  may  de- 
mand. 

There  is  a  fine  field  for  conservative 
surgery  here,  and  at  the  same  time  to 
gratify  the  reasonable  desire  for  off- 
spring. 

In  the  presence  of  large  fibroid 
growths  growing  from  any  part  of  the 
womb  that  may  complicate  pregnancy 
the  chief  question  for  consideration  will 
be  when  to  interfere.  In  the  interest 
of  the  unborn  child  the  operation  should 
be  delayed  as  long  as  is  consistent  with 
safety  and  a  reasonable  degree  of  com- 
fort, until  the  child  is  viable  and  to 
full  term  if  possible.  The  time  of  op- 
eration may  now  be  elected,  and  the 
child,  womb,  and  tumor  removed  after 
the  Porro-cesarean  method. 


Hematoma.* 

BY    I.  A.    SHIRLEY,    M.    D. , 
Winchester,  Kv. 

Hematoma,    according    to  Winckel, 
occurs    but    once    in    sixteen    hundred 
labors  ;  while  Deneux,  in  a  large  obstet- 
rical practice  of  more  than  forty  years, 
saw  but  three  cases,  and  Dubois  a  like 
number  in  fourteen  thousand  deliveries. 
Hence,  as  will  be  seen,  and  which  no 
doubt  corresponds  with  the  experience 
of  the  large  majority  of  the  Fellows  of 
this    Society,    it    is    quite    rare.     This, 
together  with  some   other  peculiarities 
of  the  only  case  seen  by  me  in  a  practice 
of  more  than  twenty  years,  is  the  reason 
for  this  brief  report.      Boer  states  that 
when  the  tumor  is  situated  at  the  vulva 
it   is   exclusively  in  the   right  labia — a 
statement  that  my  case,  though  but  a  sol- 
itary one,  disproves.    Varicose  veins,  a 
large  head,  together  with  unusual  muscu- 
lar efforts  and  severe  uterine  contrac- 
tions, are  given  by  various  authorities  as 
conducive  or  causative  factors  ;  any  or 
all  of  which,   as  we  all  know,  are  often 
present  without  any  abnormity  of  any 
kind   resulting.     The   diagnosis  in  the 
large   majority  of  cases  is  easy.     The 
formation  of  a  tumor,  usually  in  one  labia 
and  as  a  rule  coming  on  soon  after  the 
termination  of  labor,  where  none  had 
existed  before,  can  be  confounded  only 
with  labial  hernia,  which  is  seldom   if 
ever  so  sudden  and  in  which  is  wanting 
the  rapidly  increasing  size  and  blue  or 
black    color    of    hematocele ;    the    two 
may,  however,  exist  at  the  same  time. 
The  prognosis  in  olden  times  was  by 
no  means  good,    as  in  sixty-two  cases 
reported  by  Deneux,  twenty-two  moth- 
ers and  with  a  single  exception  all  the 
children    perished.       Blot,  in    1830,  re- 
ported   nineteen  cases  with   five  dead 
mothers  and   an  equal  number  of  still- 
born children. 

Certainly  in  this  day  of  enlightenment 
and  antisepsis  no  such  mortality  obtains. 
Occurring  during  labor,  if  of  consider- 
able size,  it  is  likely  to  prove  obstructive 
and  an  actual  hindrance  to  labor,  requir- 
ing speedy  or  immediate  incision  on  that 
account.  Coming  on  after  labor,  the 
rule  is  to  first  try  compression,  reserv- 
ing incision  for  the  unyielding,  rapidly 

*Read  before   the    Kentucky  State    Medical  Society  at 
Maysville,  Kentucky,  May,  1898. 
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increasing   cases    actually    obstructing         Acute  Poisoning  by  a  Mixture  of 
lochia   or   threatening    gangrene ;    the  Creasote  and   Laudanum. 

lo7iger  generally  that  it  can    be  safely 

postponed  and  the  firmer  the  clot  the  BY  s'  Pl;™;0NS'  M'  D" 
less  danger  of  hemorrhage  after  opera- 
tion. But  to  my  case:  Mrs.  S.,  primi-  As  I  believe  that  one  not  often  meets 
para,  nineteen  years  of  age,  was  deliv-  with  such  cases  as  the  following,  I  will 
ered  at  2  a.  m.,  December  26,  1897,  of  endeavor  to  report  it.  On  the  morn- 
an  average  size  girl  baby,  the  labor  being  ing  of  July  5th  I  was  called  in  a  hurry 
of  about  four  hours'  duration  and  not  to  see  Albert  S.,  aged  two  years,  three 
unusually  severe,  although  it  was  a  dry  months.  Found  child  in  profound  coma, 
one.  With  the  latter  exception  it  was  with  a  pulse  of  160,  breathing  labored 
perfectly  normal.  About  twenty  min-  and  irregular,  running  from  16  to  25 
utes  after  the  delivery  of  the  placenta  per  minute.  The  breathing  seemed  to 
the  medical  attendant  was  told  that  the  cease  and  then  return  with  a  jerk.  For 
womb  was  down,  and  while  he  discov-  a  minute  he  would  breathe  regularly, 
ered  some  prolapsus  he  also  found  a  then  for  a  minute  or  two  he  would 
tumor  of  the  left  labia  as  large  as  a  seem  to  "  catch  for  every  breath." 
goose  egg,  of  a  bluish-black  color  ;  this  The  pulse  was  feeble  and  irregular, 
increased  rapidly  for  forty-eight  hours  The  patient  was  very  fleshy  and  had 
in  spite  of  well-directed  compression.  enjoyed  the  best  of  health.  He  had 
I  saw  the  case  sixty-seven  hours  after  by  climbing  upon  a  chair  and  reaching 
the  completion  of  the  labor,  through  the  for  a  high  shelf  gotten  hold  of  some 
kindness  of  my  friends,  Drs.  Stamper  "toothache  drops."  How  much  he 
and  Son  and  B.  D.  Cox,  of  Campton,  had  swallowed  no  one  knew.  After  he 
Kentucky.  Her  pulse  at  this  time  was  had  taken  a  swallow  of  this  medicine, 
130,  of  good  volume,  and  temperature  his  mother  at  once  thought  it  might  be 
1040  ;  the  intensely  black  tumor  was  best  to  give  him  something  to  eat  and 
fully  as  large  as  the  two  adult  fists,  and  drink.  He  was  given  a  half  glass  of 
an  odor  present  strongly  suggestive  of  water  and  ate  a  half  of  a  banana.  In 
gangrene.  This  odor  we  think  after  two  minutes  from  the  time  he  had  taken 
events  proved  to  be  pent  up  lochia  from  the  drops  he  passed  into  a  comatose 
obstruction  of  vaginal  canal.  Immedi-  state.  The  lips  were  pale,  hands  and 
ate  operation  was  decided  upon  and  feet  cold,  abdomen  lax,  pupils  con- 
practiced  in  the  middle  of  the  night,  tracted,  eyes  set,  and  child  as  relaxed 
after  complete  surgical  chloroform.  as  if  dead.      The  skin  was  very  pale, 

Anesthetizing,  and  cleansing  as  best  we  and  the  odor  of  creasote  was  all  over 

could,  a  free  incision  was  made  and  the  the     room.       The     perspiration,      the 

sac    completely    emptied    of  organized  clothes,  and  every  thing  about  the  child 

blood  clot,  after  which  it  was  curetted  seemed  to  have  creasote  in    them.      I 

and  irrigated  with  one  to  three  thousand  found  by  inquiry  that  the  "drops  "  had 

bichloride  solution   and  packed   firmly  been  prepared  by  a  neighboring  druggist, 

with    iodoform    gauze,    iodoform    and  and  contained   creasote,  laudanum,  oil 

bichloride  gauze  and   absorbent  cotton  of  cloves,  and  some  one  or  two  other 

in  abundance  being  firmly  confined  to  unknown  ingredients.      I  gave  one  fif- 

external  wound.      There  was  no  subse-  teenth  grain   of   apomorphia  hypoder- 

quent  hemorrhage,  and  the  post-opera-  mically,  but  could  obtain  no  vomiting, 

tive    treatment    consisted    of   changing  The    patient    could    not    swallow    any 

dressings  as  often  as  soiled  and  douch-  thing ;   tongue  was  very  much  swollen, 

ing  sac  and  vagina,  the  latter  frequently,  and  a  white  spot  the  size  of  a  quarter 

with  the  bichloride  solution.  and  running  around  under  the  tongue 

The  after-treatment  was    conducted  indicated  the  burning  with  the  creasote. 

entirely  by  the  gentlemen  above  named,  I  then  gave  the  child  one  sixtieth  grain 

to  whose  intelligent  and  untiring  care,  strychnia  hypodermically.     At  the  end 

both  at  the  time   of  the  operation  and  of    four    hours    it    began    to    swallow, 

subsequently,   is  largely  due  the  com-  The  first  thing  given  was  two  teaspoon- 

plete  recovery,  which  was  uninterrupted.  fuls  of    sulphate  magnesia,  which  was 
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retained  for  a  half  hour  ;  this  was  fol- 
lowed by  the  whites  of  three  eggs,  after 
which  the  vomiting  was  free.  The 
vomit  contained  the  banana  undigested, 
and  was  oily  looking  and  had  a  strong 
odor  of  creasote.  This  was  followed  by 
other  whites  of  eggs  ;  hourly  for  four 
hours  a  teaspoonful  of  the  mistura 
cretae  was  administered,  and  this  was 
followed  by  purging.  In  the  feces, 
which  bore  a  strong  odor  of  creasote, 
was  found  some  blood.  From  what 
urine  could  be  obtained  I  could  not  find 
any  blood,  but  found  albumin  in  a  small 
quantity.  The  stools  and  urine  passed 
involuntarily  for  some  time.  In  about 
nine  hours  from  the  drinking  of  the 
poison  the  child  regained  consciousness, 
and  in  eighteen  hours  had  not  the  least 
symptoms  of  any  thing  wrong. 


German  Clinics. 

BY  AUGUST   SCHACHNER,   M.   D.  , 
Louisville,  Ky. 

By  observing  the  work  of  others  we 
are  best  enabled  to  appreciate  the  com- 
pleteness and  the  incompleteness  of 
our  own  labors.  While  we  are  all 
more  or  less  familiar  with  the  products 
which  these  German  storehouses  of 
science  have  from  time  to  time  yielded, 
it  is  nevertheless  extremely  interesting 
to  have  side  lights  thrown  upon  these 
clinics  and  their  chiefs. 

In  a  rather  hurried  visit  through 
Germany  I  was  fortunate  in  having 
excellent  opportunities  to  see  work  in 
Strasburg,  Heidelburg,  Wurzburg, 
Leipzig,  and  Berlin. 

The  courtesies  extended  an  Ameri- 
can, particularly  if  he  is  familiar  with 
the  German  language,  allow  no  room 
for  complaint.  Naturally  many  inter- 
esting points  can  be  gathered  in  a  tour 
through  some  of  the  German  clinics. 
One  noticeable  feature  was  the  charac- 
ter of  the  German  patient  as  compared 
with  that  of  the  American.  There  can 
be  little  if  any  doubt  of  the  greater 
endurance  which  the  German  patient 
possesses  over  the  American.  I  saw 
enough  to  satisfy  me  that  he  can  endure 
more  pain,  more  punishment,  more 
discomfort,  more  exposure,  and,  what 
counts  for  so  much,  offer  a  greater  re- 


sistance to  whatever  conditions  he  may 
be  exposed  to  than  you  find  in  the 
average  American  subject.  This  is 
well  to  bear  in  mind  in  considering 
German  results  in  applying  German 
rules  and  repeating  German  thera- 
peutics. I  was  also  struck  with  what 
we  would  call  a  reckless  manner  of 
administering  chloroform,  and  which 
anesthetic  generally  has  the  preference 
over  ether.  In  this  connection  I  recall 
a  particular  instance  in  which  a  patient 
with  a  number  of  lympho-sarcomatous 
tumors  prominent  on  each  side  of  the 
neck  was  securely  strapped  in  an  up- 
right chair  and  anesthetized  with  chloro- 
form. 

The  tumors  were  quite  large,  about 
the  size  of  a  lemon,  and  although  it 
had  not  been  the  intention  of  the  oper- 
ator to  do  a  radical  operation,  yet  the 
operative  attack  upon  these  tumors 
constituted  any  thing  but  a  minor  pro- 
cedure. 

The  subject  became  blanched,  and 
every  moment  I  expected  to  see  a  col- 
lapse, but  all  passed  off  well.  Why 
such  a  position  was  selected  I  am  un- 
able to  say,  unless  it  was  to  favor  the 
comfort  of  the  operator,  whose  back  had 
already  been  severely  taxed  in  the  pre- 
ceding operations.  The  indifference  to 
the  temperature  of  the  room  was  an- 
other feature  that  attracted  my  atten- 
tion. In  but  one  or  two  instances  was 
the  temperature  such  as  we  would  con- 
sider suitable  for  a  major  operation,  and 
on  one  occasion  the  temperature  was 
such  that  notwithstanding  my  winter 
wearing  apparel  I  felt  quite  uncomfort- 
able from  the  cold  in  the  amphitheater 
in  which,  among  a  number  of  operations 
that  were  performed,  was  a  laparotomy 
that  lasted  one  hour  and  a  half,  and 
that  necessitated  eventration  and  the 
separation  of  many  broad  and  trouble- 
some adhesions.  During  this  time  the 
intestines  were  rather  poorly  protected 
by  single  thicknesses  of  gauze  that  had 
been  heated  in  a  sterilizer.  The  oper- 
ation was  for  the  relief  of  a  hernia 
resulting  from  an  old  appendicular  in- 
flammation. The  subject  was  an  ex- 
ceedingly vigorous  one.  The  prolonged 
exposure  and  manipulation,  however, 
had  not  made  any  noticeable  impres- 
sion upon  the  patient,  although  he  had 
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been  but  thinly  protected  throughout  a  ods ;  he  recognizes  conditions  and  handles 

long  and  severe  operation.  them   offhand  as  they  arise  and  as   his 

As  regards  the  precautions  against  judgment  dictates, 
the  infection  of  wounds  during  the  Konig  in  his  operating  theater  is  like 
operation,  it  is  safe  to  say  that  they  are  a  master  mechanic  in  his  workshop  : 
no  more  careful  than  we  are  or  perhaps  cool,  deliberate,  precise,  and  logical, 
not  even  as  careful.  One  is  tempted  Von  Bergman's  clinics  are  interest- 
to  believe  that  the  resistance  which  the  ing  in  more  ways  than  one.  The  clinics 
German  subject  offers  goes  far  toward  are  held  in  the  afternoon  between  two 
counteracting  many  of  the  minor  de-  and  four  o'clock.  At  one  of  these  clinics 
fects  in  their  technique  of  asepsis.  The  the  first  case  was  a  carcinoma  of  the 
patient  is  not  as  a  rule  prepared  with  breast.  After  a  preliminary  considera- 
as  much  care  as  we  are  accustomed  to,  tion  of  the  case,  during  which  some  of 
and  the  operative  field  and  its  environs  the  students  were  called  upon  to  try 
are  not  as  carefully  protected  as  one  themselves  upon  the  diagnosis  and  the 
would  expect  from  a  class  of  workers  treatment  of  the  condition,  Von  Berg- 
that  have  made  such  valuable  contribu-  man  made  the  incision  and  shortly  there- 
tions  to  bacteriology;  nor  is  the  toilet  after  turned  the  case  over  to  some  assist- 
of  the  patient  after  the  operation  as  ants, 
painstaking  as  one  would  desire.  The  second  case  that  was  presented 

The  German  student  disfigured  with  was  like   the  first,  a  carcinoma  of  the 

his  numerous  and  useless  scars  scarcely  breast,  and   after  being  subjected  to  a 

ever  fails  to  remind  an  American  of  that  similar    preliminary  consideration    was 

nursery  tale  of  "Little  Jack  Horner."  attacked   by  Von  Bergman,  and  when 

Generally  the  hands  were   not   pro-  half  completed  was  referred  to  another 

tected  during  an  operation.      At  one  of  set  of  assistants  to  be  finished, 

the  clinics  rubber  gloves  were  in  use  by  The  third  was  a  case   in  which  the 

the  assistants,  and  in  another  the  oper-  diagnosis  was   doubtful.      The   trouble 

ator  and  assistants  wore  cotton  gloves.  was  located  in  the  liver,  and  upon  ex- 

As  a  rule  the  operations  were  conducted  ploratory    section    it    proved    to    be    a 

in  a  somewhat    slow    and    painstaking  hydatid  cyst.      This  case  was  operated 

manner,   but    with    hardly    any    more  throughout  by  Von  Bergman,  but  dur- 

thoroughness   than  that  which  attends  ing  this  third  operation  the  two  preced- 

the  average  operations  upon  this  side  ing  ones  were  still  in  progress,  so  that 

of  the  Atlantic.  the  operating  space  in  the  amphitheater 

The  operation,  however,  does  not  had  an  exceedingly  busy  aspect,  not 
constitute  the  last  feature  to  occupy  unlike  a  three-ring  circus,  or  if  we  con- 
the  surgeon's  attention,  as  so  often  is  sidered  the  three  squads  of  nurses,  each 
the  case  with  us.  Not  infrequently  squad  with  a  distinct  style  of  uniform,  a 
the  surgeon  will  spend  as  much  or  more  brigade  of  assistants  in  their  overalls 
time  in  studying  the  specimens  as  he  and  a  few  helpers  thrown  in,  one  might 
did  in  managing  the  case  or  performing  almost  say  that  it  resembled  the  open- 
the  operation.  German  economy  in  ing  of  a  fancy  dress  ball.  Von  Berg- 
science  as  in  other  departments  de-  man,  although  well  advanced  in  years,  is 
mands  that  every  case  shall  yield  its  still  erect  and  vigorous.  In  his  address 
utmost.  he  is  remarkably  clear  and  distinct,  and 

In  Berlin  a  trio  of  interesting  oper-  one  has  but  to  watch  him  through  one 

ators  consist  of  Konig,  Von  Bergman,  of  his  clinics  to  be  impressed  with  his 

and    Martin.       Konig    represents    the  ability   as  a  teacher,    surgeon,  and  an 

highest  type  of  a  surgeon.      An  operator  organizer  of  the  highest  order, 

who    approaches   every  difficulty   from  The  last  of  this  trio  is  August  Martin, 

the  broadest  standpoint,  a  student  who  and  who  in  his  particular  work    is    as 

investigates  his  specimens  as  carefully  much  a  master  as  either  of  the  other 

as  he  labors  over  his  operations.  two  are  in  theirs.     Martin's  personality 

Behind  every  movement  are  evidences  and    his    original    manner   of   working 

of  that   logical   mind   that   shaped   the  stamps  the  whole  with  an  individuality 

movement.      He  is  not  slave  to  meth-  never  to  be  forgotten. 
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There  are  operating-rooms  and  oper-  symptom  connected  with  the  catemenia. 
ating-rooms,  and  if  one  were  to  see  them  Upon  examination  I  found  one  of  the 
all  one's  recollections  would  involun-  lowest  tumors,-  for  a  growth  involving 
tarily  revert  to  a  few  that  for  some  the  broad  ligament,  that  I  have  ever 
reason  had  made  a  lasting  impression  seen  presented  itself.  The  uterus  was 
upon  one's  memory,  and  prominent  pushed  upward  and  to  the  right,  so  far 
among  these  few  it  is  safe  to  predict  indeed  as  to  render  one  able  to  detect 
would  be  Martin's.  The  simplicity  of  the  the  fundus  very  easily  in  the  right  side 
whole  arrangement  seems  incredible.  of  the  abdomen,  and  the  tip  of  the 
With  Martin  it  is  not  the  tools  so  much  finger  would  barely  come  in  contact 
that  do  the  work  ;  he  helps  himself  with  with  the  cervix.  The  tumor  felt  some- 
his  brains  and  his  hands.  There  are  but  what  like  a  cyst,  examining  it  through 
few  operators  who  can  accomplish  as  the  vaginal  wall  on  the  left  side,  and  it 
much  with  as  few  movements  and  as  came  very  low  down, 
few  instruments  as  Martin.  In  the  absence  of  any  history  of  ex- 
No  one  who  visits  Martin  can  fail  to  cessive  menstruation,  and  all  symptoms 
be  impressed  with  Frau  Hahn,  who  ful-  connected  with  this  function,  I  made 
fills  her  duties  in  as  much  of  an  original  the  diagnosis,  which  seemed  very  prob- 
manner  as  Martin  does  his.  To  see  her  able,  of  intraligamentous  cyst.  The 
prepare  a  patient  for  an  operation  is  tumor  was  undoubtedly,  I  thought,  in 
almost  as  interesting  as  it  is  to  see  Mar-  the  folds  of  the  broad  ligament,  judg- 
tin  do  the  operation.  It  would  indeed  ing,  as  I  have  said,  from  its  low  situa- 
be  difficult  to  find  a  tonsorial  artist  who  tion  and  the  symptoms  presented,  the 
could  excel  Frau  Hahn  at  handling  a  tumor  wedging  out  to  the  left,  the 
razor.  bladder  being  pushed  far  forward,  the 

uterus  upward  and  to  the  right.     I  ad- 
£,        .      m  vised  removal  of  the  growth,  and  about 
iOClCtlCS.  a  week  afterward  this  was  attempted. 
Upon  opening  the  abdomen  the  tu- 

tU     T            .,,     c        •     i  c      •  .  nior  presented  some   peculiar   phases. 
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3  I  he   leit   lallopian   tube    was   enlarged 

Stated  Meeting,  July  11,1898,  the  Vice-President,  James  B.  anc}    stretched    from    the    fimbriated    at- 

Bullitt,  M.  D.,  in  the  Chair.  i                          j_i        i                                r  j_i        i             j 

tacnment  to  the  lower  part  ol  the  broad 

Intraligamentous  Myo-Fibroma.  ligament   around  in  a  semicircle  to  a 

by  dr.  a.  m.  cartledge.  Point  above  the  umbilicus  and  to  the 

fundus  of  the  uterus  on  that  side,  be- 

The  specimen  I  have  here  is  one  I  ing  stretched  entirely  across  the  top  of 

think    of    extreme    interest,    from    its  the    tumor.      The    tumor    reached    up 

nature  and  from  certain  features  con-  above  the  umbilicus.      The  folds  of  the 

nected  with  it.      May  15,    1898,  I  was  broad  ligament  were  exceedingly  vas- 

called  to  see  a  lady  in  consultation  with  cular,  tremendous  veins  coursed  through 

Dr.  Timberlake.    The  patient  was  forty-  it  at  every  point,  so  it  was  clearly  seen 

four  years  of  age,  and  gave  an  unim-  that  we  had  to  deal  with  an  entirely 

portant  history  with  the  exception  that  intraligamentous  growth.     The  uterus, 

this  tumor  had  been  noticed  about  six  slightly  enlarged,  was  over  to  the  right 

months  previously,  having  been  discov-  side,  as  I  have  stated.      The  tumor  still 

ered    by   her    family   physician    in    the  felt  fluctuating  right  under  the  eye,  and 

country.      She  consulted   him  first  be-  I  was  uncertain  whether  it   was  cystic 

cause  of  some  pressure  symptoms,  some  or  whether  it  was  solid.      I  explored  it, 

slight  disturbance  about  the   abdomen  and  got  for  my  pains  a  great  gush  of 

which  she  noticed  showed  an  increasing  blood,  not  coming  from  a  sac  of  any 

enlargement,  and  also  pain  which  radi-  kind,    but  a   pure    hemorrhage,    which 

ated  up  and  down  the  left  leg.  revealed  to   me   that  it  was  at  least  a 

The  menstrual  history  of  the  patient  semisolid  tumor.     At  this  point  of  the 

was  negative  ;  that  is  the  first  point  of  operation    I    thought    it    was  an  enor- 

importance.     She  had  menstruated  reg-  mous  fibroid  tumor  of  the  uterus  of  in- 

ularly,  and  had  no  menorrhagia  or  other  traligamentous  development,  and  it  be- 
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ing  so  vascular  I  recalled  the  language 
of  Pozzi,  that  if  the  tumor  extended 
above  the  umbilicus,  in  a  case  of  this 
kind  it  should  be  left  alone,  without 
there  are  urgent  reasons  for  its  removal. 
It  became  evident  that  I  would  encounter 
considerable  difficulty  in  removing  the 
tumor  even  after  thoroughly  dividing 
the  broad  ligament. 

After  studying  the  different  aspects 
of  the  case  I  made  a  long  incision  across 
the  top  of  the  growth  above  the  fallo- 
pian tube,  and  turning  one  flap  forward 
commenced  the  process  of  enucleation. 
The  enucleation  of  the  tumor  on  its 
posterior  surface  was  not  very  difficult, 
but  low  down  anteriorly  it  was  quite 
adherent  to  the  ligament,  and  this  was 
true  as  vou  will  see  also  on  the  inner 
side  of  the  tumor,  where  it  was  in  appo- 
sition to  the  uterus.  And  I  think  the 
specimens  will  prove  to  you  that  it  was 
not  a  uterine  fibroid,  but  that  it  is  a  myo- 
fibroma of  the  broad  ligament  which  is 
undergoing  cystic  degeneration,  and 
while  it  was  adherent  and  in  apposition 
to  the  uterus,  that  it  had  no  connection 
with  the  uterus  at  all.  The  tumor  was 
turned  down  anteriorly  and  enucleation 
of  the  peritoneal  attachments  com- 
menced gently,  carrying  numerous  flat 
sponges  down  into  the  cavity  to  control 
bleeding,  which  was  considerable.  In 
looking  up  the  literature  of  the  subject, 
it  was  not  surprising  that  these  are  the 
cases  that  often  die  on  the  operating- 
table.  The  ureter  was  brought  up  from 
behind  to  the  extent  of  four  inches,  it 
was  then  separated  and  the  tumor 
finally  turned  out,  leaving  an  enormous 
denuded  surface,  and  the  greatest  diffi- 
culty was  experienced  in  separating 
the  tumor  from  its  attachment  to  the 
uterus  at  this  point.  As  already  indi- 
cated, the  specimen  demonstrates  that 
there  was  no  connection  between  the 
uterus  and  the  tumor  except  by  adhe- 
sion. This  separation  gave  rise  to  a 
great  deal  of  hemorrhage,  but  the 
growth  was  finally  enucleated  and  hot 
compresses  applied  to  the  tissue  bed  of 
the  tumor  ;  then  the  question  as  to  the 
next  best  step  was  in  order.  I  did  not 
see  how  we  were  going  to  control  the 
hemorrhage  from  the  uterus,  bleeding 
as  it  was  from  the  separated  attach- 
ment to  the  tumor,  so  I  removed  the 


uterus,  first  amputating  it  at  the  cervix, 
then  taking  out  the  cervix  itself  later. 
I  trimmed  away  all  the  overlapping 
peritoneal  flaps,  some  of  which  I  show 
you,  and  brought  up  the  other  flaps 
from  the  front  ;  and  I  should  then  have 
closed  the  wound,  making  drainage 
through  the  vagina,  but  from  the  fact 
that  the  tissue  bed  of  the  tumor  was  still 
going  to  be  a  source  of  danger  from 
hemorrhage,  and  I  had  packed  this  with 
gauze,  making  direct  pressure  from 
above.  Holding  the  flaps  after  trim- 
ming away  superabundant  tissue,  I 
pulled  them  forward  and  packed  the 
space  firmly  with  gauze,  then  also 
drained  through  the  vagina  by  a  tube 
from  the  same  point,  having  completely 
removed  the  uterus. 

The  patient,  notwithstanding  the  fact 
that  she  had  received  injections  of  sa- 
line solution,  was  put  to  bed  with  a 
pulse  of  [40  to  the  minute.  After  the 
saline  solution  had  been  increased  her 
pulse  fell,  and  in  the  evening  of  the 
same  day  it  was  108.  The  following- 
morning  her  pulse  was  120,  and  she 
seemed  to  be  doing  fairly  well.  That 
evening  the  most  remarkable  series  of 
symptoms  set  in  that  I  have  ever  seen. 
About  7  o'clock  her  pulse  began  to  go 
up,  showing  an  intermission  of  every 
second  or  third  beat ;  about  9  o'clock 
it  was  160;  by  11  o'clock  it  was  170, 
and  at  1  o'clock  I  could  not  begin  to 
count  it.  I  could  not  believe  that  there 
was  an  internal  hemorrhage,  as  my 
drainage  showed  nothing  of  this  kind  ; 
there  was  no  vomiting  from  the  anes- 
thesia, and  there  was  no  distension  of 
the  abdomen,  so  I  did  not  believe  it 
was  the  beginning  of  peritonitis.  Saline 
injections  were  repeated,  but  did  not 
make  the  slightest  impression  upon  the 
pulse.  Digitaline,  nitroglycerine,  and 
the  usual  remedies  were  freely  used 
without  apparent  effect.  About  5 
o'clock  on  the  morning  of  the  third 
day  after  the  operation  the  pulse  was 
slightly  improved,  and  in  the  course  of 
twenty-four  hours  was  down  to  130  or 
138,  and  from  this  time  on  the  woman 
made  an  easy,  steady  convalescence, 
never  having  any  distension  of  the  ab- 
domen, or  any  pain. 

What  was  the  cause  of  this  flight  of 
the   pulse  I   did   not  then  and   do  not 
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know  now.  The  kidneys  acted  pro-  in  any  way,  but  was  enucleated  from 
fusely ;  she  passed  thirty-six  ounces  of  the  broad  ligament.  In  the  case  oper- 
urine  the  second  day  after  the  opera-  ated  upon  a  year  ago  I  incised  the  tumor, 
tion,  and  perhaps  twenty-three  ounces  and  never  in  my  life  have  I  seen  such  a 
the  first  day.  Certainly  the  accelera-  furious  hemorrhage.  It  was  enucleated 
tion  of  pulse  was  not  from  delayed  through  the  vagina  in  perhaps  three- 
hemorrhage,  and  unless  it  was  one  of  quarters  of  a  minute,  and  I  put  in  seven 
those  unusual  nervous  manifestations  yards  of  gauze  tightly  packed,  put  the 
I  am  totally  unable  to  explain  it.  woman  in  the  Trendelenberg  position, 
With  especial  reference  to  this  speci-  practiced  saline  infusions,  and  saved  her 
men  which  is  before  you  for  examina-  life,  although  it  seemed  for  a  time  she 
tion  :  It  has  become  very  much  hard-  would  die  from  the  excessive  hemor- 
ened  in  formaline,  but  you  can  still  rhage.  That  tumor  looked  like  a  sar- 
see  the  tremendous  vessels  coursing  coma.  Dr.  Bullitt  examined  it  mi- 
through  it.  It  is  undoubtedly  a  myo-  croscopically,  and  I  believe  came  to  the 
fibroma  having  its  origin  in  the  broad  conclusion  that  it  was  malignant.  The 
ligament,  and  not  in  the  uterus,  as  is  patient  made  a  complete  recovery,  and 
usually  the  case  with  such  growths.  I  a  few  days  ago  gave  birth  to  a  living 
can  find  little  in  standard  text-books  on  child  without  any  trouble,  and  seems 
gynecological  surgery  about  this  class  perfectly  well  and  strong.  The  tumor 
of  tumors.  Senn,  in  his  work  on  in  that  case  looked  very  much  like  a 
Tumors — which  is  the  only  text-book  I  lympho-sarcoma ;  it  did  not  have  the 
can  find  that  devotes  any  space  to  same  appearance  as  the  growth  before 
growths  of  this  character,  most  of  the  you,  which  has  undergone  cystic  degen- 
other  works  simply  stating  that   such  eration. 

tumors    have  had    their    origin    in  the  The   case   I    have   reported    to-night 

uterus  and  have  later  been  cut  off  from  seems  to  me  to  be  one  of  great  inter- 

this  organ — says,  on  page  507 :  ' 4  As  the  est  on  account  of  its  rarity,    and   I  am 

connective    tissue    of    the    broad   liga-  satisfied,    except   that   it   was   in  direct 

ment  contains  unstriped  muscular  fibres,  apposition,  that    it   had  no  connection 

it    is    not    surprising    that    occasionally  with  the  uterus  whatever  ;  another  point 

there    is    met   with    in    this    locality  a  of    interest  is   that   in   enucleating  the 

myoma  which  has  developed  independ-  tumor   from  the  broad  ligament  there 

entry   of   the    uterus.     Tumors   in    the  was  so  much  hemorrhage  that  I  simply 

broad    ligament    seldom    attain    great  had  to  do  an  hysterectomy  to  control  it. 
size,  and  usually  give  rise  to  but  little 

disturbance,  but  occasionally  they  rap-  ^to^ttoot^t 

.  ,.                                 .                              11  DISCUSSION. 

idly  increase  in  size  and  produce  pres- 
sure symptoms  which  may  require  oper-  Dr.  W.  C.  Dugan  :  I  have  had  no 
ative  interference.  The  tumors  oc-  experience  with  growths  of  this  char- 
curred  in  women  past  thirty-five  years  acter — myoma  springing  from  the  broad 
of  age  in  the  eleven  cases  so  far  report-  ligaments — and  simply  desire  to  con- 
ed. In  one  instance  the  tumor  v  eighed  gratulate  Dr.  Cartledge  upon  his  suc- 
sixteen  pounds.  Usually  the  tumors  cess  in  dealing  with  the  case, 
did  not  exceed  the  size  of  a  fist. "  Dr.  A.  M.  Vance:  I  had  a  case 
Bearing  upon  this  point,  I  will  say  some  time  ago  that  acted  very  much 
that  about  a  year  ago  I  enucleated  a  as  Dr.  Cartledge  has  stated  as  regards 
tumor  nearly  as  large  as  my  two  fists  the  acceleration  of  pulse,  etc.,  after  an 
from  the  left  side,  also  of  the  connect-  operation  in  which  I  removed  both 
ive  tissue  space  low  in  the  broad  liga-  ovaries  and  also  doing  a  ventral  fixa- 
ment  which  presented  in  the  vagina,  tion  to  control  a  large  and  markedly 
which  I  now  believe  to  have  been  the  retroverted  uterus.  The  patient  was  a 
same  character  as  the  growth  shown  young  widow  who  had  previously  been 
to-night.  Dr.  Bullock  has  also  re-  in  good  health  except  the  conditions 
ported  such  a  case,  where  the  growth  for  which  the  operation  was  performed, 
seemed  to  be  largely  fatty  in  character,  She  seemed  to  be  going  into  dissolu- 
and  was  not  connected  with  the  uterus  tion  the  second  day  after  the  operation, 
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without  any  apparent  cause  that  could 
be  discovered.  For  a  time  we  thought 
she  was  going  to  die,  but  she  finally 
made  a  satisfactory  recovery  without 
any  further  symptoms.  Her  pulse  be- 
came almost  imperceptible  at  the  wrist 
and  very  rapid.  There  was  no  hemor- 
rhage to  account  for  the  acceleration 
of  the  pulse  ;  the  abdomen  was  flat, 
and  there  was  no  rigidity.  I  believed 
then  and  still  believe  that  the  manifes- 
tations were  nervous  in  character.  We 
do  not  agree  in  these  latter  days  that 
shocks  can  be  deferred  for  three  days  as 
stated  by  the  older  authors,  and  I  think 
manifestations  of  the  kind  reported  are 
due  to  a  nervous  condition,  possibly 
hysterical  in  its  nature. 

Dr.  L.  S.  McMurtry  :  Fibroid  tumors 
of  the  uterus  are  very  common  ;  fibroid 
tumors  of  the  ovaries  are  rare  ;  fibroid 
tumors  of  the  broad  ligament  are  found 
more  rarely,  and  such  a  large  tumor  as 
the  one  Dr.  Cartledge  has  exhibited,  if 
originating  in  the  broad  ligament,  is 
certainly  unique.  Of  course  the  doc- 
tor's interpretation  of  its  origin  is  plau- 
sible, and  in  accord  with  the  suggestion 
of  Senn  ;  but  it  seems  to  me  we  have 
the  true  explanation  of  the  tumor  in 
that  this  is  a  tumor  of  the  uterus  ;  that 
it  was  originally  pedunculated  ;  that  the 
pedicle  has  become  obliterated,  its  con- 
nection with  the  uterus  has  ceased,  and 
and  the  growth  has  received  its  nour- 
ishment and  blood  supply  from  adjacent 
structures  through  adhesions.  The 
tumor  has  the  characteristics  of  a  uter- 
ine fibroid,  and  it  appears  to  have  un- 
dergone cystic  degeneration,  which  is 
common  in  uterine  fibroids.  I  believe 
this  is  the  explanation  of  the  origin  and 
development  of  the  tumor,  and  although 
it  was  separated  without  involving  the 
integrity  of  the  uterus,  it  might  readily 
do  that  if  at  one  time  a  uterine  growth, 
because  we  know  that  fibroid  tumors 
that  are  pedunculated  become  cut  off 
from  the  uterus  entirely,  and  form  at- 
tachments to  other  viscera,  so  that  thev 
are  sometimes  described  as  being  con- 
nected with  the  mesentery  or  some 
other  .organ,  getting  their  nourishment 
by  imbibition  from  adjacent  structures. 

In  regard  to  the  subsequent  history 
of  the  case,  the  rapid  pulse,  etc. — this 
is    not    uncommon.      During   the    past 


week  I  have  encountered  such  a  case. 
During  the  second  twenty-four  hours 
after  the  operation  the  pulse,  which 
had  been  80  to  100,  suddenly  arose  to  a 
very  high  rate.  Sometimes  this  occurs 
in  connection  with  a  slight  flight  of 
temperature,  and  creates  great  anxiety. 
It  is  undoubtedly  a  neurotic  condition, 
and  occurs  usually  in  women  of  neurotic 
temperament.  It  subsides  of  itself,  but 
makes  a  nice  point  of  differentiation  as 
to  the  existence  of  hemorrhage.  I  can 
recall  a  number  of  cases  in  which  the 
question  of  reopening  the  abdomen  for 
possible  hemorrhage  presented  itself. 

Extra-uterine  Pregnancy. 

BY    DR.    H.    H.    GRANT. 

To  look  at  this  specimen  one  would 
not  think  it  possessed  any  considerable 
interest  from  a  surgical  standpoint,  but 
it  has  a  very  peculiar  history.  The 
specimen  is  a  fetus,  as  you  see,  which 
was  removed  to-day  by  myself  and  Dr. 
McMurtry  at  the  St.  Joseph  Infirmary 
from  a  woman  aged  thirty  years.  The 
fetus  was  found  enveloped  in  its  mem- 
branes floating  in  the  abdominal  cavity, 
and  I  present  the  fallopian  tube  of  that 
side,  which  shows  itself  to  be  ruptured 
throughout  its  entire  course.  It  is  so 
softened  that  its  outlines  can  be  dis- 
tinguished with  difficulty.  The  tube  is 
shown  to  be  split  open  throughout 
almost  its  entire  length. 

The  patient  presented  a  very  obscure 
history,  one  which  did  not  particularly 
lead  us  to  believe  certainly  that  there  was 
an  ectopic  pregnancy,  although  this  was 
suspected  by  the  attending  physician, 
Dr.  Allan,  and  by  the  consultants.  At 
the  same  time  there  was  no  history  of 
the  profound  shock  which  usually  at- 
tends rupture,  and  the  patient  had 
hardly  been  obliged  to  remain  in  bed 
at  any  time  from  the  beginning  of  her 
complaint,  two  months  ago,  until  the 
present  date,  and  she  felt  even  to-day 
as  if  she  was  well  enough  to  get  along 
without  any  surgical  operation,  and  it 
was  only  because  the  grave  side  of  it 
was  presented  to  her  that  she  consented 
to  it  finally. 

The  tumor  could  almost  be  seen — 
when  the  patient  was  in  the  Trendelen- 
berg   position    the    prominence  of   the 
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right  side  could  almost  be  made  out  by 
the  eye.  Immediately  after  an  incision 
was  made  into  the  abdomen  a  hemato- 
cele presented,  and  as  soon  as  the  peri- 
toneum was  opened  there  was  quite  a 
troublesome  hemorrhage,  perhaps  half 
a  pint,  which  was  controlled  by  applica- 
tion of  a  clamp  to  the  cornu  of  the 
uterus.  After  this  the  placenta,  small 
portions  of  which  you  see  here,  and 
the  sac  were  easily  pulled  out.  There 
appeared  a  number  of  necrotic  spots 
on  the  mesentery  and  on  the  intestines, 


due  to  pressure  which  could  not  be  en- 
tirely removed.  After  thorough  irri- 
gation a  drainage-tube  was  put  in  and 
the  abdomen  closed.  The  question  pre- 
sented itself  as  to  the  advisability  of 
supplementing  this  drainage  by  a  little 
gauze,  but  it  was  not  deemed  necessary. 
The  patient  to-night  has  a  normal 
temperature  and  pulse  of  100,  and 
is  very  comfortable.      She  became  quite 


feeble  at  one  time  on  the  table,  so  much 
so  that  the  anesthetist  declared  he  could 
not  feel  the  pulse  beat  at  the  wrist,  but 
her  condition  soon  improved.  There 
was  not  sufficient  hemorrhage  at  the 
time  to  account  for  her  condition  ;  it 
was  probably  shock  from  tightening 
of  the  ligature. 

I  brought  the  specimen  to  show  to 
the  society  more  particularly  because  the 
fetus  is  so  perfectly  shown.  It  is  a  per- 
fect specimen.  The  woman  supposed 
herself  pregnant  about  two  and  a  half 
months. 

DISCUSSION. 

Dr.  J.  G.  Cecil :  From  the  size  and 
development  of  the  specimen  I  judge 
that  the  woman  was  further  advanced 
in  utero-gestation  than  is  usual  when 
rupture  took  place.  This  fetus  must  be 
between  three  and  four  months  old. 

Dr.  H.  H.  Grant:  The  woman  first 
began  to  complain  two  months  ago,  and 
it  seems  most  likely  that  rupture  took 
place  about  that  time. 

Dr.  L.  S.  McMurtry:  There  are  two 
points  suggested  by  this  interesting  case 
for  discussion.  First,  how  common  it 
is  to  see  cases  of  this  kind  that  do  not 
have  the  classic  history  of  ruptured 
ectopic  gestation.  This  woman  gives 
no  history  of  shock,  nor  of  severe  pain 
at  any  time.  I  recently  exhibited  to 
the  Louisville  Medico-Chirurgical  Soci- 
ety a  specimen  almost  a  duplicate  of 
this,  and  the  case  had  identically  the 
same  history.  The  woman  had  twice 
missed  her  menstrual  periods ;  there 
was  a  slight  flow  from  the  uterus  ;  a 
tumor  developed,  but  pain  was  not  a 
feature  in  the  case  at  any  time.  In  the 
case  reported  to-night  it  was  in  the 
mind  of  Dr.  Grant  and  myself  before 
the  operation  was  performed,  and  at 
the  time,  that  this  was  an  extra-uterine 
pregnancy;  yet  there  was  absence  of 
the  history  of  violent  pain  and  shock 
which  usually  accompanies  rupture. 
Mr.  Lawson  Tait,  whose  genius  has 
illuminated  this  subject  and  made  it 
practical  in  surgery,  who  taught  us  the 
symptomatology  of  this  condition,  who 
has  taught  us  the  operative  treatment, 
teaches  that  in  all  cases  that  go  on  the 
length  of  time  and  in  the  way  this 
woman  has,  rupture    has    taken    place 
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so  as  to  allow  the  fetus  to  go  on  devel- 
oping in  the  folds  of  the  broad  liga- 
ment. I  have  never  yet  seen  a  case 
where  rupture  was  into  the  folds  of 
the  broad  ligament.  In  all  cases  like 
the  one  reported,  when  rupture  takes 
place,  the  fetus  inclosed  in  its  mem- 
branes is  discharged  into  the  free  peri- 
toneal cavity  and  there  continues 
to  develop.  If  the  fetus  alone  is  ex- 
truded into  the  peritoneum,  the  peri- 
toneum will  digest  it  unless  protected 
in  some  way.  This  explain's  Mr.  Tait's 
view  of  rupture  into  the  broad  ligament. 
The  peritoneum  will  digest  a  full  grown 
fetus  until  there  is  nothing  left  but 
bones.  The  fetus  in  these  cases,  instead 
of  being  extruded  into  the  folds  of  the 
broad  ligament,  will  be  found  enveloped 
in  the  amniotic  sac,  and  close  examina- 
tion will  show  the  amniotic  sac  at- 
tached to  the  intestines  and  adjacent 
structures,  and  in  this  the  fetus  con- 
tinues to  develop.  Rupture  is  through 
the  tube,  circulation  is  maintained  by 
connections  of  the  placenta,  the  pla- 
centa goes  on  forming  attachments,  and 
hence  development  of  the  fetus  con- 
tinues, and  we  do  not  have  a  terrific 
hemorrhage  such  as  occurs  when  the 
fetus  is  extruded  through  the  sac  and 
through  the  tube  also.  When  the 
fetus  survives  rupture  of  the  tube  and 
goes  on  developing,  it  will  be  found 
encapsuled  in  its  amniotic  sac  instead 
of  in  the  folds  of  the  broad  ligament. 

Dr.  J.  G.  Sherrill :  In  some  cases  of 
extra-uterine  pregnancy  rupture  into 
the  tube  is  not  a  process  which  takes 
place  immediately,  but  is  slow ;  the 
tube  is  stretched  until  a  slight  opening 
occurs,  this  gradually  becomes  larger 
until  finally  the  fetus  enveloped  in  its 
membranes  is  extruded  ;  in  this  way  it 
is  possible  to  have  a  rupture  without 
the  usual  symptoms  of  pain,  sudden 
shock,  etc.  In  cases  where  the  tube 
becomes  quickly  distended,  and  from 
straining  or  muscular  movement  rupture 
takes  place  suddenly,  extending  com- 
pletely through  the  amnion  and  through 
the  tube  at  the  same  time,  we  have  a 
great  deal  of  hemorrhage  and  symptoms 
of  shock,  although  I  do  not  believe 
rupture  through  the  amniotic  membrane 
alone  would  cause  hemorrhage  or 
symptoms  of   shock — these  only  occur 


when  rupture  extends  also  through  the 
tube. 

The  essay  of  the  evening,  ' 4  Fibroid 
Tumors  Complicating  Pregnancy  and 
Parturition, "  was  read  by  John  G.  Cecil,. 
B.  S.,  M.  D.     (See  p.   105.) 

DISCUSSION. 

Dr.  Louis  Frank :  At  a  meeting  of 
this  Society  at  which  Dr.  Anderson  read 
a  paper  on  the  subject  of  operative  in- 
terference during  pregnancy,  I  reported 
three  cases  I  had  seen,  and  my  experi- 
ence is  limited  to  those  three  cases. 
Dr.  Vance  operated  upon  one  of  them. 

I  had  seen  the  patient  previously,  and 
was  also  present  at  the  operation.  There 
was  a  small  tumor  springing  from  the 
right  side  of  the  uterus  which  was 
removed  by  myomectomy,  the  uterus 
itself  not  being  disturbed.  Another 
case  was  soon  after  an  abortion  at  the 
fifth  or  six  month.  There  was  an 
intramural  tumor  which  had  undergone 
sloughing  as  the  uterus  contracted,  the 
patient  being  seen  for  the  first  time 
ten  days  after  the  abortion  took  place. 
She  died  of  septicemia  due  to  absorp- 
tion from  the  sloughing  tumor.  The 
other  case  was  one  probably  more  in 
line  with  the  paper  read  to-night.  In 
this  case  the  question  of  diagnosis  was 
brought  up,  the  diagnosis  of  extra- 
uterine pregnancy  having  been  made. 
After  a  most  careful  examination,  bear- 
ing in  mind  the  fact  that  pregnancy 
might  exist,  and  that  a  diagnosis  of 
extra-uterine  pregnancy  had  already 
been  made,  we  came  to  the  conclusion 
there  was  no  pregnancy,  but  merely  a 
tumor  which  was  supposed  to  be  an 
ovarian  cyst.  The  woman  had  no 
menstrual  disturbances,  she  had  never 
been  pregnant,  and  gave  no  history  of 
pre-existing  trouble  except  a  gradually 
enlarging  tumor  in  the  left  side.  Opera- 
tion revealed  the  fact  that  we  had  to 
deal  with  a  pregnancy  complicated  by  a 
myomatous  tumor.  The  tumor,  uterus, 
and  fetus  were  removed,  and  this 
woman  also  died  of  septic  infection. 

I  have  only  seen  these  three  cases, 
and  they  all  died  ;  one  not  as  a  result 
of  the  operation  ;  one  directly  as  a  re- 
sult of  the  operation,  and  the  other 
secondarily  from  the  operation. 
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Referring  more  particularly  to  the 
paper  read  by  Dr.  Cecil :  The  ques- 
tion of  diagnosis  is  a  most  important 
one,  and  it  is  often  extremely  difficult 
to  determine  just  the  condition  present, 
whether  we  have  a  fibroid  or  some  other 
kind  of  a  tumor  complicating  preg- 
nancy. In  those  cases  where  pregnancy 
follows  I  take  it  there  is  usually  very 
little  menstrual  disturbance.  The 
tumors  themselves  primarily,  before 
inception  of  pregnancy,  may  be  very 
small,  and  their  growth  is  usually  ac- 
celerated ;  they  develop  very  much 
more  rapidly  as  a  result  of  the  preg- 
nancy, in  most  cases  decreasing  in  size 
just  as  rapidly  afterward.  Consequently 
their  diagnosis  becomes  a  very  difficult 
matter,  and  when  we  take  into  con- 
sideration that  the  fetus  in  these  cases 
will  often  be  wedged  low  down  in  the 
pelvis,  or  in  other  cases  it  may  be  very 
high,  the  tumor  or  tumors  occupying 
the  pelvis,  we  can  readily  understand 
the  difficulty  in  making  a  correct  diag- 
nosis. 

The  treatment  is  probably  the  most 
important ;  and  this  is  the  feature  to  be 
particularly  discussed  to-night.  We 
must  consider  the  subject  from  two 
standpoints,  viz.,  whether  or  not  the 
tumors  occupy  the  abdomen,  or  whether 
they  occupy  the  pelvis,  preventing  easy 
egress  of  the  child.  In  the  former 
case,  if  we  have  to  deal  with  a  sub- 
peritoneal fibroid,  and  particularly  if 
the  diagnosis  is  not  made  until  late  in  the 
pregnancy,  which  it  would  probably  not 
be,  the  best  plan  is  to  allow  the  woman  to 
go  ahead,  allowing  delivery  to  take  place 
in  the  natural  way,  as  it  will  usually  do. 
Where  we  have  a  tumor  obstructing  the 
pelvis,  operation  is  imperatively  de- 
manded. Nothing  else  can  be  done. 
But  the  question  also  arises  whether  we 
shall  attempt  enucleation,  or  whether 
we  shall  allow  the  child  to  develop  to 
full  term,  then  do  a  Porro  or  some  other 
operation.  Our  course  will  be  largely 
determined  by  the  location  of  the  tumor 
itself,  and  also  by  the  manner  in  which 
the  child  develops,  and  the  symptoms 
present.  It  is  probably  best  in  these 
cases  to  allow  the  woman  to  go  ahead, 
of  course  provided  abortion  does  not 
occur,  or  there  is  not  an  attempted 
abortion,  and  do  a  total  removal  when 


the  woman  has    reached    full  term   or 
about  this  period. 

The  other  classes  of  cases  we  have 
to  consider  are  those  where  we  have 
intramural  fibroids.  These  are  proba- 
bly the  most  dangerous  cases  of  all 
from  the  standpoint  of  the  obstetrician. 
These  are  the  cases  in  which  it  is  most 
difficult  to  decide  just  what  to  do. 
Probably  the  vast  majority  of  cases  of 
intramural  fibroids,  where  the  uterus 
itself  is  involved,  will  abort  early  in  the 
pregnancy,  at  any  rate  before  the  woman 
has  reached  the  fifth  month  of  utero- 
gestation.  Then  we  have  the  danger 
of  sepsis  as  a  result  of  sloughing  of 
these  tumors.  We  have  also  the  dan- 
ger of  post-partum  hemorrhage  after 
abortion  has  taken  place.  I  take  it 
these  dangers  are  rare  or  at  a  mini- 
mum where  the  tumors  are  subperi- 
toneal. In  this  class  of  cases  it  is  better 
to  operate  as  soon  as  the  diagnosis  is 
made.  As  soon  as  you  are  sure  you 
have  a  tumor  of  this  character  com- 
plicating pregnancy,  do  a  complete  ex- 
tirpation. Fortunately,  however,  few 
of  these  patients  become  pregnant ;  the 
condition  of  the  mucous  membrane  of 
the  uterus  is  such  as  it  is  in  submucous 
fibroids,  though  in  the  latter  condition 
is  worse,  that  pregnancy  is  almost  an 
impossibility.  Still  we  do  know  it  does 
sometimes  occur,  and  judging  from  my 
own  experience  in  one  case,  and  reason- 
ing from  analogy,  operation  should  be 
performed  early. 

Dr.  W.  C.  Dugan :  I  have  seen 
three  cases  of  the  character  under  dis- 
cussion within  the  last  few  months. 
As  an  obstetrician  I  have  had  no  experi- 
ence with  them.  I  have  met  with  but 
one  case  of  submucous  fibroid,  and 
that  case  gave  me  a  great  deal  of 
anxiety.  There  was  one  submucous 
and  one  interstitial  fibroid  in  which 
there  was  no  history  of  pregnancy.  It 
was  a  double  tumor  which  had  grown 
rapidly,  and  this  was  the  only  reason 
for  suspecting  pregnancy.  We  did  not 
have  the  consent  of  the  patient  to  per- 
form the  operation  in  case  she  was 
found  to  be  pregnant.  She  has  mis- 
carried several  times  during  the  last 
four  years,  during  which  time  she  had 
carried  this  tumor.  She  was  placed  on 
the  table,  and  after  a  thorough  examin- 
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ation  we  found  that  she  was  pregnant, 
so  we  decided  to  let  her  go  on  and  mis- 
carry, thinking  this  would  be  better 
than  to  perform  an  hysterectomy  at  that 
stage,  and  further  we  did  not  have  her 
consent  to  do  so.  I  made  a  mistake, 
however,  in  not  performing  an  hyster- 
ectomy at  that  time,  for  the  reason 
that  there  was  a  submucous  fibroid 
occupying  the  lower  portion  of  the 
uterus,  a  tumor  that  was  very  near  the 
mucous  membrane.  There  was  ob- 
struction mechanically,  so  that  when 
she  went  to  abort  this  fibroid  came 
down  and  prevented  passage  of  the 
fetus,  and  the  condition  mentioned  by 
Dr.  Cartledge  and  emphasized  by  Dr. 
Frank  (sepis)  developed,  and  we  thought 
the  patient  would  lose  her  life  ;  for  a 
number  of  days  she  seemed  to  swerve 
backward  and  forward  between  life  and 
death,  but  finallv  this  lower  fibroid  was 

J 

removed  as  a  slough  and  drainage  of 
the  uterus  thus  secured,  and  she  made 
a  good  recovery.  I  made  a  mistake  in 
the  first  place  in  not  securing  consent 
of  the  patient  to  perform  the  operation 
in  the  event  pregnancy  existed.  In 
these  interstitial  growths  of  large  size 
we  should  operate  as  soon  as  the  diag- 
nosis is  made,  for  the  fact  is  well  known 
they  grow  rapidly  during  pregnancy. 
In  subserous  fibroids  situated  in  the 
upper  portion  of  the  uterus,  with  long 
pedicle,  the  treatment  should  be  to  let 
them  alone  until  full  term  of  gestation, 
and  then,  should  they  interfere  with 
delivery,  do  a  Porro  or  some  modifica- 
tion of  it  in  order  to  save  both  mother 
and  child  ;  the  chances  of  saving  the 
mother  under  these  circumstances  are 
about  as  good  as  they  would  be  to 
operate  sooner,  while  the  chance  of 
saving  the  child  is  good . 

I  recently  saw  a  case  with  Dr.  Pur- 
dom  where  he  had  delivered  a  woman 
with  two  fibroid  tumors  of  the  uterus  ; 
the  child  was  delivered  with  difficulty, 
but  the  woman  did  well  for  a  number 
of  days.  The  doctor  was  feeling  that 
he  had  gotten  through  without  any 
trouble,  when  the  woman  developed 
sepsis,  rapid  pulse,  distended  abdomen, 
and  her  condition  became  alarming. 
We  thought  for  several  days  that  she 
would  die,  but  the  tumors  appeared  to 
slough  and  come  away  with  a  foul  dis- 


charge, and  the  patient  finally  made  a 
good  recovery.  But  her  convalescence 
was  a  stormy  one — more  serious,  I  am 
sure,  than  it  would  have  been  after  a 
Porro  operation  at  the  proper  time. 
Her-  pulse  ranged  from  130  to  150, 
temperature  1020  to  io6°F. ;  tym- 
pany ;  profuse  sweat  ;  pinched  face,  etc. 
Bat  after  all  each  case  must  be  a  law 
unto  itself. 

Dr.  L.  S.  McMurtry :  Fortunately 
we  do  not  see  a  great  many  cases  of 
fibroid  tumors  complicating  pregnancy, 
from  the  fact  that  inflammatory  condi- 
tions of  the  uterine  appendages  are 
very  commonly  associated  with  fibroid 
tumors ;  and  that  fibroid  tumors  as  a 
rule  spring  from  the  body  of  the  uterus 
and  rarely  from  the  cervix.  When  the 
subserous  tumors  have  a  good  pedicle  I 
take  it  that  there  is  very  little  interfer- 
ence with  pregnancy.  As  Dr.  Cecil 
stated,  there  is  no  doubt  but  that  a 
comparatively  small  fibroid,  which  has 
attracted  no  attention  previously,  under 
the  stimulus  of  pregnancy  may  become 
very  troublesome  and  reach  large  pro- 
portions. That  is  counterbalanced, 
however,  by  the  fact  that  after  parturi- 
tion these  tumors  correspondingly 
decrease,  and  it  is  stated  by  some  care- 
ful and  accurate  observers  that  fibroids 
which  have  been  known  to  exist  for 
years  have  disappeared  after  pregnancy. 
All  these  facts  connected  with  the 
natural  history  of  fibroid  tumors  must 
be  taken  into  the  consideration  of 
the  subject  under  discussion.  The 
fact  that  a  fibroid  nearly  always  devel- 
ops in  the  body  of  the  uterus  will  enable 
a  great  many  cases  of  pregnancy  asso- 
ciated with  fibroids  to  be  delivered 
without  any  special  complication  ;  con- 
sequently it  would  be  an  error  to 
assume  that  in  every  case  of  fibroid 
associated  with  pregnancy  an  operation 
should  be  performed.  There  are  a 
large  number  of  cases  on  record  where 
the  tumors  were  in  the  upper  zone  of 
the  uterus,  where  the  pregnancy  has 
gone  to  full  terms  and  parturition  has 
been  completed  without  any  special 
complication  ;  and,  as  the  essayist  has 
stated,  it  becomes  a  nice  problem  to 
determine  just  what  interference  should 
be  observed  in  cases  of  fibroid  tumors 
associated  with  pregnancy. 


The  Louisville  Journal  of  Surgery  and  Medicine, 


119 


I  have  here  a  photograph  of  a  case 
which  occurred  in  my  own  practice, 
where  there  was  no  option — a  case  of 
a  fibroid  tumor  complicating  pregnancy, 
where  it  will  be  observed  that  the  cer- 
vix is  just  in  the  middle  between  the 
tumor  on  one  side  and  the  pregnant 
uterus  on  the  other.  After  the  uterus 
and  tumor  had  been  removed,  I  cut  the 
uterus  open,  allowing  the  fetus  to  be 
extruded  before  having  the  photograph 
taken.  This  tumor  developed  just 
above  the  cervix  in  the  lower  zone  of 
the  uterus,  the  tumor  occupying  the 
entire  basin  of  the  pelvis  ;  the  preg- 
nant uterus  was  somewhat  on  the  left 
side  and  above,  so  that  labor  would 
have  been  obstructed.      In  a  case  like 


hystero-myomectomy  is  the  only  re- 
course. Where  the  tumor  occupies 
any  other  situation,  if  it  is  large  and 
causes  any  serious  symptoms  by  pres- 
sure or  otherwise,  I  think  it  is  unwise  to 
wait  very  long  before  operating. 

Operation  for  Secondary  Carcinoma. 

BY   DR.    LOUIS    FRANK. 

I  saw,  some  months  ago,  a  case  in 
consultation  that  presented  a  tumor  of 
the  breast  which  had  existed  for  some 
time,  accompanied  by  considerable 
ulceration  about  the  nipple.  The  pa- 
tient was  a  woman  about  sixty  years  of 
age.  She  also  presented  a  nodule  on 
the  side  of  the  face  just  anterior  to  the 


this  there  is  nothing  to  do  but  to  oper- 
ate. 

A  great  deal  of  attention  has  been 
paid  this  subject  in  the  last  two  or 
three  years.  Vanderveer  has  written 
an  able  paper  on  the  subject,  in  which 
he  gathered  the  experiences  of  a  num- 
ber of  gynecological  surgeons.  In 
some  cases  it  was  decided  to  operate, 
and  every  preparation  was  made,  but 
for  some  reason  it  was  postponed  and 
the  women  were  successfully  delivered  ; 
in  others  operation  was  performed. 

I  take  it  the  views  expressed  by  the 
essayist  are  recognized  as  being  thor- 
oughly scientific,  viz  :  That  every  case 
must  be  carefully  studied  before  decid- 
ing the  question  of  operation.  When 
the  tumor  is  interstitial  and  springs 
from  the  lower  segment  of  the  uterus, 


ear.  The  history  was  that  some  years 
previously  she  had  an  epithelioma  of 
the  face  just  a  little  below  the  angle  of 
the  eye,  which  had  been  treated  by 
escharotics  and  had  been  cured.  The 
tumor  of  the  breast  had  been  pro- 
nounced cancer,  and  I  thought  it  to  be 
such,  and  thought  probably  the  tumor 
of  the  face  was  also  a  carcinomatous 
nodule. 

The  breast  was  amputated,  and  the 
small  tumor  of  the  face,  which  was 
about  as  large  as  a  hazelnut,  was  easily 
shelled  out  from  its  fibroid  bed,  and 
the  woman  made  apparently  a  perfect 
recovery.  The  tumor  of  the  breast 
proved  to  be  a  scirrhous  cancer.  The 
tumor  of  the  face  was  not  examined 
microscopically,  but  it  was  thought  to 
be  the  same  character  of  growth.      In 
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macroscopical  appearance  the  tumor  of 
the  face  presented  a  brownish-black 
color,  being  pigmented,  and  also  showed 
the  presence  of  blood  at  different  points. 
Both  wounds  healed  perfectly  by  pri- 
mary intention. 

Two  and  a  half  months  ago  the 
woman  sent  for  me  again  on  account  of 
the  recurrence  of  the  growth  on  her 
face,  which  then  was  larger  in  size  than 
it  had  previously  been.  I  thought  I 
would  have  no  trouble  in  enucleating 
it,  and  had  the  patient  sent  to  the  in- 
firmary. Fortunately  for  me,  and  also 
probably  for  the  patient,  Dr.  Cartledge 
happened  to  be  present  at  the  time  of 
the  operation.  I  had  taken  but  few 
instruments  with  me,  thinking  the  opera- 
tion would  be  comparatively  simple,  as 
it  had  been  before,  having  only  two 
hemostats.  Dr.  Cartledge  suggested 
that  before  beginning  the  operation  it 
might  be  well  to  get  out  a  few  more 
hemostats,  as  they  might  be  needed. 
The  operation  which  I  thought  would 
be  very  simple  occupied  between  forty- 
five  and  sixty  minutes,  and  proved  to  be 
a  very  serious  and  tedious  one.  The 
tumor  involved  the  entire  parotid  gland, 
and  this  gland  was  entirely  extirpated. 
I  have  examined  the  tumor  microscop- 
ically, and  it  proves  to  be,  I  think,  a 
melanotic  sarcoma.  The  outer  por- 
tions of  the  growth  showed  normal 
glandular  structure,  the  inner  parts 
showed  a  completely  encapsulated  pig- 
mented sarcoma.  There  are  no  gland- 
ular enlargements  anywhere  else  in  the 
body,  so  far  as  I  can  ascertain. 

In  looking  up  the  subject  I  find  it  is 
very  rare  for  carcinoma  and  sarcoma  to 
exist  simultaneously  in  the  same  pa- 
tient, therefore  the  case  is  especially 
interesting,  and  perhaps  the  general 
surgeons  present  can  tell  us  something 
more  about  such  cases.  I  may  possibly 
be  mistaken  in  my  microscopic  diag- 
nosis, but  can  not  believe  that  I 
am. 

The  patient  has  gotten  along  nicely 
since  the  operation,  but  what  the  result 
will  be  ultimately  of  course  it  it  impos- 
sible to  state.  It  is  now  nearly  three 
months  since  the  last  operation,  and  the 
result  thus  far  is  perfect. 


DISCUSSION. 

Dr.  A.  M.  Cartledge  :  The  growth 
spoken  of  by  Dr.  Frank  at  the  time  of 
its  removal  impressed  me  as  being  cer- 
tainly malignant,  and  of  the  pigmented 
variety.  I  believe,  had  Dr.  Frank  or 
myself  thought  we  were  going  to  re- 
move the  entire  parotid  gland,  we  would 
not  have  gotten  along  as  well  as  we  did. 
The  entire  gland  was  removed  with  less 
trouble  and  less  hemorrhage  than  I  have 
ever  seen  following  such  an  operation  ; 
was  thoroughly  performed  and  every 
thing  was  cleanly  removed. 

In  connection  with  the  multiple  pres- 
ence of  malignant  disease  I  am  remind- 
ed of  a  case  I  saw  three  weeks  ago,  in 
which  there  was  a  double  carcinoma  of 
the  breast.  There  were  two  distinct 
nodules  in  the  right  breast,  and  one  of 
considerable  size  in  the  left,  in  a  very 
young  woman,  about  thirty-one  years 
of  age.  The  original  tumor  occupied 
the  left  breast,  and  was  noticed  eight 
months  ago  ;  it  gradually  enlarged,  and 
five  months  ago  a  tumor  appeared  in 
the  right  breast,  then  latterly  there 
occurred  another  distinct  nodule  in  the 
same  breast  but  in  a  different  zone. 
The  first  tumor  in  the  right  breast  occu- 
pied the  superior  and  inner  quadrant, 
the  second  nodule  was  in  the  inferior 
and  inner  quadrant,  but  there  was  no 
communication  between  them  appar- 
ently, making  three  distinct  cancerous 
nodules  in  the  two  breasts. 

A  very  thorough  operation  was  car- 
ried out,  all  the  glandular  structures 
well  up  in  the  axilla  being  removed. 
Dr.  Bullitt  operated  upon  one  breast, 
and  the  other  was  removed  by  myself 
at  the  same  time.  We  made  a  most 
extensive  dissection  upon  both  sides, 
going  well  up  to  the  clavicle.  The 
woman  has  done  remarkably  well  so 
far,  and  while  she  is  pale  and  there 
seems  to  be  some  cachexia  now,  I  take 
it  the  prognosis  is  extremely  bad  on 
account  of  the  multiple  cancerous  de- 
velopment. 

The  case  reported  by  Dr.  Frank, 
showing  that  carcinoma  and  sarcoma 
co-existed  in  the  same  individual,  is 
certainly  unique  as  far  as  my  knowledge 
extends. 

Dr.  W.    C.    Dugan:    In  this  connec- 
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tion  I  might  report  a  case  with  much 
the  same  history.  I  saw  a  patient  a 
short  time  ago,  a  negro  woman,  who 
had  a  tumor  of  the  eye,  a  glio  sarcoma 
springing  from  the  optic  nerve.  She 
was  first  operated  upon  in  1897  by  a 
member  of  this  society — in  fact,  oper- 
ated on  several  times.  I  saw  her  after 
being  operated  on  several  times,  and 
I  removed  from  the  orbital  cavity  an 
enormous  tumor  which  was  pronounced 
to  be  a  glio' sarcoma.  I  told  the  family 
she  could  not  live  six  months  ;  but  she 
got  well  and  remained  so  till  she  came 
back  to  me  a  few  months  ago  with  a 
tumor  in  the  same  locality,  and  appar- 
ently involving  malar  bone,  which  I 
thought  sprang  from  the  optic  nerve, 
but  in  operating  I  found  it  was  a  sar- 
coma which  involved  the  malar  bone, 
also  the  antrum  and  superior  maxillary. 

J.  G.  Sherrill,  M.  D.,  Secretary. 


Accidental  Induration  of  Chancroids. 

Its  soft  base  is  one  of  the  charac- 
teristics of  chancroid.  The  rule  holds 
good  on  the' vast  majority  of  cases,  but 
fails  in  some  instances.  At  the  Hospi- 
tal St.  Louis  M.  Fournier  remarked 
that  there  are  regions  where  all  lesions 
are  hard.  There  is,  first,  the  groove 
between  the  glans  and  prepuce  where 
the  chancroid  acquires  a  certain  hard- 
ness by  reason  of  the  lymphatic  tissue 
so  abundant  in  that  region. 

Another  position  in  which  chancroids 
are  hard  is  the  lower  border  of  the  pre- 
puce in  the  subjects  of  phimosis.  Chan- 
croids in  this  situation  are  always  hard, 
because  they  are  irritated  by  the  urine. 
Every  irritated  chancroid  is  hard.  The 
urethral  meatus  is  a  third  region  where 
the  soft  chancre  becomes  hard.  There, 
also,  the  induration  is  probably  due  to 
irritation  by  the  urine.  Another  cause 
of  accidental  hardness  is  inflammation. 
Every  inflamed  chancroid  becomes 
hard.  Consequently,  when  a  soft 
chancre  is  touched  by  irritant  substances 
it  becomes  inflamed  and  hard.  Thus, 
if  a  soft  chancre  be  cauterized  by  a 
stick  of  nitrate  of  silver  it  becomes  in 
thirty-eight  or  forty-eight  hours  like  a 
chancre  with  indurated  base.  The 
stronger  caustics,  such  as  acetic,  nitric, 


and  hydrochloric  acids,  potassium,  etc., 
also  produce  this  artificial  induration. 
It  is  not  only  caustics  which  produce 
this  induration,  certain  local  remedies, 
such  as  a  ten-per-cent  solution  of  silver 
nitrate,  cause  induration  of  a  chancroid 
in  about  the  same  time.  The  same 
effect  is  determined  by  a  solution  of  zinc 
chloride,  alcohol,  sublimate,  alum,  tan- 
nin, and  carbolic  acid.  It  is  not,  how- 
ever, only  chancroid  which  becomes 
indurated  from  these  causes — all  lesions 
harden.  Herpes  and  venereal  warts, 
when  cauterized,  may  become  indu- 
rated . 

M.  Fournier  advises  that  whenever  a 
venereal  sore  is  examined  in  order  to 
determine  its  nature  we  should  never 
fail  to  ask  our  patients  the  two  follow- 
ing questions  :  Has  this  sore  been  cau- 
terized ?  With  what  has  it  been  dressed  ? 
If  the  patient  says  that  it  has  been 
cauterized  or  dressed  it  is  not  necessary 
to  attach  any  importance  to  what  is  felt 
by  the  finger. 

The  feel  might  suggest  a  hard- 
chancre,  but  the  induration  may  be 
disregarded,  as  it  is  purely  artificial. 

An  old  chancroid  may  become  papular 
and  resemble  a  mucous  patch.  Ulcera- 
tion is  then  no  longer  manifest,  but  a 
papule,  an  excrescence,  is  seen  simulat- 
ing a  mucous  patch.  It  is  exceedingly 
easy  to  mistake  in  this  manner  a  chan- 
croid in  process  of  cure  for  a  syphilitic 
papule.  In  order  to  avoid  this  error  it 
is  necessary  to  know  that  in  a  large 
number  of  cases  a  chancroid  in  its  latter 
period  of  existence  may  become  red 
and  papular,  and  that  this  formation 
takes  place  everywhere,  but  especially 
upon  the  uterine  neck. — La  Medecine 
Moderne. 


Malarial  Spleen. 


Ether-spray  for  hypertrophied  spleen 
has  proved  extremely  efficacious  in  re- 
lieving the  respiration,  the  congestion 
of  the  organ,  and  the  pain,  in  twelve 
new  observations  of  malarial  hypertro- 
phied spleen.  The  left  half  of  the  ab- 
domen was  sprayed  twice  a  day  with 
25  to  30  grammes  of  ether,  and  in 
about  a  month  the  spleen  was  reduced 
to  normal  size. — -Journal  American  Med- 
ical Association. 
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American  Medical  Association. 

Philadelphia,  June  30,  1898. 

Dear  Sir  :  At  the  recent  meeting  of 
this  Association  the  following  was  unani- 
mously adopted  : 

Whereas,  the  American  Medical  Asso- 
ciation did,  at  Detroit,  in  1S92,  unanimously 
resolve  to  demand  of  all  medical  colleges  of 
the  United  States  the  adoption  and  observ- 
ance of  a  standard  of  requirements  of  all 
candidates  for  the  degree  of  doctor  of  medi- 
cine which  should  in  no  manner  fall  below 
the  minimum  standard  of  the  Association  of 
American  Medical  Colleges  ;   and 

Whereas,  this  demand  was  sent  officially 
by  the  Permanent  Secretary  to  the  deans  of 
every  medical  college  in  the  United  States 
and  to  every  medical  journal  in  the  United 
States  ;  now,  therefore,  the  American  Medical 
Association  gives  notice  that  hereafter  no 
professor  or  other  teacher  in  nor  any  grad- 
uate of  any  medical  college  in  the  United 
States  which  shall,  after  January  1,  1899, 
confer  the  degree  of  doctor  of  medicine  or 
receive  such  degree  on  any  conditions  below 
the  published  standard  of  the  Association  of 
American  Medical  Colleges,  be  allowed  to 
register  as  either  delegate  or  permanent  mem- 
ber of  this  Association. 

Resolved,  That  the  Permanent  Secretary 
shall,  within  thirty  days  after  this  meeting, 
send  a  certified  copy  of  these  resolutions  to 
the  dean  of  each  medical  college  in  the 
United  States  and  to  each  medical  journal 
in  the  United  States. 

Respectfully  yours, 

Wm.  B.  Atkinson. 
Permanent  Secretary. 


Mr.  Lawson  Tait  on  Aseptic  Surgery. 

A  recent  paper  on  the  Evolution  of 
the  Aseptic  Method  in  Surgery,  by 
Dr.  L.  S.  McMurtry,  of  Louisville,  has 
elicited  a  critique  from  Mr.  Lawson 
Tait,  of  Birmingham,  England.  Mr. 
Tait's  genius,  his  original  work  in  pelvic 
and  abdominal  surgery,  his  vast  surgical 
experience,  and  the  conspicuous  part 
he  has  taken  in  developing  modern 
operative  methods,  make  any  contribu- 
tion from  him  notable  and  worthy  of 
study  and  deliberation. 

In  the  superseding  of  antiseptic 
methods  by  asepsis  Mr.  Tait,  as  is  well 
known,  led  the  way,  and  the  surgical 
technique  at  present  in  vogue  simplified 
by  the  elimination  of  complicated  par- 
aphernalia of  early  Listerian  methods, 
is  in  most  part  the  result  of  his  forceful 
protests  and  skillful  operative  work. 
In  the  article  before  us*  Mr.  Tait  says: 

"I  desire  to  supplement  the  able 
paper  of  my  friend,  Dr.  Lewis  S.  Mc- 
Murtry, of  Louisville,  in  the  February 
number  of  the  American  Journal  of 
Surgery  and  Gynecology,  because  what 
I  say  must  be  largely  of  the  nature  of 
approval  as  to  his  results,  something  of 
the  nature  of  correction  and  criticism, 
and  altogether  the  fulfillment  of  a  de- 
sire similar  to  that  by  which  he  is  clear- 
ly influenced,  to  reconcile  discrepancies 
and  remove  difficulties." 

Proceeding,  Mr.  Tait  concedes  the 
practical  value  of  bacteriologic  research 
in  general,  but  denies  that  the  causa- 
tive relation  of  germs  to  septic  infec- 
tion, as  taught  by  Lister,  has  been 
demonstrated.  He  claims  that  bacteri- 
ologic experiments  in  the  laboratory  can 
not  be  properly  used  to  prove  the  se- 
quence of  the  same  processes  inside  the 
human  body  ;  that  life  is  a  factor  which 
sets  aside  analogies  in  results  ;  and 
that  environment  is  most  potent  in  all 

*The   Evolution    of  the  Aseptic    Method    in    Surgery. 
Am.  Jour.  Sum;,  and  Gynecol.,  May,  1898. 
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wound  infection.  The  brilliant  surgery 
of  his  master,  Mr.  Syme,  done  in  pre- 
Listerian  times,  is  cited  at  length  in 
illustration  of  this  latter  point. 

Mr.  Tait  assents  to  most  of  the 
propositions  presented  in  Dr.  McMur- 
try's  paper,  but  dissents  most  positively 
as  follows  : 

' '  So  far  Dr.  McMurtry  and  I  are 
agreed,  but  here  we  take  different 
paths.  He  says  that  our  discussions 
have  now  ceased,  and  that  throughout 
all  civilized  nations,  where  surgery  is 
taught  and  practiced  as  a  science,  the 
principles  of  Lister  are  accepted  and 
applied.  It  is  not  so  ;  it  shall  not  be  so 
as  long  as  I  live  and  can  write.  The 
agent  may  be  the  germ  of  decomposi- 
tion or  a  specially  and  sportively- 
endowed  germ,  but  the  answer  to  him 
is  the  condition  of  his  surroundings. 
With  exact  and  scientific  recognition  of 
the  germ  seems  to  me  only  the  begin- 
ning of  tiie  mystery." 

But  after  all  Mr.  Tait's  labored  »effort 
to  prove  Mr.  Syme's  surgery  before  the 
days  of  asepsis  and  antisepsis  equal  to 
that  of  to-day,  and  after  all  his  animad- 
version against  the  modern  system 
founded  by  Lister  upon  the  basis  of 
bacteriologic  research,  we  can  not  see 
that  he  disproves  any  of  the  accepted 
principles  of  wound  treatment  as  taught 
by  Lister.  Indeed,  Mr.  Tait  gives  a 
significance  to  the  terms  "dirt"  and 
"cleanliness"  altogether  misleading, 
when  he  refuses  to  use  as  interchange- 
able expressions  "pathologic  bacteria" 
and  "sterilization."  His  own  masterly 
operative  work,  wherein  he  utilizes 
mechanical  cleansing  with  hot  water, 
soap,  and  brush,  and  sterilization  by 
heat,  is  brilliant  testimony  in  behalf  of 
the  accuracy  of  those  researches  which 
have  established  the  relations  of  bac- 
teria to  septic  infection,  and  which 
were  so  tersely  presented  in  Dr.  Mc- 
Murtry's  paper. 


The  twenty-fourth  annual  meeting 
of  the  Mississippi  Valley  Medical  Asso- 
ciation will  be  held  at  Nashville,  Tenn. , 
October  iith-i4th,  under  the  presi- 
dency of  Dr.  John  Young  Brown,  of  St. 
Louis,  Mo. 

This  Association  is  second  in  size 
only  to  the  American  Medical  Associa- 
tion, and  has  done  most  excellent  scien- 
tific work  in  the  past.  The  annual 
addresses  will  be  made  by  Dr.  James  T. 
Whittaker,  of  Cincinnati,  on  Medicine, 
and  by  Dr.  George  Ben  Johnson,  of 
Richmond,  Va. ,  on  Surgery.  The  mere 
mention  of  the  names  of  these  gentle- 
men establishes  the  fact  that  the  Asso- 
ciation will  hear  two  scholarly  and 
scientific  addresses. 

Nashville  is  a  most  excellent  conven- 
tion city,  and  is  well  equipped  with 
hotels,  and  with  the  record  of  the 
meeting  in  Louisville  in  1897  as  an 
example,  the  local  profession  under 
the  leadership  of  Dr.  Duncan  Eve  as 
chairman  of  the  Committee  of  Arrange- 
ments has  prepared  to  have  a  better 
meeting. 

Already  titles  of  papers  are  being 
received.  These  should  be  sent  to  the 
Secretary,  Dr.  Henry  E.  Tuley,  No. 
1 1 1  West  Kentucky  Street,  Louisville, 
Ky. ,  as  early  as  possible  to  insure  a 
good  place  upon  the  program.  Re- 
duced rates  on  all  railroads  will  be 
granted  on  the  certificate  plan. 


By  an  oversight  it  wras  omitted  to 
give  credit  to  the  Philadelphia  Medical 
Journal  for  the  abstract  of  the  proceed- 
ings of  the  American  Medical  Associa- 
tion we  published  in  last  issue. 


We  are  indebted  to  Love's  "  Medical 
Mirror "  for  the  following  courteous 
notice  : 

It  was  very  gratifying  to  the  friends 
of    Dr.    Mathews  to  find  that  he    was 
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almost  the  universal  choice  of  all  the 
States  of  the  Union.  Two  or  three 
favorite  sons,  as  it  were,  were  presented 
by  different  States,  but  withdrawn 
before  the  final  vote  was  taken,  and 
the  rare  honor  fell  to  Dr.  Joseph  M. 
Mathews,  of  Louisville,  Kentucky,  of 
being  elected  President  of  the  American 
Medical  Association  unanimously  on  the 
first  ballot,  receiving  the  vote  of  every 
State  in  the  Union.  Indeed,  the  Secre- 
tary of  the  Nominating  Committee  was 
empowered  to  cast  the  ballot  for  Dr. 
Mathews.  Such  a  high  honor,  pre- 
sented in  so  beautiful  a  way,  rarely  falls 
to  the  lot  of  man. 


Book  Reviews. 


The  following  monographs  have  been 
received  since  last  issue  : 

New  Forceps  for  Intestinal  Anastomo- 
sis.— By  Earnest  Laplace,  M.  D.,  LL.  D., 
of  Philadelphia. 

Cholelithiasis,  with  Report  of  Cases. 
— By  A.  Morgan  Cartledge,  M.  D.,  of  Louis- 
ville. 

Neurotic  Eczema.  —  By  L.  Duncan  Bulk- 
ley,  A.  M.,  M.   D. 

The  Surgery  of  the  Gall-Bladder  and 
its  Ducts. — By  H.  O.  Walker,  M.  D. 

Further  Clinical  Observations  on  the 
Use  of  the  Valerianate  of  Guaiacol 
Gesot.  —  By  Dr.  Riech,  Bassun,  Ger. 

Sudden  Death  and  the  Coroner. — By 
John    H.    Huber,  A.  M.,  M.    D.,  New  York. 

On  the  Indications  for  the  Method  of 
Washing  out  the  Puerperal  Uterus. — By 
J.  W.  Wills,  M.  D. 

Two  Interesting  Cases  of  Intestinal 
Resections  With  End  to  End  Anastomo- 
sis by  Means  of  the  Murphy  Button,  With 
Recovery. — By  X.  O.  Werder,  M.  D.,  Pitts- 
burgh. 

Tonic  and  Spasmodic  Intestinal  Con- 
tractions With  Report  of  Cases. — X.  O. 
Werder,  M.  D.,  Pittsburgh. 


Atlas  and  Abstract  of  Diseases  of  the  Larynx. 

By  Dr.  L.  Greenwald,  of  Munich.  Edited 
by  Dr.  Chas.  P.  Grayson,  Lecturer  on  Laryn- 
gology, etc.,  University  of  Pennsylvania. 
With  one  hundred  and  seven  colored  figures 
and  forty-four  plates.  Philadelphia  :  W.  B. 
Saunders. 

The  colored  figures  are  drawn  from 
life,  portraying  with  remarkable  accu- 
racy and  vividness  a  large  and  varied 
series  of  pathological  lesions,  covering 
almost  the  entire  field  of  laryngology. 
The  value  of  the  cuts  is  much  enhanced 
by  being  accompanied  by  a  short  but 
complete  clinical  history  of  each  case. 
The  theoretical  portion,  while  greatly 
condensed,  covers  the  field  with  a  sys- 
tematic thoroughness  that  would  do 
credit  to  more  elaborate  text-books. 
This  volume  will  be  especially  valuable 
to  students  and  physicians  who  are  un- 
able to  take  long  courses  of  clinical 
instructions  in  medical  centers,  who 
while  seeing  but  few  laryngeal  cases 
are  desirous  of  being  able  to  recognize 
and  interpret  those  that  come  under 
their  observation.  t.  c.  e. 


Examination  in  Surgery. 

The  following  was  the  examination 
in  Surgery  at  the  Denver  Medical  Col- 
lege, in  May,  1898,  and  we  are  told 
that  all  of  the  students  in  the  graduat- 
ing class  passed  it  very  creditably  : 

1.  Describe  in  detail  the  etiology  and 
mode  of  growth  of  sarcomata,  and  tell 
how  they  differ  from  carcinomata.  2. 
Give  full  directions  for  the  treatment  of 
acute  gonorrhea.  3.  Describe  a  femoral 
hernia,  give  its  relations  and  coverings 
in  detail,  and  give  varieties  of  inguinal 
hernia,  describing  each.  4.  Describe 
the  operation  of  gastrostomy  as  done 
for  cancer  of  the  esophagus.  5-  In- 
scribe Stephen  Smith's  amputation  at 
the  knee.  6.  Give  details  in  full  of 
removal  of  a  tumor  of  the  spinal  cord 
in  the  upper  dorsal  region.  7.  Describe 
briefly,  excision  of  the  elbow  joint.  8. 
How  would  you  make  a  diagnosis  be- 
tween fracture  of  the  humerus  below  the 
head  and  dislocation  forward  at  the 
shoulder  ?  9.  Define  Pott's  fracture  and 
give  treatment.  10.  Diagnosis  of  extra- 
capsular   fracture   of   the  neck    of   the 
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femur.  With  what  might  it  be  con- 
founded ?  n.  Symptoms  and  treat- 
ment of  dislocation  of  the  lower  jaw. 

12.  Give  treatment  of  talipes  equino- 
varus.     When  should  treatment  begin  ? 

13.  Early  and  late  symptoms  of  tuber- 
culosis of  the  knee-joint.  14.  Cancer 
of  the  breast  ;  symptoms,  diagnosis, 
and  treatment.  15.  Acute  appendicitis  ; 
symptoms,  diagnosis,  and  treatment. 
16.  Fracture  of  the  skull  ;  forms,  symp- 
toms according  to  location,  and  treat- 
ment.—  The  Colorado  Medical  Journal 


Selections. 


Continued  Irrigations   of  the  Uterus  versus 

Hysterectomy  for  Acute  Puerperal  Septic 

Metritis,  with  Report  of  Several 

Successful  Cases. 

BY    HORACE    MANSEAU,    M.   D.  , 
Montreal. 

The  following  remarks  and  observa- 
tions are  for  the  purpose  of  giving  an 
illustration  of  a  most  effectual  method 
of  treatment  in  septic  puerperal  com- 
plications. At  the  same  time  they  may 
serve  to  suggest  conservatism  with 
regard  to  hysterectomy  as  a  last  resort 
in  apparently  the  same  pathological 
conditions.  A  communication  on  the 
subject  from  the  pen  of  Dr.  Hiram  N. 
Vineberg,  in  the  New  York  Medical 
Journal  for  April  2d,  impressed  on  my 
mind  the  importance  of  advocating 
uterine  irrigations.  From  the  doctor's 
report  of  eight  successful  cases  of  hys- 
terectomy for  acute  puerperal  septic 
metritis  we  infer  that  success  has  fol- 
lowed in  every  intervention ;  still  it 
may  be  possible  that  he  meant  to  speak 
of  successful  instances  only — otherwise 
more  than  eight  cases  which  have  been 
the  reverse  of  successful  might  have 
been  found,  even  in  the  note-books  of 
those  operators  he  mentions,  and  all 
this  without  bearing  in  mind  the  deplor- 
able result  of  a  woman  losing  her  sex. 

The  removal  of  the  appendix  or  of 
the  fallopian  pus  tubes  seems  to  be  at 
present  the  best  and  most  conservative 
surgery.  It  is  not  so  clear  that  infected 
mastoid  cells  must  also  be  removed. 
Here  the  surgeon  feels  content  with 
opening  the  apophysis  in  order  to  be 
10 


able  to  wash  out  most  successfully  the 
deadly  micro-organisms.  The  accou- 
cheur, while  dealing  with  the  same 
enemy,  might  also  be  gratified  with  the 
same  brilliant  result  if  he  only  followed 
the  same  line  of  treatment.  Open  and 
wash  out  well  and  you  will  not  have  to 
amputate.  Every  text-book,  every  pro- 
fessor of  surgery,  is  now  preaching  the 
necessity  of  drainage.  It  is  for  drain- 
age purposes  that  the  abdomen,  the 
chest,  and  the  head  are  opened.  To 
drain  and  wash  what  ?  The  mischiev- 
ous streptococcus,  staphylococcus,  and 
their  dreadful  associates.  My  custom 
has  been  for  years  past  to  wash  out  the 
uterus,  and  to  keep  washing  it  out,  at 
the  first  rise  of  temperature.  It  being 
unnecessary  to  call  attention  to  what  a 
serious  puerperal  trouble  sepsis  is  in 
ninety-eight  per  cent  of  cases,  I  will 
simply  remark  that  the  uterine  cavity 
is  an  extremely  favorable  ground  for 
the  development  of  septic  pathogenic 
germs.  It  appears  to  be  a  perfect  cul- 
ture medium  not  disposed  to  drain. 
The  os,  naturally  contracting,  will  as 
well  as  the  sphincter  vaginae  become  a 
partly  closed  barrier  to  the  rapid  exclu- 
sion of  pathogenic  bacteria.  Scrape 
and  wash  out  and  drain  and  kill  by 
means  of  antiseptics.  "  Remove  with 
the  sharp  curette  as  much  grayish-white 
fragments  of  tissues"  as  you  might,  it 
does  not  matter  how  much.  What  we 
must  do  is  to  keep  on  removing  the 
same  continually  forming  noxious  sub- 
stances. Dr.  Vineberg's  case  conclu- 
sively shows  that  this  can  not  be  done 
with  the  sharp  or  any  other  curette. 
Taking  for  granted  that  septicemia  is 
due  to  a  retained  piece  of  placental 
tissue,  the  curette,  it  is  useless  to  say, 
must  be  resorted  to,  preferring  the  dull 
one,  sure  that  it  will  accomplish  the 
same  result,  and,  unlike  the  sharp 
curette,  it  will  not  reopen  a  partly 
obturated  surface  or  produce  laceration 
in  the  midst  of  sepsis.  The  continued 
irrigation  is  to  complete  the  curette's 
work,  and  cases  that  it  will  not  cure  will 
not  be  saved  through  hysterectomy. 

I  now  come  to  my  own  striking 
observations,  taking  the  notes  verbatim 
from  my  note-book.  First  case,  dating 
back  in  1885 : 

Mrs.    M.,   the    wife    of    a   well-to-do 
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merchant  of  Duluth,    Minnesota,    aged 
twenty-eight  years,  the  very  picture  of 
health,  gave  birth  to  her  third  female 
child  ;  its  weight  was  about  nine  pounds 
and  a  half  ;  labor  lasted  six  hours,  and 
was    in    every    respect   a  normal    one. 
The  expulsion  of  the  placenta  was  com- 
plete and  followed  within  half  an  hour. 
The  fourchette  was  torn,  but  the  peri- 
neum   remained    intact.      Every    thing 
normal  at  the  end  of  the  second  day. 
Patient  was  not  seen  on  the  third  day. 
On  <"he  fourth,  at  4  p.  m.,  she  was  suffer- 
ing with  cephalalgia  ;  had  a  chill ;  pulse, 
126     temperature,   103. 50  F.    Ordered 
vaginal  douche,     1    to    6,000  corrosive 
sub1;jnate,  every    three  or  four  hours. 
On  the  fifth,  at  9  A.  M.,  the  same  condi- 
tio u.    At  4  p.  m.  symptoms  aggravated; 
puise,  135;  temperature,  104.  50.      Had 
another    chill  ;   no    fetor,    but    profuse 
flakes   like  muco-pus  discharging  from 
the    vagina.       Ordered    uterus    to    be 
washed    out    once    in    three    hours   for 
twenty-four  hours.      On  the  sixth,  at  5 
p.   M. ,    no  improvement ;    rigor  lasting 
an  hour  ;  pulse  very  rapid  and  yielding  ; 
profuse  sweating  ;  furred  tongue  ;   milk 
fast    leaving   the    breast.      Noticing   a 
slight  fall  of  the  temperature  after  each 
intra-uterine   douche,    I    requested   my 
patient  to  undergo  continued  irrigation. 
On  the  sixth,  at  8  p.  M.,   I  began  con- 
tinuous   water     irrigation    for    twelve 
hours,   at  the  rate    of   seven   or   eight 
gallons  an  hour.      On  the  seventh,  at  8 
A.  m.,  temperature  fell  to  ioo°  F. ;  pulse, 
115;    felt  much  relieved.      Being  then 
quite    sure  that  I  had  the  case  under 
control,     I    stopped    irrigation.      Five 
hours  later  patient  was  seen,  and  to  my 
horror    the    temperature  had  gone    up 
again    higher    than    ever.       Half    dis- 
couraged myself,  I  urged  the  husband 
to  prompt  his  wife  in  submission  to  the 
same  treatment ;  they  had  failed  to  see 
all  the  benefit  derived,  and  reluctantly  I 
was  allowed  to  proceed.     On  the  eighth, 
at  3  p.  m.  ,  irrigation  was  again  started 
and  kept  up  by  myself  till  next  day  at 
12  p.  m.,  when  temperature  was  down 
to  99. 5°  F.  ;  pulse,  no.      After  giving 
directions  to  continue  for  three  hours 
longer    I    left    to    take    a   rest.      At    5 
o'clock  p.  m.  I  returned  to  find  that  on 
the  previous  day  a  certain  midwife,  liv- 
ing   in  a  small  town  a  hundred  miles 


distant,  had  been  wired  for,  the  said 
midwife  enjoying  quite  a  local  reputa- 
tion among  her  people.  Of  course  she 
had  taken  possession  of  the  fort.  '  'The 
patient  is  now  in  a  dry  bed  and  feels 
much  better  already.  It  was  an  ordi- 
nary case,  such  as  is  often  seen  ;  no  one 
need  worry,"  was  her  dictum. 

I  took  the  husband  apart,  warned 
him  most  earnestly,  and  left  the  house. 
The  poor  husband  was  not  to  blame, 
for  the  midwife  had  been  brought  in 
through  his  brother-in-law  (a  Swedish 
minister  of  the  Gospel).  I  felt  suf- 
ficiently sure  of  the  result  to  predict 
that  in  twelve  hours  more  the  poor 
mother  might  be  beyond  redemption, 
for  the  temperature  was  already  rising. 
On  the  tenth,  at  4  p.  m.,  the  discouraged 
husband  came,  requesting  me  to  go  and 
see  his  dying  wife,  as  he  said.  As  he 
had  some  knowledge  of  physiology,  and 
knew  something  of  a  normal  pulse,  in 
answer  to  my  question  how  it  was,  ' '  So 
fast,"  said  he,  "that  I  can  not  count 
it."  The  temperature  was  now  106. 50 
F.  ;  pulse  about  180;  respiration  very 
rapid  ;  abdomen  tympanitic  and  pain- 
ful ;  patient  delirious.  The  genital  tract 
was  bathed  in  pus  ;  several  chills  had 
occurred.  Without  losing  time  a  con- 
sultation was  called  with  Dr.  Walback, 
a  veteran  practitioner  of  consummate 
ability.  Together  we  decided  to  resume 
at  once  the  intra-uterine  irrigation.  It 
is  unnecessary  to  say  that  heart  stimu- 
lation and  careful  nursing  were  used  to 
the  best  of  our  ability.  For  some 
hours  the  irrigations  did  not  seem  to 
have  the  same  effect  as  previously  ;  so, 
believing  that  the  stream  might  fail  to 
wash  out  the  whole  uterine  surface,  the 
ordinary  S-like  syringe  was  replaced  by 
a  male  catheter,  No.  12,  and  the  stream 
was  gradually  increased  from  about 
seven  to  twelve  gallons  an  hour.  Owing 
to  the  contraction  of  the  os,  the  cathe- 
ter entered  with  some  difficulty  into  the 
uterine  cavity.  After  forty  hours' 
work,  the  temperature  came  down  to 
ioo°  F.  During  these  forty  hours  we 
suspended  irrigation  four  times,  but 
never  for  more  than  an  hour  at  a  time  ; 
still,  these  short  rests  would  invariably 
send  up  the  temperature  from  a  half  to 
a  whole  degree.  At  1  p.  m.  on  the 
twelfth,  rest  till  4  p.  m.  ;  the  tempera- 
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ture  rose  from  normal  to  1010  F.  ;  a  tongue  coated.  An  intra-uterine  douche 
slight  chill.  Irrigator  resumed,  and  kept  was  ordered  of  a  gallon  of  1  to  6,000 
up  for  three  days  longer,  with  intermis-  corrosive-sublimate  solution  every  three 
sions  never  lasting  more  than  three  hours.  On  the  13th,  at  5  p.  m.,  pa- 
hours,  tient  had  several  chills,  was  delirious, 

Would  not  this  most  severe  case,  full  and  very  weak.     Irrigation  ordered  for 

of  instruction,  be  nowadays  considered  thirty-six  hours,  stopping  four  times  for 

a   very   strong  suggestion    in    favor  of  an    hour.      The    temperature    fell    to 

hysterectomy?     At   first  the   tempera-  ioo°  F.      As  the  patient  was  adverse  to 

ture  would  not  decrease  unless  the  irri-  my  method  of  continued  irrigation,  at- 

gations  were  continued  at  the  rate  of  tempts  were  made  several  times  to  do 

seven  gallons  of  water  an  hour ;  after-  without  them  ;  but  three  or  four  hours 

ward  the  amount  had  to  be  increased  to  of  suspension  always  resulted  in  send- 

twelve.     If   less  water  was  flowing,  if  ing  up  the  temperature   two  or  three 

interruption   was    made,  the   tempera-  degrees.    Treatment  was  kept  up  for  six 

ture  was  sure  to  rise,  sometimes  with  days,  resulting  in  complete  recovery, 

an  astonishing  rapidity.     It  was  only  on  Case  3.    Mrs.   D.,  confined  May  31, 

the    sixteenth    day    after   the    confine-  1893,  for  the  sixth  time  ;  confinement 

ment,  and  after  ten  days  of  nearly  con-  natural  ;  the  os  was  torn.     June  4th,  at 

tinued    irrigation,    that    convalescence  5   p.  m.,   the  temperature  was   103. 50  ; 

became   permanent.      Over   two  thou-  pulse,    120;  cephalalgia.      Had  several 

sand    two    hundred    gallons    of    boiled  chills.      Uterus  washed   out  every  two 

water    passed    through     the    patient's  or  three  hours  for  six  or  seven  times, 

uterine  cavity.     As  the  continuation  of  On  the  5th,  at  6  p.   M.,  all  symptoms 

antiseptic  solution    for  so    long  would  aggravated.      Temperature,  104. 50  F.  ; 

have  been  injurious,  one  pint  of  a  solu-  pulse  rapid  and  irregular.      Patient  felt 

tion  of  one-and-a-half-per-cent  carbolic  very  weak.     I  called  in  a  professional 

acid  was  used  to  finish  irrigation  only.  nurse  and  started  continued  irrigations 

Never  was  there  any  factor  suggesting  at  10  p.  m.,  which  were  suspended  three 

decomposition  in  this  case.     During  the  times  in  thirty  hours  for  an  hour  at  a 

first  four  or  five  days  secretion  was  very  time.      From  five  to  six  gallons  of  water 

abundant,  and  apparently  composed  of  an  hour  were  used  first,  but,  owing  to 

flakelike  muco-pus  ;  afterward,    of  yel-  a  very  slow  decrease  of    temperature, 

lowish-white  pus.      On  the  tenth  day,  at  this  amount  was  gradually  raised  to  ten 

the  time  when  absorption  was  greatest,  gallons,  and  kept  up  till  a  normal  tem- 

the    patient  was  seized  with  a  violent  perature  was  reached.     As  previously, 

cough  and  pain  in  the  right  chest  ;  so  intermission    for   longer  than  an  hour 

intense  was  it  that  we  could  not  pro-  caused  the  temperature  to  rise  rapidly, 

ceed    with  the    irrigation  until    half    a  The  same  treatment  was  kept  up  for 

grain  of  morphine  had  been  given  hypo-  eleven  days,  with  interruption  of  two  or 

dermically,    and    next    day    breathing  three  hours  only  during  the  last  three 

could  not    be  heard,   for  consolidation  or  four  days.      Recovery  was  complete, 

was  complete.      I  think  this  is  evidence  Case  4.    Mrs.  O.  was  confined  in  one 

that  the  patient  could  not  have  stood  of  the  Montreal  hospitals,  but  on  the 

any    further  absorption  of   septic  sub-  seventh  day  was  removed  to  a  private 

stance.  boarding-house.      On  the  ninth  I  was 

Dr.    Riche    and    Dr.    McComb,    as  called  in.     The  patient  had  had  several 

well  as  Dr.  Walback,  three  of  the  most  chills,  intense   cephalalgia,   hardly  any 

prominent  physicians  in  Duluth,  Min-  discharge.       Temperature,      1040     F.  ; 

nesota,  having  seen  the  case  in  friendly  pulse  very  rapid,  about   140.      No  milk 

consultation,  were  much  pleased  with  in    the  breasts.      She  was  at  once  re- 

the  result  arrived  at.  moved  to  Strong's  private  hospital.    In- 

Case   2.    Mrs.    N.,   confined  June  6,  tra-uterine  douche,  one  gallon  of  warm 

1886,  a  midwife  attending,  was  seen  by  corrosive-sublimate  solution,  1  to  6,000, 

me  for  the  first  time  on  the  1 2th.    Tern-  once    in   three   hours,    was    employed, 

perature,    1050;  pulse,    145   to    150,  ir-  and  next  morning  curettage  brought  out 

regular  ;  abdomen  painful  and  tender ;  a   quantity   of    detritus.      Intra-uterine 
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douche  of  one  gallon  of  corrosive-sub- 
limate solution  was  used  every  three 
hours  and  kept  up  for  twelve  hours,  but 
had  not  the  desired  effect.  On  the 
twelfth  day  after  the  confinement  I 
started  continuous  irrigations  at  the 
rate  of  eight  gallons  of  boiled  water  an 
hour.  Eight  hours  later  the  tempera- 
ture decreased  from  1050  F.  to  1010  F. 
— one  degree  for  every  two  hours' 
douche.  A  rest  of  two  hours  sent  up 
the  temperature  to  1030  F.,  abdomen 
tender,  and  tympanites  quite  alarming. 
Irrigation  was  resumed  continuously  for 
three  days,  when  the  temperature 
reached  normal.  Extreme  weakness 
made  it  necessary  to  use  ether  and  digi- 
talis hypodermically.  Fifteen  days  after 
confinement  it  was  still  necessary  to 
irrigate,  this  being  done  one  or  two 
hours  at  a  time,  and  at  intervals  of 
every  six  hours.  It  was  only  eighteen 
days  after  the  child's  birth  that  con- 
valescence became  permanent.  Re- 
covery was  complete. 

If  it  were  not  for  the  sake  of  time  and 
space,  I  could  quote  three  other  cases 
of  the  most  severe  form  of  septicemia 
treated  with  continuous  intra-uterine 
irrigation,  with  similar  success. 

In  every  instance  the  stream  had  to 
be  kept  flowing  until  such  a  time  as  the 
uterine  cavity  had  undergone  sufficient 
repair.  Only  then  would  improvement 
become  permanent.  In  every  one  of 
the  above-mentioned  cases  recovery  was 
complete.  With  two  exceptions  that  I 
lost  sight  of,  all  the  patients  became 
pregnant  again. 

Under  the  influence  of  continuous 
irrigation  the  uterus  contracts  well  and 
fast.  The  fissure  heals  rapidly.  Irri- 
gation must  be  kept  up  until  such  time 
as  it  is  certain  that  there  is  no  more 
internal  suppuration  ;  otherwise  the  os, 
now  firmly  closed,  will  retain  the  dis- 
charge, and  the  temperature  will  rise 
again  one  or  two  degrees. 

All  of  the  above  cases  were  of  a  most 
severe  character,  and  left  no  doubt  in 
my  mind  that  each  and  every  one  of 
them  would  to  the  enterprising  surgeon 
of  to-day  have  afforded  ample  reasons 
for  the  removal  of  the  uterus  and  ap- 
pendages.— New  vork  Medical  Journal. 


Administration  of  Quinine. 

Quinine  is  Seldom  Properly  Admin- 
istered. It  is  not  the  amount  but  the 
way  you  give  it  that  counts.  Give  it 
with  an  acid  if  the  stomach  will  stand 
it,  or  else  in  the  effervescing  form  rec- 
ommended by  Burney  Yeo.1  I  quote 
from  him  as  follows: 

"We  have  found  the  efficacy  of  qui- 
nine in  febrile  states  very  much  in- 
fluenced by  its  mode  of  administration. 
If  we  prescribe  quinine  dissolved  in  citric 
acid,  and  given  in  effervescence  by  add- 
ing it  to  an  alkaline  mixture,  doses  of 
two  or  three  grains  exert  a  powerful  an- 
tipyretic influence  far  greater  than  that 
obtained  by  the  same  quantity  of  qui- 
nine given  in  the  dry  state.  We  have 
seen  abundant  reason  to  believe  that  in 
infective  fevers,  if  quinine  be  given  in 
saline  solutions,  it  is  the  most  active 
and  reliable  antitoxin  we  at  present 
possess." 

A  strong  decoction  of  lemon  in  the 
early  morning  is  a  very  useful  remedy. 

A  preparation  for  giving  quinine  by 
the  mouth,  of  particular  efficacy  in 
many  of  the  severe  varieties,  is  l '  War- 
burg's tincture,"  and  it  is  a  most  excel- 
lent medicine. 

One  very  strange  observation  that  I 
have  made  is  worth  relating.  I  had  a 
patient  with  occasional  severe  attacks 
of  malaria,  who  never  seemed  to  get 
the  physiological  effects  of  quinine  ;  in 
other  words,  he  never  had  ringing  in  the 
ears.  Thinking  that  the  quinine  was 
not  being  absorbed  properly,  although 
I  had  given  it  in  various  ways,  I  gave 
him  several  hypodermics  by  the  method 
I  shall  further  on  describe,  and,  failing 
in  this,  I  put  him  on  big  doses  of  the 
Warburg's  tincture,  and,  strange  to  say, 
one  ounce  made  his  ears  ring.  This 
extraordinary  phenomenon  has  often 
been  a  source  of  perplexity  to  me,  and,  in 
reasoning  about  it,  I  have  come  to  the 
conclusion  that  something  in  this  com- 
pound may  act,  in  a  slight  measure,  as 
an  antitoxin,  or  in  some  way  so  modify 
the  chemistry  of  the  blood,  as  well  as 
the  activity  of  the  glandular  and  elimi- 
native  system,  as  to  give  quinine  a 
chance.  It  is  not  true,  perhaps,  that 
quinine  meets  with    resistance    in    the 

1Burney  Yeo,  Clinical  Therapeutics,  Vol.  II,  page  637. 
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blood    which  is  in  some  way  modified 
by  that  complicated  mixture. 

Warbicrg  s  Tincture.  This  is  a  very 
interesting  subject,  upon  which  much 
remains  to  be  known. 

Warburg's  tincture  should  be  given, 
as  recommended  by  the  experienced 
practitioners  in  India,  after  a  brisk 
purge,  undiluted,  in  doses  of  half  ounce, 
all  drinks  withheld,  repeated  in  three 
hours,  and  the  patient  carefully  rolled 
up  in  blankets  to  encourage  the  profuse 
aromatic    perspiration    which     follows. 

It  is  one  of  the  most  powerful  dia- 
phoretics known;  it  is  also  diuretic,  stim- 
ulant, and  purgative.  I  always  follow 
its  use  by  opium  and  small  doses  of 
whisky;  never  omit  the  opium,  which 
I  believe  acts  most  happily.  Recently 
I  have  used  the  powdered  Warburg's 
tincture,  put  up  in  elastic  capsules  by 
Parke,  Davis  &  Co.,  an  elegant  prepara- 
tion, far  more  agreeable  to  the  patient 
than  the  liquid;  but  I  am  far  from  con- 
vinced that  it  compares  to  the  liquid 
preparations  obtainable  in  England,  for 
our  American  preparations  of  the  liquid 
do  not  act  as  well  as  the  English. 

Quinine  by  the  rectum  I  do  not  favor. 
Inunction  is  a  very  uncertain  way  of 
giving  it;  but  of  the  hypodermic  method 
I  am  a  great  advocate.  In  giving  qui- 
nine subcutaneously  let  me  urge  you  to 
use  it  in  free  solution,  and  not  stick  to 
your  small  hypodermic  syringes.  I  am 
now  using  what  is  usually  called  an 
''antitoxin"  syringe,  with  a  16  cc. 
capacity.  By  making  a  very  dilute 
solution  more  quinine  is  promptly  ab- 
sorbed, and  there  is  absolutely  no  danger 
of  abscess  or  painful  inflammations. 
You  should  not  use  an  acid  to  dissolve 
the  quinine,  as  is  advised  by  most  writ- 
ers, for  it  is  not  necessary,  and  is  very 
painful.  The  dihydrochlorate  and  hy- 
drobromate  of  quinine  are  the  two  salts 
best  adapted  for  such  use,  and  also  for 
intravenous  inj  ection.  The  water  should 
be  hot,  about  ioo°  F.,  and  the  needle 
sharp.  Whenever  in  any  case  of  ma- 
laria the  gastric  symptoms  are  marked, 
and  this  is  frequent,  use  the  hypodermic 
method  in  the  commencement.  You 
are  then  sure  that  the  patient  is  getting 
all  the  quinine  you  want  him  to  have 
promptly  and  without  additional  burdens 
on  the  stomach.      I  have  never  seen  but 


two  abscesses  (and  they  were  not  in  my 
practice)  from  hypodermic  injections  of 
quinine,  one  due  to  an  excess  of  acid, 
the  other  to  a  filthy  syringe.  Do  not 
inject  in  the  arms.  The  belly  wall  is  a 
very  handy  place  to  inject  your  solu- 
tions, and  never  bothers  the  patient  like 
it  does  in  the  thighs  or  back.  Use  from 
8  to  10  grains  at  each  injection,  and  if 
the  quinine  does  not  work  promptly,  do 
not  pin  too  much  faith  in  it,  nor  that 
absurdity  called  the  "therapeutic  test, " 
a  relic  of  barbarity. 

Intravenous  Injection  Not  Difficult. 
I  find  a  good  deal  of  hesitation  among 
many  physicians  as  to  the  use  of  in- 
travenous injections  of  quinine.  They 
fear  its  difficulty,  slipping  up  in  asepsis 
or  admitting  air  in  the  veins — all  points 
easily  avoided  and  overcome.  Having 
been  brought  up,  you  might  say,  on 
this  method  of  using  quinine,  and  hav- 
ing seen  its  development  in  the  Santo 
Spirito  Hospital,  Rome,  in  the  service 
of  Baccelli,  I  have  had  very  good  op- 
portunities of  seeing  it  practiced. 

We  get  by  an  ordinary  injection  what 
for  the  blood  is  a  very  large  amount 
(15  grains),  and  I  honestly  believe  that 
if  we  could  see  our  cases  early  enough, 
all  cases  of  pernicious  malaria  of  a  ful- 
minating type  could  be  saved.  But, 
alas  !  we  seldom  see  them  early,  for 
such  cases  come  in  town  from  the  coun- 
try "in  extremis" — this,  at  least,  is  the 
common  experience  in  Rome.  Once 
the  plasmodia  have  had  time  to  fully 
manufacture  their  toxin  it  is  too  late 
to  rely  on  quinine.  As,  however,  I 
have  seen  several  cases  recover  after 
intravenous  injections  in  the  last  stages, 
you  may  well  ask  how  it  is  that  they 
did  not  die  too.  I  attribute  a  good 
share  of  some  (not  all)  the  recoveries 
to  the  happy  effects  of  quinine,  but 
some  are  due  to  the  salt  solution  inject- 
ed at  the  same  time.  It  has  never  yet 
been  done  by  control  experiments,  but 
I  have  no  doubt  that  if  you  gave  some 
of  these  cases  a  large  intravenous  in- 
jection of  normal  salt  solution,  say  20 
ounces,  and  no  quinine,  you  would  get 
as  good  results  as  you  could  by  quinine. 
I  know  from  experience  that  this  will 
start  secretion  in  the  kidneys,  the  only 
channel  by  which  the  poison  escapes  in 
this   condition.        Any  observing    man, 
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whose  misfortune  it  has  been  to  have  a  in  the  Journal  for  May  14th,  two  papers 
number  of  severe  pernicious  malaria  written  by  him  and  entitled  Higher  En- 
cases in  his  practice,  will  agree  with  me  lightenment  versus  "Age  of  Consent," 
that  if  you  can  set  up  diuresis,  sweating,  which  were  published  in  the  Medical 
and  purging,  while  vigorously  stimulat-  Age  for  February  20  and  August  10, 
ing  the  patient,  he  is  apt  to  live,  quinine  1896.  The  line  taken  therein  is  sub- 
or  no  quinine;  on  the  other  hand,  with-  stantially  identical  with  that  of  Dr. 
out  this,  but  all  the  quinine  you  please,  Salter's  paper  and  our  comments 
the  patient  will  die.  This  is  the  com-  thereon,  but  the  subject  is  carried' much 
mon  experience  with  every  poison,  from  further,  and  many  collateral  issues  are 
malaria  to  rattlesnake  bite.  dealt  with  in  an  able  and,  to  us,  very 

Let  us  not  say  a  thing  is  so  because  convincing  manner, 

the  books  written  by  great  teachers  say  Dr.    Mapes,    taking  as   his    text    the 

it  is  so.     The  last  words  have  not  yet  agitation  for  a  raising  of  the  ' '  age  of 

been  spoken  on  the  specific  action  of  consent"  in  women,   says:    "What  is 

quinine  in  malaria  (in  our  climate),  and  needed  primarily  is  not  so  much  a  law 

the  book  on  malaria  has  not  yet  been  governing  the  age  of  consent  as  a  higher 

written.  standard  of  morality  for  both  sexes,  and 

I  feel  confident  that  many  will  agree  an    earlier    and    more    comprehensive 

with  my  views  on  this  subject.  knowledge  of  the  laws  of  procreation, 

Conclusions.     To  summarize    briefly  together  with  a  better  understanding  of 

my  conclusions  are:  the    significance  of    the    passions    and 

1.  Asa  preventive  quinine  will  not  emotions  more  or  less  directly  dependent 
do  for  those  who  are  compelled  to  live  upon  them,  as  well  as  the  consequences 
indefinitely  in  a  severe  malarial  climate ;  which  follow  their  transgression,  grati- 
intime  it  will  act  as  a  vasomotor  poison.  fication,  or  perversion." 

2.  Quinine  acts  nearly  as  a  specific  The  author  points  out  that  sexual 
in  all  malarial  fevers  characterized  by  appetency  belongs  equally  to  the  male 
intermissions  or  well-marked  remissions,  and  female,  and  in  establishing  legisla- 
but  fails  in  the  continued  fevers,  those  tive  acts  governing  this  question  both 
with  typhoid-like  symptoms,  those  ma-  must  be  considered,  and  the  young 
larias  without  temperature,  and  the  man  needs  protection  against  the  wiles 
cachexias  and  anemias  due  to  malaria.  of  the  designing  demi-mondainc,  who  is 

3.  Proving  thus  that  quinine  is  a  poi-  often  below  the  age  of  eighteen  years, 
son  to  the  plasmodium  itself,  but  useless  quite  as  much  as  the  young  woman 
against  the  toxin  manufactured  by  it.  against  the  vicious  man.     The  author 

4.  Warburg's  tincture  in  the  last  con-  says  that  it  seems  incomprehensible 
dition  has  an  action  not  yet  understood  how  a  fond,  loving  mother,  who  would 
on  the  toxin  (or  the  eliminative  system),  never  dispatch  an  adolescent  daughter 
by  which  the  system  is  put  in  condition  upon  a  mission  fraught  with  innumer- 
to  benefit  by  quinine.  able    physical    dangers    without     first 

5.  Quinine  should  never  be  used  in  warning  her  fully  and  in  detail,  can  yet 
hemoglobinuria,  or  given  subsequently  allow  the  same  daughter  to  pass  from 
to  one  who  has  suffered  from  it,  being  childhood  to  womanhood,  to  mingle 
liable  to  bring  about  a  recurrence  of  the  with  men  of  the  world  in  what  we 
condition.  term  "society,"  where  far  graver  dan- 

6.  Only  those  living  in  regions  of  gers  from  a  moral  standpoint  may  be 
severe  malarias  can  become  competent  encountered,  in  utter  ignorance  of  all 
to  settle  these  questions  pro  or  con. —  physiological  facts  pertaining  to  herself 
Gaillard 's  Medical  Journal.  as    a    human    being,    and    without    an 

adequate  training    in   sexual    morality. 

More  About  the  Ethics  of  Adolescence.  He  affirms   that  it  is  far  more   excep- 

[Reprinted  from  leading  article  in  the  New  York  Medical  tlOnal    for    a    WOman    attaining    the    Vita 

journal,  June  4, 1898.]  scxualis  who   has    been    so  trained  to 

Dr.  C.   C.    Mapes,  of  Louisville,  has  yield  to  the  wiles  or  threats  of  a  would- 

sent  us,  in  connection  with  our  leading  be  seducer  than  for  one  not  so  trained, 

article  on  this  subject  which  appeared  and    he    adds:    "Literally  the   age   of 
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consent  should  mean  the  age  of  under- 
standing. When  vita  sexnalis  has  been 
established — that  is,  that  period  in  the 
life  of  the  adolescent  female  when  evo- 
lutionary changes  in  the  sexual  appa- 
ratus make  apparent  the  difference 
between  male  and  female — she  is  prac- 
tically as  much  a  woman,  and  as  capable 
of  differentiating  between  right  and 
wrong,  when  applied  to  sexual  rela- 
tions, as  she  will  ever  be,  provided  she 
has  received  the  careful  early  training 
necessary  to  a  complete  understanding 
of  her  physiological  being." 

Dr.  Mapes  says,  in  reference  to  the 
mode  of  enlightening  children,  "I 
would  suggest,  however,  that  the  first 
lessons  be  not  deferred  until  the  chil- 
dren have  gained  erroneous  knowledge, 
if  I  may  be  allowed  the  expression, 
elsewhere  ;  that  they  be  taken  into  the 
garden,  among  the  plants  and  flowers ; 
into  the  orchard,  among  the  budding  or 
blooming  trees  ;  into  the  fields  or  yards, 
among  the  domestic  animals  :  from  each 
a  valuable  lesson  may  be  deduced.  Let 
them  study  the  bud  as  it  progresses, 
bursts,  and  unfolds  its  tiny  petals  ;  ex- 
plain how  and  why  the  seed  grows 
when  planted  in  the  soil.  Let  them 
witness  the  procreative  act  between 
their  animal  pets,  and  tell  them  what 
it  means,  using  as  a  comparison  the 
observations  you  have  made  upon  plant 
life.  Let  them  follow  with  watchful 
care  the  pregnancy  of  their  female  pet 
to  term,  explaining  to  them  the  different 
stages  of  embryonal  development.  And, 
finally,  let  them  witness  the  female 
undergoing  the  pangs  of  parturition, 
giving  them  the  correct  reason  for  every 
thing  in  relation  to  cause  and  effect, 
answering  their  questions  frankly,  sim- 
ply, and  truthfully,  although  at  the  time 
they  may  appear  of  no  material  conse- 
quence." 

Why,  in  these  days  of  widespread 
knowledge,  the  traditional  preference 
of  the  past  for  ignorance  in  sexual  mat- 
ters should  still  obtain  is  a  mystery.  Is 
it  possible  that  it  is  only  another  phase 
of  a  man's  domination  over  woman, 
maintained  through  the  centuries  by 
keeping  her  in  the  Stygian  darkness  of 
ignorance  from  which  she  is  only  now 
beginning  to  emerge  into  the  bright 
sunshine  of  a   fuller  knowledge  of  life 


and  all  that  it  means,  and  that  it  has 
its  mainsprings  deep  down  in  an  un- 
worthy motive. 

This  question  is  prompted  by  the 
recollection  of  some  remarks  we  read 
in  a  recent  number  of  a  French  medical 
exchange  bearing  upon  our  present  sub- 
ject. The  writer  asked  the  question 
whether  it  would  be  preferable  to  marry 
one  of  those  enlightened  women,  theo- 
retically enlightened  only  he  was  careful 
to  observe,  or  the  traditional  young 
French  innocent,  who  is  supposed  to  be 
in  a  state  of  absolute  ignorance  as  to 
every  thing  that  will  be  expected  of  her 
in  the  marriage  state.  For  his  part,  he 
says,  he  agrees  with  the  practice  in  his 
country  and  prefers  the  latter ;  and  for 
this  preference  he  gives  his  reasons  in  a 
vivid  picture  of  the  delights  of  ravishing 
his  young  wife  of  all  her  little  ' '  innocent 
chastities"  (of  ignorance  or  illusion)  one 
by  one.  To  our  mind,  far  from  such  a 
conception  being  conducive  to  any 
phase  of  morality,  it  is  in  itself  an  ex- 
ample of  bestial  licentiousness  that 
degrades  the  "lawful"  exercise  of  a 
legitimate  and  honorable  impulse,  an 
impulse  that  should  provoke  not  shame 
and  confusion,  but  tender  devotion  and 
reverence  inexpressible,  to  the  level  of 
the  brothel. 


An    Eruption   of    Rose-Colored    Spots    in    the 
Course  of  Grippe. 

At  a  meeting  of  the  French  Congress 
of  Medicine,  M.  Pelon,  of  Montpellier, 
called  attention  to  the  fact  that  the 
grippe  is  often  accompanied  by  differ- 
ent kinds  of  eruptions,  as  urticaria, 
herpes,  roseola,  scarlatiniform  and  rube- 
olar rashes,  etc.  A  rarer  eruption  con- 
sists of  rose-colored  spots  like  those 
occurring  in  typhoid  fever.  MM.  Teis- 
sier, of  Lyons  ;  Lemoine,  of  Lille, 
and  Delezenne,  of  Montpellier,  were 
the  first  to  draw  attention  to  the  occur- 
rence of  rose-colored  spots  in  grippe. 
M.  Pelon  had  also  observed  three  cases 
of  the  same  kind.  The  patients  ex- 
hibited marked  typhoid  symptoms,  such 
as  prostration,  headache,  vertigo,  tongue 
coated  white  in  the  center  and  red  at 
its  tip  and  edges,  diarrhea,  pain  in  the 
flanks,  and  high  temperature.  On  the 
abdomen  and  thorax  were  seen   typical 
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lenticular,  rose-colored  spots,  which 
disappeared  under  pressure.  They 
were  present  in  considerable  number  in 
two  patients,  but  were  less  abundant  in 
the  third. 

The  clinical  diagnosis  was  typhoid 
fevc  The  serum  test  was.  however, 
absolutely  negative  in  all  the  cases. 
Furthermore,  the  symptoms  rapidly 
disappeared  and  the  temperature  fell  to 
normal.  The  disease  was  grippe  of  a 
typhoid  form.  In  connection  with 
these  cases,  the  speaker  also  wished  to 
refer  to  the  fact  that  rose-cotored  len- 
ticular spots  may  be  present  in  other 
diseases  than  typhoid  fever.  They 
have  been  seen  in  the  enteritis  of  chil- 
dren, in  the  typhoid  form  of  puerperal 
fever  and  of  infectious  endocarditis,  in 
granuloma,  and  in  grippe.  Contrary 
to  what  most  authors  teach,  therefore, 
the  rose-colored  spots  can  not  be  re- 
garded as  absolute  diagnostic  proof  of 
the  existence  of  typhoid  fever.  They 
are  evidence  of  probability,  but  not 
certitude. — La  Medecine  Moderne. 


Etiology  of  Iritis. 


At  the  Hotel-Dieu  M.  Panas  said 
it  is  generally  taught  that  inflamma- 
tion of  the  iris,  when  not  of  traumatic 
origin,  is  habitually  caused  by  syphilis 
and  arthritism.  M.  Panas  believes  that 
many  cases  of  iritis  are  due  to  other 
species  of  infection  than  syphilis. 
Recent  investigation  has  shown  that  the 
retina  is  an  organ  endowed  with  com- 
plex functions,  and  that,  in  particular, 
it  appears  charged  with  the  nutrition  of 
the  ocular  system.  Toxins  thrown  into 
the  blood-current  reach  the  retina,  and 
at  the  uvea  and  iris  may  produce  infec- 
tious retinitis,  uveitis,  and  iritis. 

To  a  toxemia  were  certainly  due  the 
ocular  symptoms  presented  by  a  woman 
fifty  years  of  age.  attacked  by  latent, 
chronic  iritis,  without  pain,  but  charac- 
terized by  small,  posterior  synechias  and 
vitreous  trouble.  In  rheumatic  iritis  the 
pain  is  constant,  and  the  symptoms  are 
abrupt  and  acute.  Syphilitic  iritis, 
unless  developed  upon  an  arthritic  or 
tuberculous  soil,  is,  indeed,  tardy,  but 
this  patient  was  not  arthritic,  tubercu- 
lous, nor  syphilitic. 


"\Ye  learn  from  her  history  that  at  the 
age  of  thirty-six  the  patient  suffered 
from  decidedly-infectious  symptoms, 
accompanied  by  fever.  The  menses 
were  suppressed.  Vasomotor  disorders 
have  subsequently  been  observed,  such 
as  flashes  of  heat  and  abundant  sweats. 
Two  years  ago  she  had  daily  attacks  of 
bleeding  of  the  nose.  Later  she  suf- 
fered from  suppuration  of  the  left  mid- 
dle ear.  This  affection  was  cured  by 
means  of  local  antiseptic  treatment. 
The  latest  pathological  manifestation 
was  iritis  of  the  left  eye  with  a  slight 
cyclitis  and  sclerotitis.  M.  Panas  con- 
siders that  this  succession  of  diseases, 
all  of  infectious  nature,  has  the  same 
origin,  and  dates  to  the  menopause. — 
La  Medecine  Moderne. 


Purulent  Pleurisy  with  Gaseous  Distension  of 
the  Pleura. 

At  a  meeting  of  the  Academy  of 
Medicine,  M.  Lemaitre  reported  the 
case  of  a  woman,  twenty-one  years  of 
age,  who,  after  confinement,  suffered 
from  a  left-sided  pleurisy.  The  general 
condition  becoming  worse,  it  was  de- 
cided to  operate  for  empyema.  The 
operation  gave  exit  to  four  litres  (seven 
pints)  of  very  fetid  pus.  Notwith- 
standing that  before  intervention  it  was 
perceived  that  the  apex-beat  was  to  the 
right,  there  was  observed,  in  the  front 
of  the  chest,  as  far  as  the  fifth  rib  and 
to  the  left  axillary  region,  a  tympanitic 
and  sonorous  sound.  It  had 'also  been 
thought  that  there  was  but  a  small 
quantity  of  liquid  in  the  pleural  cavity. 
M.  Lemaitre  attributed  the  resonance 
so  abnormally  sonorous  to  distension 
of  the  stomach  and  colon.  He  based 
his  opinion  upon  the  following  experi- 
ment :  If  a  vessel  full  of  water  is  placed 
in  a  box  so  as  to  completely  occupy  it, 
and  the  box  is  then  set  upon  a  mem- 
brane capable  of  vibrating,  such  as  a 
tambourine,  a  marked  sonorous  sound 
is  obtained  when  the  box  is  percussed. 
This  is  the  explanation  of  what  is  found 
in  cases  of  pleurisy  similar  to  that 
which  he  described.  In  two  other 
cases  M.  Lemaitre  had  observed  the 
same  peculiarities. — La  Medecine  JLoa7- 
erne 
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Disturbances    of    Pneumogastric    Innervation 
in  Typhoid  Fever. 

At  the  French  Congress  of  Medicine 
MM.  Monteux  and  Lop,  of  Marseilles, 
reported  that  during  an  epidemic  of 
typhoid  fever  which  prevailed  in  Mar- 
seilles, they  had  observed  two  patients 
attacked  by  a  rare  nervous  complica- 
tion, viz.,  disturbance  in  the  action  of 
the  pneumogastric  nerve.  The  dis- 
turbance was  manifested  by  the  follow- 
ing symptoms  :  Attacks  of  dyspnea, 
tachycardia,  hiccough,  vomiting,  disten- 
sion of  the  stomach,  pain,  either  spon- 
taneous or  provoked,  of  that  organ  and 
of  the  pneumogastric  in  the  neck,  and 
irregularity  of  the  pupils.  There  was 
no  lesion  of  the  lungs  or  heart  capable 
of  producing  the  symptoms,  and  the 
urine,  which  was  often  analyzed,  con- 
tained no  albumin. 

The  authors  were  of  the  opinion  that 
pneumogastric  disturbance  deserves 
mention  together  with  the  classical 
nervous  disorders  of  typhoid  fever. — 
La  Medecine  Moderne. 


Malignant  Syphilis. 

At  a  meeting  of  the  Society  of  Inter- 
nal Medicine  of  Berlin  Dr.  Golz  pre- 
sented a  young  girl  who  had  entered 
the  Moabit  Hospital  on  account  of  a 
severe  syphilis  which  resisted  all  treat- 
ment. The  ready  occurrence  of  saliva- 
tion was  an  obstacle  to  treatment,  and  a 
generalized  eruption  of  partly-ulcerated 
papules  rendered  inunction  impossible. 
Injections  of  sublimate  did  not  prevent 
the  evolution  of  the  disease  and  par- 
ticularly of  large  ulcers  of  the  throat 
and  tongue.  The  epiglottis  was  com- 
pletely lost.  An  energetic  treatment 
by  inunction  was,  nevertheless,  insti- 
tuted, although  a  pleurisy  developed, 
the  effusion  of  which  was  gradually 
absorbed.  Soon  afterward  a  catarrh  of 
the  apices  of  the  lungs  occurred,  but 
microscopical  examination  did  not  show 
the  presence  of  bacilli  in  the  sputum. 
Treatment  was  abandoned  in  favor  of  a 
reconstituent  diet,  but  the  body-weight 
diminished  and  fell  to  thirty-four  kilos 
(seventy-six  pounds).  Ulcers  of  the 
mouth,  and  arthritis  of  the  knee  fol- 
lowed, the  last  named  being  dissipated 
by    mercurial    inunction.     The  patient 


soon  left  the  hospital  in  a  compara- 
tively satisfactory  condition.  Several 
months  later  there  was  not  a  syphilitic 
symptom,  and  the  catarrh  of  the  apices 
had  almost  completely  disappeared. 
The  latter  was,  therefore,  probably, 
of  syphilitic  nature.  — La  Medecine 
Moderne. 

Cutaneous   Tuberculosis   with   Numerous   and 
Varied  Manifestations. 

At  a  meeting  of  the  French  Congress 
of  Medicine  MM.  Brousse  and  Ardin 
Delteil,  of  Montpellier,  related  the  case 
of  a  young  girl,  sixteen  years  of  age,  ane- 
mic and  scrofulous  since  infancy,  afflict- 
ed with  a  spina  ventosa  of  the  right  toe, 
and  who  had  suffered  from  a  series  of 
autoinoculations  of  the  integument,  ter- 
minating in  lesions  of  considerable  ex- 
tent. These  consisted  of  :  (1)  Tuber- 
culosis verrucosa  in  vegetating  patches. 
(2)  Scrofulo-tuberculous  tumors  with 
serpentine  ulcerations.  (3)  An  area  of 
true  tuberculous  lupus  on  the  left  cheek. 
This  patient  was,  in  herself,  a  striking 
illustration  of  the  unity  of  nature  of 
manifestations  of  cutaneous  tubercu- 
losis, all  the  varieties  of  which  were 
grouped  upon  her  person.  She  had 
been  much  benefited  by  ignipunc- 
ture  and  antiseptic  dressings.  The 
lupus  had  been  treated  by  applications 
of  chlorophenol . — La  Medecine  Moderne. 


Frequency  of  Tuberculosis   Verrucosa    of  the 

Hand  in  the  Course  of    Pulmonary 

Tuberculosis. 

At  a  meeting  of  the  Medical  Society 
of  the  Hospitals,  M.  Beclere  stated  that 
quite  frequently  there  is  found  in  con- 
sumptives a  patch  of  tuberculosis  ver- 
rucosa upon  the  dorsal  surface  of  the 
right  thumb.  This  localization  is,  in 
all  probability,  due,  as  Vidal  maintains, 
to  the  habit  which  patients  have  of 
wiping  the  moustache  with  the  back  of 
the  right  hand.  Even  in  a  left-handed 
person  M.  Beclere  has  seen  such  a 
tubercle  upon  the  right  thumb,  whereas 
the  localization  is  exceptional  in  women. 
The  lesion  would  seem  to  be  rather 
frequent,  since  M.  Beclere  has  observed 
at  the  same  time  in  the  wards  there 
cases  afflicted  with  the  disease  upon  the 
hand. — La  Medecine  Moderne. 
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Pneumonia  with  Arthritis  and  Purulent 
*  Pleurisy. 

At  a  meeting  of  the  Medical  Society 
of  the  Hospitals  MM.  Galliard  and 
Morely  spoke  of  the  case  of  a  patient, 
forty-four  years  of  age,  an  absinthe- 
drinker,  in  whom  the  development  of 
the  pneumococcus  gave  rise  succes- 
sively to  pulmonary,  articular,  and 
pleural  manifestations. 

The  first  evidence  of  infection  was  a 
pneumonia  of  typhoid  form.  On  the 
eighth  day  the  temperature,  which  had 
declined,  remounted  to  390  C.  (io2°F.) 
and  more,  while  signs  of  articular  in- 
flammation appeared.  Arthrotomy 
caused  the  temperature  to  fall,  but  the 
general  condition  remained  bad.  There 
was  then  discovered  empyema  of  the 
left  side.  Thoracentesis  was  at  first 
twice  performed,  with  injection  of  anti- 
septic substances,  but  caused  no  im- 
provement. Pleurotomy,  on  the  con- 
trary, brought  about  a  rapid  cure. 

In  the  pus  of  the  pleurisy  and  that  of 
the  arthritis  the  pneumococcus  of  Tala- 
mon  could  be  demonstrated  to  the 
exclusion  of  all  other  organisms. 

The  authors  call  attention  to  the  fact 
that  in  their  two  cases  thoracentesis  did 
not  suffice  to  cause  a  cure,  which  was 
only  produced  by  incising  the  pleura. — 
La  Tribune  Me  die  ale. 


A  New  Vegetable  Hypnotic :   Casimiroa 
Edulis. 

The  study  of  the  flora  of  Mexico, 
undertaken  by  the  National  Medical 
Institute,  has  already  resulted  in  a  new 
hypnotic,  analgesic,  and  antithermic,  ex- 
tracted from  the  seeds  of  the  Casimiroa 
edulis  :  a  xanthoxylum  of  the  rue 
family.  Long  experimentation  and  tests 
on  several  hundred  persons  have  estab- 
lished its  action  and  its  freedom  from 
secondary  effects,  and  determined  the 
toxic  dose.  It  does  not  seem  to  produce 
sleep,  but  rather  to  favor  natural  sleep, 
from  which  one  wakes  refreshed  in  four 
to  six  hours.  It  is  especially  adapted 
to  insomnia  from  cerebral  excitement  or 
alcoholism.  The  northern  cousin  of  the 
shrub,  prickly  ash,  has  long  been  known 
as  the  "toothache-tree." — Journal 
American  Medical  Association. 


Ammonium  Chloride  in  Dysentery. 

Dr.  John  W.  S.  Attygalls,  writing 
from  Colombo,  Ceylon,  speaks  highly 
from  experience  of  drachm-doses  of 
ammonium  chloride  given  every  four 
hours,  in  dysentery,  milk-and-arrowroot 
diet  being  ordered.  He  has  been  sur- 
prised, in  the  majority  of  cases,  at  the 
rapid  disappearance  of  blood  from  the 
stools,  generally  on  the  third  or  fourth 
day,  and  at  the  freedom  from  abdominal 
pain.  In  two  cases  only  had  he  to 
resort  to  other  treatment,  which  con- 
sisted of  small  doses  of  the  extracts  of 
opium  and  cannabis  Indica  dissolved  in 
about  a  wineglass  of  honey  and  mixed 
with  about  a  quarter  of  a  fresh  bael 
fruit,  which  is  eaten  at  the  time.  — 
New  York  Medical  Journal. 

Apyretic  Scarlatina. 

At  a  meeting  of  the  Medical  Society 
of  the  Hospitals,  M.  Renon  spoke  of  a 
case  of  scarlatina  in  a  child  with  angina 
and  a  scarlatinal  eruption,  but  abso- 
lutely without  fever.  Neither  was  there 
any  albumin  in  the  urine.  The  dissocia- 
tion of  pulse  and  temperature,  as 
pointed  out  by  Wertheimer,  was  ob- 
served. The  pulse  rose  to  110,  while 
the  temperature  did  not  exceed  370  C. 
(98.60  F.). 

Rendu  had  recently  seen  similar  cases. 
In  one  case  there  was  sore  throat  with- 
out any  eruption.  Another  had  an 
eruption  without  fever.  There  was  no 
doubt  that  the  cases  were  scarlet  fever, 
because  that  disease  in  a  typical  form 
had  attacked  several  other  members  of 
the  same  family. 

M.  Sevestre  also  mentioned  having 
seen  a  certain  number  of  cases  exactly 
analogous  to  those  cited  by  MM.  Renon 
and  Rendu. — Le  Progres  Medical. 


Scleritis. 
In  the  treatment  of  scleritis  of  rheu- 
matic origin  Dr.  Hansell  prefers  the  use 
of  strontium  salicylate  to  the  sodium 
salicylate  in  the  usual  doses,  on  account 
of  the  freedom  from  the  head-symptoms 
so  frequently  induced  by  the  latter.  A 
case  at  present  under  observation  dem- 
onstrates that  sixty  grains  daily  may  be 
given  without  unpleasant  effects  and 
with  curative  action  on  the  inflam- 
mation.— Medical  Bulletin. 
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The  Advantages  of  the  Permanent  Ab- 
dominal Anus  and  of  Total  Closure 
of  the  Sacral  End  of  the  Rectum 
in  Operations  for  Cancer 
of  the  Rectum. 

BY  W.    W.    KEEN,    M.   D.  , 
Philadelphia,  Pa. 

In  the  Therapeutic  Gazette  for 
May,  1897,  I  published  fifteen  cases  of 
amputation  of  the  rectum  by  Kraske's 
method,  to  which  I  have  since  added 
two  more,  making  seventeen  in  all. 
Three  of  the  patients  died,  giving  a 
mortality  of  17.07  per  cent.  Of  the 
fourteen  cases  that  have  recovered,  six 
have  now  passed  beyond  the  three-year 
limit  and  may  be  considered  reasonably 
safe  from  recurrence.  Two  of  the  men, 
in  spite  of  the  loss  of  the  coccyx  and 
part  of  the  sacrum,  ride  bicycles  with 
ease.  Besides  these,  the  paper  included 
a  number  of  other  cases  of  cancer  of  the 
rectum  operated  on  by  other  methods. 

As  a  result  of  my  experience  in  these 
cases,  I  have  reached  a  definite  conclu- 
sion as  to  what  is  the  best  course  to 
pursue.  Evidently  after  the  operation 
the  bowel  must  still  continue  to  be 
emptied  of  its  contents.  There  are  only 
three  ways  in  which  this  can  be  done: 
First,  in  those  rather  rare  cases  in  which 
the  sphincter  can  be  preserved  and  the 
lower  end  of  the  bowel  sutured  to  the 
upper,  that  is,  a  resection  rather  than  an 
amputation  of  the  rectum,  we  restore 
the  natural  function  of  the  bowel  through 
the  normal  anus. 

Second,  if  the  anus  and  sphincter 
have  had  to  be  removed,  we  can  suture 
the  sacral  end  of  the  rectum  at  the  end 
of  the  resected  sacrum,  pass  it  through 
the  gluteal  fibers  and  make  an  artificial 
sphincter,  or  rotate  it  to  such  an  extent 
as  to  make  a  sort  of  supplementary 
sphincter.      I  have  not  tried  bringing  the 
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end  of  the  rectum  out  through  the  fibers 
of  the  gluteus  maximus  muscle.  Both 
of  the  other  methods  I  have  tried,  but 
neither  has  proved  satisfactory.  Rota- 
tion of  the  bowel  has  been  followed  by 
infection  in  the  folds  of  the  rectum  and 
not  very  satisfactory  results  as  to  reten- 
tion of  feces.  The  sacral  anus  has -not 
been  satisfactory,  first,  because  it  ne- 
cessitates the  patient  wearing  for  the 
remainder  of  his  life,  day  and  night,  a 
napkin,  partly  on  account  of  the  con- 
stant escape  of  mucus,  and  partly  on 
account  of  the  want  of  control  of  the 
feces.  In  addition  to  this,  there  has 
always  followed  a  greater  or  less  pro- 
lapse of  the  bowel,  which  in  some  cases 
even  reached  six  inches.  No  perineal 
napkin  can  be  worn  tight  enough  to 
produce  pressure  sufficient  to  prevent 
either  of  these  annoyances. 

Besides  the  annoyance  of  wearing  a 
napkin,  the  involuntary  escape  of  mucus 
and  feces  and  prolapse  of  the  bowel, 
the  sacral  anus  has  another  danger  at 
the  time  of  the  operation  and  afterward, 
namely,  infection  of  the  wound.  This 
infection  is  due  partly  to  the  fact  that 
the  bowel  can  not  be  suitably  evacuated, 
nor  can  it  be  disinfected  before  the 
operation  by  means  of  the  natural  anus. 
The  cancer  forms  such  an  obstruction 
that  neither  can  the  feces  escape  down- 
ward nor  can  satisfactory  cleansing  of 
the  bowel  be  accomplished  by  means  of 
enemata.  After  the  operation  also  the 
danger  of  infection  from  the  escaping 
feces  is  a  constant  menace  to  the  suc- 
cess of  the  operation.  I  have  therefore 
in  my  later  operations  always  made  a 
preliminary  colostomy  by  Maydl's 
method.  At  the  end  of  about  a  week 
I  have  excised  all  of  the  protruding 
portion  of  the  bowel,  leaving  a  perma- 
nent artificial  anus. 

The  advantages  of  this  are,  first,  that 
before  the  operation  one  can  empty  the 
upper  bowel  completely  and  disinfect 
the    lower    bowel    partly    through    the 
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natural  and  partly  through  the  artificial 
anus.  In  the  paper  already  alluded  to 
I  have  shown  the  impossibility  of  disin- 
fecting or  even  of  unloading  the  bowel 
prior  to  amputation  of  the  rectum,  even 
after  days  or  weeks  of  effort.  Secondly, 
an  abdominal  artificial  anus  is  very  much 
more  under  control,  and  can  be  cleansed 
very  much  better  than  a  sacral  anus. 
One  can  wear  a  belt  or  girdle  as  tight 
as  is  necessary,  both  to  prevent  undue 
protrusion  and  to  prevent  the  escape  of 
the  feces.  Most  of  the  cases  with  such 
an  artificial  anus  have  the  bowel  emptied 
spontaneously  once  or  more  commonly 
twice  a  day,  and  at  almost  as  regular 
hours  as  by  the  normal  rectum.  Of 
course  when  there  is  diarrhea,  no  control 
over  the  evacuation  remains,  but  as  I 
have  shown  in  my  previous  paper,  by 
means  of  a  suitable  dressing  the  contents 
of  the  colon  as  they  escape  are  caught 
and  are  prevented  from  becoming  a 
source  of  annoyance  to  the  patient  or 
those  about  him. 

In  the  last  two  cases  upon  which  I 
have  operated  I  have  taken  a  further 
step  which  I  think  is  a  distinct  improve- 
ment in  rectal  surgery,  namely,  after 
amputation  of  the  rectum  I  have  com- 
pletely closed  the  sacral  end  of  the  rec- 
tum, just  as  one  closes  the  end  of 
the  intestine  before  making  a  lateral 
anastomosis.  The  first  advantage  of 
this  is  that  if  the  closure  is  a  success, 
neither  fecal  matter  nor  infected  mucus 
can  reach  the  wound,  and  we  are  much 
more  likely  to  obtain  primary  union, 
which  greatly  lessens,  of  course,  the  dan- 
ger to  life.  Secondly,  as  the  perineal 
wound  is  entirely  closed,  no  escape  of 
either  feces  or  mucus  occurs  after  recov- 
ery, and  the  patient  is  relieved  of  the  ne- 
cessity of  wearing  a  napkin.  Thirdly, 
for  the  same  reasons,  we  avoid  any  pro- 
lapse. 

I  have  carried  out  this  plan  in  two 
cases.  I  was  not  able  to  avoid  infection, 
because  in  the  first  case  there  was  slight 
leakage,  and  in  the  second  there  was  an 
unavoidable  dead  space  left  at  the  end 
of  the  sacrum,  and  a  slight  reactionary 
hemorrhage.  But  both  of  these  cases 
suffered  far  less  from  febrile  reaction 
than  I  have  seen  after  the  more  severe 
infection  by  ordinary  methods  ;  and  both 
have  made   excellent  recoveries.     The 


second  case  is  too  recent  to  express  any 
opinion  as  to  the  functional  results. 
These,  in  the  first  case,  could  not  be 
better.  Seven  months  have  passed 
since  this  operation,  and  his  physician, 
Dr.  Bashore,  of  Bachmansville,  Pa., 
has  recently  written  me  that  the  patient 
is  working  hard  at  his  trade  as  a  black- 
smith, and  can  shoe  as  many  as  six 
horses  a  day.  When  one  remembers 
that  in  shoeing  horses  a  blacksmith 
bends  far  over  and  almost  constantly, 
one  can  see  the  great  advantage  that 
this  man  has  in  being  free  from  the  dis- 
charge and  the  prolapse  of  a  sacral  anus, 
and  the  necessity  of  wearing  a  napkin. 

I  would  like  also  to  call  attention  to 
the  ease  with  which,  in  Case  2,  the  upper 
and  lower  colon  were  examined  by 
Kelly's  tube  from  the  artificial  anus  as 
far  as  the  sigmoid  and  the  transverse 
colon.  In  doubtful  cases,  as  this  was, 
the  method  will  prove  of  great  value  in 
determining  whether  any  operation 
should  be  done. 

A  brief  account  of  these  cases  is  as 
follows : 

Case  i.  Mr.  H.  H.,  aged  55,  first  con- 
sulted me  at  the  instance  of  Dr.  Bashore, 
November  3,  1897.  The  only  point  in 
his  family  history  of  any  importance  is 
that  his  paternal  grandmother  died  of 
cancer  of  the  nose  at  75. 

For  the  last  three  years  he  has  been 
troubled  with  bloody  discharge  from  the 
rectum,  for  which  he  consulted  a  physi- 
cian (not  Dr.  Bashore),  who,  without 
making  a  physical  examination,  told  him 
he  had  hemorrhoids.  A  year  later  he 
again  noticed  blood  in  his  stools  and 
quite  sharp  pain  in  the  rectum.  From 
that  time  till  the  present  these  symp- 
toms have  gradually  grown  worse.  The 
pain  is  very  severe,  especially  when  the 
bowels  are  moved,  and  he  has  lost  con- 
siderable blood.  Although  he  has  lost 
twenty-nine  pounds,  he  is  still  a  heavy 
man  (175  pounds).  No  abdominal 
tumor  is  perceptible.  The  anus  itself 
is  entirely  normal.  The  instant,  how- 
ever, that  the  finger  is  inserted  into  the 
rectum,  a  thick,  nodular  mass,  entirely 
surrounding  the  bowel,  is  felt.  The 
growth  is  not  adherent  either  to  the 
bladder  or  the  sacrum.  The  urine  shows 
neither  albumin  nor  sugar;  specific  grav- 
ity, 1.022. 
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His  occupation  is  that  of  a  blacksmith, 
and  it  goes  without  saying  that  such  a 
condition  of  the  rectum  interferes  seri- 
ously with  his  work,  independently  of 
the  general  exhaustion  which  exists. 

Preliminary  colostomy  November  3d. 
I  made  an  artificial  anus  in  the  descend- 
ing colon  by  Maydl's  operation.  When 
the  abdomen  was  opened,  I  examined 
with  the  finger  as  far  down  toward  the 
pelvis  as  I  could  reach,  and  found  the 
colon  was  not  involved  either  in  that  di- 
rection or  upwards.*  Two  days  after 
the  colostomy  was  done  the  bowel  was 
opened,  and  at  the  end  of  a  week  the 
entire  protruding  portion  was  cut  off 
flush  with  the  skin,  leaving  the  open- 
ings of  the  colostomy  like  a  double-bar- 
rel gun.  Through  the  upper  opening 
of  the  colostomy  feces  obtained  a  ready 
exit ;  through  the  lower  one  cleansing 
of  the  bowel  was  done  by  injecting 
boric  acid  solution  twice  daily  until  the 
second  operation. 

Resection  of  the  rectum  November 
17,  1897.  A  T  incision  was  made  in 
the  middle  line  ;  8.5  cm.  of  the  coccyx 
and  sacrum  were  resected  up  to  the 
level  of  the  third  sacral  foramen  ;  1 3  cm. 
(five  inches)  of  the  bowel,  including  the 
anal  portion,  were  amputated,  and, 
though  I  had  not  expected  to  be  so  for- 
tunate, without  opening  the  peritoneum. 
The  dissection,  however,  exposed  the 
whole  of  the  prostate  gland,  the  vesicu- 
lae  seminales,  and  a  large  portion  of  the 
posterior  wall  of  the  bladder.  About 
fifty  vessels  had  to  be  ligated.  After 
amputating  the  diseased  portion  of  the 
rectum,  the  lower  end  of  the  rectum 
was  invaginated  and  closed  by  the  ordi- 
nary method  of  Lembert  sutures.  The 
external  wound  was  then  closed,  except 
where  two  small  pieces  of  iodoform 
gauze  anteriorly  and  posteriorly  afforded 
drainage.  On  the  fifth  day,  probably 
a  result  of  slight  leakage,  the  tempera- 

*I  was  particularly  impressed  with  the  need  of  the 
examination  of  the  bowel  above  the  point  of  the  colostomy, 
as  well  as  below,  in  consequence  of  a  unique  experience 
which  1  had  lately  in  a  case  referred  to  me  by  Dr.  James 
C.  Wilson.  In  this  case,  though  no  evidence  of  cancer 
above  the  colostomy  was  found  at  the  time  of  the  opera- 
tion, yet  the  colostomy  did  not  relieve  the  obstruction. 
The  patient's  condition  became  so  serious  in  the  course 
of  a  few  days  that  I  was  obliged  to  do  an  abdominal  sec- 
tion, with  the  result  of  finding  above  the  point  of  the 
colostomy  a  cancerous  nodule,  which  necessitated  a 
second  colostomy  in  the  transverse  colon,  which  entirely 
relieved  her.  The  opening  of  the  first  colostomy,  being 
rendered  useless  by  the  second,  has  scarcely  troubled  the 
patient  to  any  extent. 


ture  rose  to  1030.  Two  or  three  stitches 
were  cut  at  the  posterior  extremity  of 
the  wound,  evacuating  a  small  amount 
of  pus,  after  which  the  temperature 
immediately  fell,  and  he  went  on  to  a 
steady  recovery.  He  was  out  of  bed 
on  the  1 8th  day,  and  went  home  a  few 
days  afterward. 

Under  date  of  February  8th,  three 
months  after  the  operation,  Dr.  Bashore 
writes  :  k '  The  artificial  anus  answers  ad- 
mirably ;  it  has  no  disadvantages  what- 
ever. The  mucus  that  collects  in  the 
rectum  and  lower  colon  is  expelled 
upward.  In  the  patient's  own  words, 
'  I  feel  as  I  formerly  felt  before  stool, 
then  a  bending  forward,  and  a  sensation 
as  if  I  had  a  stool,  and  the  mucus  is 
expelled  on  the  bandage.'  This  hap- 
pens about  once  in  two  days." 

Under  date  of  May  24th  Dr.  Bashore 
again  writes  that  the  patient  is  in  splen- 
did physical  health,  has  resumed  the 
active  exercise  of  his  trade,  and  has  shod 
with  ease  six  horses  in  a  day. 

Case  2.  E.  T.,  aged  50,  was  admitted 
to  the  Jefferson  Hospital  December  20, 
1897.  His  father  and  mother  died  of 
causes  unknown.  One  brother  died  of 
intestinal  obstruction.  No  history  of 
malignant  disease  in  the  family.  There 
is  nothing  in  his  personal  history  which 
throws  any  light  on  his  present  trouble. 

About  a  year  and  a  half  ago  he  first 
noticed  an  occasional  sharp  pain  in  the 
rectum,  especially  when  straining  at 
stool.  The  stools  have  occasionally 
been  streaked  with  blood  when  the 
bowels  were  constipated.  The  pain  has 
increased  slightly  in  severity  and  fre- 
quency of  late,  and  at  present  is  noticed 
when  the  bladder  is  distended.  His 
appetite  is  good,  general  health  good, 
bowels  as  a  rule  regular.  Heart  and 
lungs  normal;  urine,  acid,  1.032,  no 
albumin,  no  sugar. 

A  week  before  his  admission  I  had 
examined  his  rectum  by  the  Kelly 
proctoscopic  tubes  and  found  a  number 
of  little  polyps.  Three  of  these  were 
twisted  off  and  given  to  Prof.  Coplin, 
who  reported  that  they  were  tubulated 
adenomata,  and  added  that  they  are  of 
the  form  which,  in  patients  past  mid- 
dle life,  usually  rapidly  develop  into  the 
cylindrical  celled  carcinoma. 

On  December  22/  1897,  the  patient 
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being  in  the  knee-chest  posture,  I  re-  the  rectum  narrowed  sharply  till  its  cali- 
examined  the  rectum  and  found  a  con-  ber  was  scarcely  larger  than  the  fore- 
siderable  number  of  even  larger  growths  ringer.  Owing  to  the  height  and  the 
than  I  saw  at  the  first  examination.  small  size  of  the  rectum,  there  was  great 
Several  were  as  large  as  the  end  of  the  difficulty  in  invaginating  the  lower  end. 
forefinger.  They  have  broad  bases,  I  packed  a  little  iodoform  gauze  into  the 
were  sessile,  and  reached  some  1 5  or  wound  at  the  end  of  the  rectum,  and 
20  cm.  above  the  anus.  Inasmuch  as  it  then  attempted  to  close  the  external 
was  perfectly  evident  that  it  would  not  wound.  At  the  end  of  the  sacrum  it 
be  possible  completely  to  extirpate  these  was  not  possible  for  me  to  draw  the 
growths  one  by  one,  and  in  view  of  parts  together.  A  considerable  dead 
their  probable  development  into  car-  space  was  necessarily  left, 
cinoma,  I  advised  that  he  have  ampu-  During  the  night  after  the  operation 
tation  of  the  rectum  done.  This  was  a  very  considerable  amount  of  hemor- 
necessarily  postponed  for  a  time.  rhage  took  place,  for  which  Dr.  Spencer, 
March  19,  1898,  a  colostomy  by  one  of  my  assistants  who  saw  him  at  9 
Maydl's  method  was  done.  There  was  p.  m.  ,  cut  several  sutures  and  packed 
some  difficulty  in  drawing  out  the  colon  the  wound  with  gauze.  By  the  next 
on  account  of  a  very  short  meso-colon.  day  his  temperature  had  risen  to  101.80, 
After  packing  the  colon  around  with  but  had  fallen  to  990  the  following  morn- 
iodoform  gauze  it  was  opened  in  the  ing.  From  that  time  on  the  tempera- 
long  axis,  and  Kelly's  rectal  tube  22  mm.  ture  fluctuated  between  the  normal  and 
in  diameter  was  inserted  downward  for  ioo°  for  ten  days,  at  which  time  it 
9  cm.  and  upward  for  8  cm.  from  the  became  entirely  normal.  The  cavity, 
point  where  the  bowel  was  incised,  of  course,  left  was  quite  large,  and  has 
reaching,  therefore,  into  the  sigmoid  slowly  filled  up.  At  present  there  is  a 
flexure  and  the  transverse  colon  respect-  very  small  area  not  cicatrized, 
ively.  Had  I  found  that  the  adenomata 
extended   upward   into  the   colon   to  a 

great  distance,  I  intended  to  close  the  Something  on  Fads,  Fallacies,and  Facts. 
bowel  and  do  no  operation.  As  noth- 
ing abnormal  was  seen  in  either  direc- 
tion, I  decided  that  an  amputation  of  the 
rectum  by  Kraske's  method  was  feasible.  Some  six  years  ago,  after  a  moderate 
The  wound  in  the  colon  was  therefore  experience  with  a  nonsanguineous  meas- 
closed  by  a  glover's  suture  temporarily.  ure  for  treating  hemorrhoids,  the  writer 
He  recovered  without  special  note  from  ventured  to  submit  it  to  the  medical 
this  operation,  and  the  bowel  was  per-  profession  in  a  brief  communication  to 
manently  opened  at  the  end  of  a  week.  the  Boston  Medical  and  Surgical  Jour- 
Operation  April  6,  1898.  An  oblique  nal  (February,  1894). 
incision  was  made  from  the  left  poste-  And  now,  after  a  long  period,  I  am 
rior  inferior  spine  to  the  tip  of  the  coccyx  charged  with  propagating  ' '  fallacies . ' ' 
and  prolonged  forward,  encircling  the  The  procedure  recommended  by  me 
anus.  The  sacrum  was  divided  at  the  was  assailed  as  ' '  unscientific,  unskill- 
level  of  the  third  sacral  foramen.  The  ml,  and  dangerous. " 
rectum  was  then  dissected  loose,  expos-  My  learned  critic  was  generous  enough 
ing  the  prostate,  urethra,  and  bulb  of  the  to  give  quite  an  ample  abstract  of  my 
corpus  spongiosum,  as  well  as  a  portion  brochure,  but  took  special  pains  to  with- 
of  the  wall  of  the  bladder.  In  order  to  hold  the  leading,  cardinal  features  of  it ; 
determine  how  high  up  I  should  be  com-  that  part  which  hostile,  carping,  sneer- 
pelled  to  resect  the  rectum,  I  split  it  ing  opponents  hate  to  face — the  facts. 
posteriorly  in  the  middle  line,  and  finally  At  the  outset  it  was  claimed  by  me 
found  the  limit  of  the  growth  12  cm.  that  hemorrhoidal  or  varicose  disease 
above  the  anus.  A  small  rent  was  made  of  the  ano-rectal  rim  was  a  very  corn- 
in  the  peritoneum,  but  was  immediately  mon  disease,  which  sometimes  reacted 
sewed  up  after  disinfection  with  salt  on  the  system  seriously;  that  every 
solution.  Immediately  above  the  growth  mutilating  procedure,  injection  or  liga- 
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tion  was  not  without  danger.      It  was  Here,  again,  we  must  meet  the  "  fal- 

added,  also,  that:  lacy"  with  facts.      Let  it   be   remem- 

1.  The  operation  may  be  performed  bered  that  in  every  instance  the 
with  less  assistants,  and  is  simple  in  "crushing"  is  limited  to  digital  corn- 
technique,  pression,    pressure-massage,    and    that 

2.  As  there  is  no  division  of  the  tis-  tension  and  torsion  play,  in  a  manner, 
sues,  the  dangers  of  infection,  abscess,  a  role  as  important  as  pressure.  This 
ulceration  or  fistula  are  eliminated.  must  not  be  confounded  with  Pollock's 

3.  There  is  no  danger  of  immediate  pinchers  for  grinding  tumors  to  a  pulp, 
or  secondary  hemorrhage.  something  adversely   criticized   by  Al- 

In  my  original  communication  it  was  lingham. 
emphasized  and  italicized — as  the  pub-  It  was  neither  intimated  nor  stated 
lished  brochure  will  show — that,  after  by  me  that  this  procedure  was  adapted 
sterilizing  the  parts,  the  first  step  is  for  all  types  of  hemorrhoids,  or  would 
complete  cocainization.  I  was  not  writ-  effect  an  invariable  cure.  My  claim  has 
ing  on  the  modus  operandi  of  local  been,  and  is  still  maintained,  that  of  all 
analgesia,  and  hence  did  not  describe  operative  methods — and  it  strikes  me  as 
its  technique  ;  but  it  is  evident  that  Dr.  a  revelation  that  only  sanguineous  pro- 
Strauss  has  not  fully  familiarized  him-  cedures  are  "operations" — for  the  re- 
self  with  it,  else  he  would  soon  learn  lief  or  cure  of  piles,  local  cocainization 
that  the  cocaine  wheel  quickly  and  thor-  with  pressure- massage  is  the  safest, 
oughly  obtunds  sensation  in  any  part  of  most  painless,  and  simplest, 
the  body  with  safety  and  certainty  in  Let  us  not  forget  the  dangers  from 
experienced  hands.  hemorrhage  in  all  operations  on  the 
There  is  nothing  ' '  impracticable  '  rectum  ;  that  an  aseptic  wound  here 
about  it,  and  with  a  proper  observance  is  an  impossibility  ;  that  regardless  of 
of  the  rules  for  its  administration  there  skill  or  experience,  ulceration,  fistula  or 
should  be  no  pain  or  danger  to  the  pa-  stricture  may  follow  the  free  division  of 
tient's  life.  the  hemorrhoidal  areas.  This  opera- 
More  than  one  unfortunate  has  gone  tion  may  impress  the  "laity  ;  "  the  hint 
to  his  last  account  under  chloroform  which  led  to  it  most  certainly  im- 
dilatation  of  the  anus,  as  medical  litera-  pressed  me. 

ture  testifies.      Now,  will  Dr.  Strauss,  One  morning  at  Ricard's  Clinic,    in 

as  a  matter  of  common  justice  to  me,  the  Hotel    Dieu,    it    was    my  privilege 

kindly  cite  a  solitary  instance  of  a  mor-  to    see    several    cases    of    hemorrhoids 

tal  accident  in  the  plan  of  treatment  treated  by  M.    Ricard  by  passing  into 

recommended  by  me  ?  the  rectum  something  like  a  speculum 

I  have  had  very  many  reports  of  the  and    pressing    the     hemorrhoids    with 

treatment  of  hemorrhoids  by  this  plan,  varying  degrees    of    force  in    different 

from  practitioners  in  various  sections  of  directions. 

the  country,  but  so  far  no  records  of  It  was  stated  by  the  operator  that 
serious  lethal  effects  from  cocaine  have  this  simplest  measure  relieved  all  and 
come  to  my  knowledge  in  this  opera-  cured  many,  and  in  no  instance  inter- 
tion.  Nay,  practitioners  themselves,  fered  with  one  performing  his  usual 
afflicted  with  hemorrhoidal  tumors,  occupation.  This  certainly  power- 
have  come  to  me  to  be  treated  by  the  fully  appealed  to  me  and  the  large 
bloodless  method.  number  of  practitioners  present.  Final- 
1  The  third  step  in  the  operation,  the  ly,  it  should  be  remembered  that  in 
crushing  of  the  tunics  of  the  tumor,  is  a  various  types  of  hemorrhoids  no  opera- 
painful,  tedious,  and  dangerous  opera-  tor  can  possibly  extirpate  them,  and 
tion,"  we  are  told.  This  is  positive  evi-  that  the  hemorrhoidal  infirmity  has  no 
dence  that  there  was  nothing  more  than  definite  systemic  pathology.  Thus,  Lud- 
a  show  at  cocainization  made  ;  because,  wig  saw  several  cases  in  which  hem- 
at  this  stage,  every  description  of  sen-  orrhoidal  tumors  extended  up  beyond 
sation  is  in  total  abeyance.  The  "chief-  the  internal  sphincter.  Petit  has  noted 
est  danger, "we  are  further  informed,  them  extend  up  the  whole  length  of 
"  consists  in  the  crushing  of  the  tunics. "  the   rectum    into  the  colon.      Valsalva 
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has  observed  the  same  condition  in 
many  who  had  extensive  induration  of 
the  spleen  and  liver.  Bodenhamer 
strikes  at  the  root  of  the  subject  when 
he  remarks  that  often  all  operations 
for  hemorrhoids  must  be  futile,  and 
justly  observes  that  "the  medical  or 
curative  treatment  of  the  hemorrhoidal 
affliction  is,  as  a  general  rule,  of  much 
greater  importance  than  the  surgical  ; 
inasmuch  as  by  it,  if  properly  directed, 
we  strike  at  the  primary  cause  ;  while 
with  surgery  we  are  dealing  with  the 
effects  of  the  disease,  often  leaving  the 
cause  untouched.  The  relief  of  con- 
gestion, the  arrest  of  hemorrhage  or 
the  removal  of  tumors  does  not  remove 
the  cause  of  them." 

To  Dr.  Strauss'  definition  of  fallacies 
exceptions  must  be  taken,  when  he  ap- 
plies it  to  the  science  of  therapeutics  ; 
because  it  is  a  relative  term  capable  of 
very  widely  diverse  interpretations. 
Many  eminent  authorities  in  our  pro- 
fession denounce  homeopathy  as  a 
fallacy,  question  the  potency  of  bacte- 
rial action  as  an  etiological  factor  in  dis- 
ease, sneer  at  the  antitoxin  remedies, 
and  tenaciously  cling  to  their  time- 
worn,  moss-backed  theories  of  an  anti- 
quated age  until  the  scales  fall  from 
their  eyes  and  facts  force  them  into 
line  ;  their  bigotry  gives  way  to  toler- 
ance, and  skepticism  is  forced  aside  by 
conviction. 

Extraction  of  Cataract  with  Muco-Pur- 
ulent  Inflammation  of  Tear  Sac* 

BY    WILLIAM     CHEATHAM,    M.    D., 
Louisville,  Ky. 

Having  had  within  the  last  fourteen 
months  four  cases  of  extraction  of  cata- 
ract with  dacryocystitis,  two  of  which  had 
phlegmonous  inflammation  with  bone 
necrosis,  all  four  cases  having  been 
operated  upon  during  active  inflamma- 
tion of  the  sac  and  all  successfully,  I 
think  it  well  to  take  this  time  to  report 
them. 

My  office  associate  had  a  severe  case 
with  bone  necrosis  in  which  he  also 
operated  with  success.  All  our  text- 
books warn  us  of  the  danger  of  such 
a  complication  in  all  surgery  of  the  eye- 

*Read  before  the  Louisville  Surgical  Society,  August 
1,  1898.     For  discussion  see  p.  149. 


ball,  and  especially  in  surgery  in  which 
the  globe  is  to  be  opened,  and  again 
especially  in  iridectomy  and  opera- 
tions for  cataract,  and  I  will  add  again 
especially  in  the  needle  operation  ;  and 
I  will  again  add,  doubly  dangerous  in 
the  needle  operation  or  any  other  ope- 
ration for  secondary  cataract  in  which 
the  vitreous  chamber  is  entered. 

The  combative  or  preventive  treat- 
ment pursued  in  these  cases  was  very 
simple,  and,  as  all  cases  recovered,  very 
effectual.  In  all  the  cases  the  tear 
apparatus  was  treated  as  such  cases 
usually  are,  but  with  frequent  relapses; 
but  as  the  cases  were  from  a  distance, 
and  at  much  expense,  the  operation  for 
cataract  had  to  be  hastened. 

We  realize  more  than  ever  the  danger 
of  opening  an  eyeball  under  such  a 
condition  when  such  a  man  as  Fick 
(Neber  micro-organismen  im  conjunc- 
tivalsack,  Weisbaden,  1897,)  has  dem- 
onstrated that  in  the  so-called  normal 
conjunctival  sac  twelve  per  cent  or  more 
have  bacilli ;  he  speaks  of  seven  vari- 
eties of  bacilli  ;  three  of  cocci,  even 
the  pyogenic  form  of  staphylococcus 
aureus  being  present. 

After  the  use  of  antiseptics,  Gayet,  of 
Lyons,  found  seventy-five  per  cent  of 
his  cataract  cases  with  microbes  in  the 
conjunctival  sac.  Yet  much  of  this 
must  be  harmless,  as  it  is  extremely 
rare  to  have  inflammation  of  any  degree 
to  follow  an  iridectomy  or  a  cataract 
operation,  and  especially  a  purulent  in- 
flammation. This  is  of  course  much 
controlled  by  the  skill  of  the  opera- 
tor in  producing  as  little  trauma  as  pos- 
sible. 

Page  295,  Noyes  says  :  "That  cases 
of  cataract  or  cases  which  require 
iridectomy  should  be  first  relieved  from 
any  lachrymal  trouble." 

Norris  and  Oliver,  page  yyS,  Vol. 
Ill,  say:  "Before  performing  an  ope- 
ration on  the  eyeball,  in  particular 
cataract  extraction,  all  general  and 
local  septic  affections  ought  to  be  exclud- 
ed 01'  cured.  Dacryocystoblennorrhea 
is  the  more  dangerous  local  complica- 
tion." 

Page  896,  Vol.  Ill,  Norris  and  Oliver 
' '  Advise  obliteration  of  the  lachrymal 
points  and  canaliculi  ;  in  injuries,  ul- 
cers,    and    operations    of    the    cornea 
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dacryocystic     secretion     prejudices     a  finely  pulverized  iodoform.      I  dressed 

smooth  recovery."  the  eyes  as  usual  with  iodoform  gauze 

Fuchs,  page  665,  advises  even  more  and  bandage,  with  Ring's  protector, 

radical    measures  in   such   a  complica-  The  eyes  were  dressed  daily  ;  recov- 

tion.      He  says  :    "  To  prevent  infection  ery  was  prompt. 

of  the  wound  by  the  conjunctival  sac,  The  other  two  cases  had  at  one  time 

the  latter  must  be  thoroughly  washed  been  phlegmonous.     There  was  rough 

out   with  a  sublimate   solution  (one  to  bone   in  both  cases;  in  one  case  there 

four  thousand)  directly  before  the  ope-  was  ozena. 

ration  ;  but  the  conjunctival  sac  affords  In  both  cases  there  was  free  muco- 

special  danger  of  infection   only  when  purulent    secretion   at  the   time  of  the 

decomposed  secretion  is  present  in  it,  operations.       For   some    weeks    I    had 

a  result  of  a  lesion  of   the   conjunctiva  treated   both   the   cases  for  this  condi- 

or  lachrymal  sac  ;  in  this    case    infec-  tion  with  variable  results  ;   better  some 

tion  of  the  wound   can  not   always  be  days,    but    with    frequent    relapses.      I 

avoided  even  by  the  most  careful  disin-  decided    to  operate    for    cataract    any- 

fection,  for  it  is  impossible  to  kill  with  how.      I  cleansed  and  dressed  the  eyes 

certainty  all  the  germs  present  in  the  as    in    the    other   cases   mentioned.      I 

conjunctival  sac,  since  strong  antiseptic  never  saw  smoother  recoveries, 

solutions  such  as  are    in  use  for  other  In  Dr.    Pusey's  (my  office   associate) 

parts  of  the  body  can  not  be  borne  by  case    no   accident  occurred  ;  it  made  a 

the  eye.      Moreover,   we  can    not  pre-  good  recovery  ;  vision  f  J. 

vent  the   conjunctiva   from  continuing  In  one  of  the  first  two  cases  referred 

to  secrete  after  the  operation  has  been  to,  vision  is  f  §  ;  the  second  case  is  not 

performed,    and   no   more  can  we  shut  finished,  as  there  is  a  membrane  to  be 

off  completely  the  communication  that  needled. 

the  conjunctiva  has  with  the  lachrymal  In  one  of  the  more  severe  cases 
sac,  and  through  the  latter  with  the  vision  was  f  g,  and  in  the  other  f  g. 
nose.  For  these  reasons,  before  pro-  Dr.  Gradle  in  a  recent  discussion  be- 
ceeding  to  perform  an  operation  we  fore  the  Chicago  Ophthalmological  and 
ought  to  try  first  to  relieve  by  appro-  Otological  Society,  as  reported  in  the 
priate  treatment  any  lesion  of  the  con-  Journal  of  the  American  Medical  Asso- 
junctiva  or  lachrymal  sac  that  may  be  ciation  of  July  16,  1898,  says  that  "  Cat- 
present.  In  respect  to  the  special  case  aract  is  not  an  operation  of  emergency, " 
of  blennorrhea  of  the  lachrymal  sac,  its  so  in  such  a  complication  as  referred  to 
perfect  cure,  unfortunately,  requires  a  in  this  report  it  is  possible  to  delay  the 
very  long  time.  Hence,  in  order  to  operation  until  the  source  of  infection 
accomplish  my  purpose  more  quickly,  can  be  removed.  It  is  often  difficult 
I  often  either  extirpate  the  lachrymal  to  get  patients  from  a  distance  to  wait, 
sac  some  days  before  the  operation,  or  I  as  it  was  in  the  five  cases  reported  in 
split  its  anterior  wall,  and,  after  cleans-  this  article,  so  in  certain  cases  it  is  for 
ing,  fill  it  with  iodoform  powder."  that  reason  an  operation  of  emergency, 

Two   of   my  four    cases,  as   I  before  but  not  in  the  meaning  of   Dr.  Gradle. 

stated,  were  what  is  known  as  dacryo-  Dr.  Gradle  further  says  :    "Of  more 

cystitis    with  muco-purulent  secretion,  importance    is    the    second    division   of 

with    no    involvement  of  bone.      They  our   subject,  namely,  the  combating  of 

were   treated    for  some    weeks  by   the  any  avoidable  source  of  infection.    The 

usual   methods   of  the    probe   and    the  most   important   topic  to  which   I   can 

syringe  with  little  or  no  benefit  ;  the  pa-  refer   is   purulent  inflammation   of   the 

tients  became  impatient,  and  I  decided  tear  sac.    Unless  it  is  absolutely  unavoid- 

to  operate  even  with  the  presence  of  so  able,  we  should  never  perform  a  major 

much  infective  material.      I  washed  the  operation    on  the  eye    while    the    tear 

sac  out  well    with   argonine,    five    per  sac  secretes  fluid.      If   there  is  no  time 

cent  solution,  and  the  conjunctival  sacs  for  the  cure   of  the  condition,  we  must 

with  a  saturated  solution  of  boric  acid.  resort  either  to  extirpation  or  at   least 

After  the  operation  I  filled  the  inter-  to  temporary  exclusion   by  completely 

nal  canthus  and  between  the  lids  with  closing  the  puncta  with  the  cautery  and 
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assuring  ourselves  that  they  are  abso-  itself  and  its  fibrous  covering  are  neces- 
lutely  closed."  sarily  secondarily  involved  in  greater  or 
From  this  report,  although  the  num-  less  degree.  Sometimes  the  inflamma- 
ber  of  cases  is  too  small  to  draw  much  tion  has  its  origin  in  the  periosteum 
of  a  conclusion,  yet  it  might  indicate  primarily,  extending  then  from  without 
that  the  more  radical  measures  recom-  inward  and  involving  respectively  the 
mended  and  practiced  by  many  of  our  bone  itself  and  the  medulla.  This  in- 
leading  men  might  be  dispensed  with  flammation,  like  all  other  inflamma- 
under  certain  circumstances.  Such  a  tions,  is  caused  by  chemical  irritants  or 
condition  as  dacryocystitis  with  a  muco-  infection  of  micro-organisms.  While 
purulent  discharge  is  a  constant  menace  at  an  earlier  period  it  was  presumed 
to  the  integrity  of  an  eyeball,  as  any  there  existed  an  organism  specific  for 
small  abrasion  may  become  infected  this  acute  inflammation  of  bone,  it  is 
and  lead  to  a  serious  result;  besides  it  now  definitely  known  that  no  such 
is  one  of  great  discomfort  to  the  patient,  specific  organism  exists  ;  but  that  infec- 
and  should  be  corrected  even  if  radical  tion  by  a  number  of  pus-producing 
measures  have  to  be  pursued;  yet  its  organisms  gives  rise  to  this  disease, 
delay,  as  proven  by  the  cases  I  have  The  most  frequent  of  these  infectious 
reported,  is  possible.  agents    is    the  golden  pus  coccus,   the 

staphylococcus   pyogenes    aureus  ;    less 

often  occur  the  white  pus  coccus,   the 

Diagnosis   and    Treatment    of    Osteo-  streptococcus   pyogenes,  the   pneumo- 

Myelitis.*  coccus,    the    bacillus    pyocyaneus,    the 

typhoid  bacillus,  the  colon  bacillus,  and 

BY  JAMES  B.    BULLITT,    M.    D. ,  SQme    others>        The      infection     is    SOUie- 

Louisville' Ky-  times    caused    by    a    single    variety    of 
First  of  all  it  must  be  said  there  is  organism,  sometimes  occurs  as  a  mixed 
nothing  especially    new  to  be  gleaned  infection  of  two  varieties,  or  even  more, 
concerning  the  nature  of  this  affection,  The    staphylococcus   pyogenes    aureus 
or  touching  the  matter  of  diagnosis  and  and  the  streptococcus  pyogenes  are  re- 
treatment.      The  only  hope,  then,  that  sponsible  for  the   most  virulent  infec- 
this  paper  may  have  is  to  refresh  the  tions.     In  pneumococcus  infection  there 
memory     concerning     things     already  are  apt  to  be  joint  complications,  with  a 
known,  and  to  lay  stress  once  more  on  tendency  to  formation  of  sub-periosteal 
points  of  special  and  even  vital  impor-  abscesses  and  sequestra ;  clinically  the 
tance.  course  of  the  disease  is  apt  to  be  rapid 
In    order    to    clearly    diagnose    this  and    the    symptoms    very    acute,    and, 
disease   first,   and   to  intelligently    and  when  recovery  takes  place,  the  duration 
more  or  less  effectively  treat  it  after-  of  the  disease  is  relatively  short.      This 
ward,  it  is  necessary  above  all  things  to  form  of  the  disease  is  not  necessarily 
possess  a  clear  conception  of  the  nature  secondary  to  a  pneumonic  process    in 
of  the  tissues  involved  and  of  the  cause  the  lung.      When  the  infection  is  due  to 
and  character  of  the  affection.      These  the  bacillus  pyocyaneus  the  odor  of  the 
have    already    been    detailed   to    us   at  Pus  is  peculiarly  fetid,  and  there  are  apt 
length    in  a   preceding   paper  ;    never-  to  occur  skin  eruptions, 
theless,    a    short    excursion    into   these  IR   most  of  the  fulminant  cases  the 
domains   again    will  place  us  in  better  staphylococcus    aureus    is    the    respon- 
attitude  for  the  discussion  of  diagnosis  sible   agent,  while    in    the    post-febrile 
and  treatment.  cases    the    streptococcus   is  apt   to   be 
Osteo-myelitis  is,  then,  an  inflamma-  present,    either    alone    or    in    relative 
tion  involving  the  medulla  of  bone,  the  abundance. 

bone  itself,  and  the  periosteal  covering  "  It  is  to  be  borne  in  mind  that  bone, 

of    bone  ;    for  anatomical  reasons    the  even  the  densest,  is  a  tissue,  and  that 

medulla  is  ordinarily  the  starting  point  as  such  it  is  liable  to  infection,  suppura- 

of    the    inflammation,    but    the    bone  tion,   gangrene,  etc.,  in  the  same  way 

*r0^k  f     »i.  v    •    t   c.  .   w  j-    <•  »    •  as  other  tissues  of  the  animal  body,  the 

*  Read  before  the  Kentucky  State  Medical  Society  at  ,-rr                       •                                  -r               •                  e    • 

Maysviiie,  Ky.,  May  n,  1898.  dinerence  in  the  manifestations  of  in- 
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flammation  varying  only  by  virtue  of 
the  peculiar  characteristics  of  the  tissue 
involved.  Bone  is  plentifully  supplied 
with  blood,  and  even  the  densest  and 
hardest  will  bleed  when  divided  or  in- 
jured, and  any  tissue  which  will  thus 
bleed  can  react  injuriously  to  various 
irritants. ' '     (Parke. ) 

It  is  well  recognized  that  osteo- 
myelitis is  essentially,  though  not  exclu- 
sively, a  disease  of  childhood,  and  we 
find  the  explanation  of  this  fact  in  the 
conditions  of  circulation  which  are  pres- 
ent in  growing  bone.  The  long  bones, 
and  it  is  the  long  bones  which  are 
especially  apt  to  be  involved  in  this 
process,  grow  longitudinally  by  means 
of  the  diaphyseal  sides  of  the  epiphyseal 
cartilages  continually  undergoing  the 
change  from  cartilage  to  bone.  This 
area  is  very  richly  supplied,  therefore, 
with  blood  vessels,  and  in  the  new 
formation  continually  taking  place  there 
are  many  terminal  loops  and  twigs. 
These  loops,  not  having  a  through 
circulation,  permit  stagnation  of  any 
foreign  particles  the  blood  may  carry, 
of  micro-organisms  and  the  like,  and  so 
it  is  that  especially  these  areas  in  young 
and  still  growing  bones  are  especially 
liable  to  be  the  starting  point  of  infec- 
tious processes.  The  same  fact  is 
observed  in  the  localization  of  the 
tubercular  process  in  young  bones  ; 
nearly  always  such  processes  start  at 
the  epiphyseal  line,  generally  on  the 
diaphyseal  side  of  the  cartilage.  As 
forcibly  illustrating  this,  Koenig  calls 
attention  to  the  peculiar  osteo-myelitis 
which  occurs  in  the  grinders  of  mother- 
of-pearl.  The  grinding  process  produces 
a  fine  powder  which,  being  inspired, 
finds  its  way  through  the  lungs  into  the 
circulation,  causing  irritation  and  swell- 
ing at  the  epiphyseal  lines  in  the  young 
workers,  but  not  affecting  the  adult 
workers.  If  the  individual  so  affected 
gives  up  his  work  soon  enough,  the 
swelling  and  inflammation  subside. 
These  facts  illustrate  most  beautifully 
not  only  the  method  of  invasion  of  the 
infecting  particles,  but  also  the  locus 
minor  is  resistentice  of  young,  growing 
bones. 

When  adults  are  attacked  by  osteo- 
myelitis, it  is  apt  to  be  after  the  re- 
ception of  local  injur)%  as  a  blow  over 


the  shin  bone.  This  is  likewise  true  of 
the  development  of  the  tubercular  proc- 
ess in  adult  bones,  and  indeed  in  child- 
ren too  the  infection  is  oftentimes  pre- 
cipitated by  local  injuries.  It  is  readily 
comprehensible  that  such  injuries,  by 
modifying  the  circulation  and  permit- 
ting the  formation  of  terminal  loops, 
directly  favor  the  stagnation  of  blood 
and  the  deposition  and  subsequent 
growth  of  infectious  agents. 

Moreover,  the  filtration  and  deposi- 
tion of  all  solid  substances,  including 
micro-organisms,  are  rendered  easy  in 
the  medulla  of  bone  because  the  blood 
is  not  confined  by  walls  as  it  passes 
through  the  walls  of  the  sacculated 
medullary  spaces. 

Of  all  the  bones  of  the  body  the 
femur  grows  the  most  rapidly  and  is 
the  most  often  the  seat  of  osteo-myelitis. 
The  general  rule  may  .  be  formulated, 
other  things  being  equal,  that  the  tend- 
ency to  infection  in  the  long  bones  is 
in  direct  ratio  to  the  rapidity  of  the 
growth  of  such  bones. 

As  regards  sex,  males  are  more  fre- 
quently affected  than  females,  accord- 
ing to  Tillmanns,  in  the  proportion  of 
3.38  to  1.  This,  of  course,  is  readily 
accounted  for  by  the  fact  that  boys 
much  more  than  girls  are  exposed  to 
trauma  and  to  the  effects  which  local 
cold,  as  sitting  down  on  the  ice  to 
adjust  skates,  can  produce  on  circula- 
tion. 

The  disease  shows  a  special  predilec- 
tion for  certain  areas,  as  the  mountain- 
ous southern  regions  of  Germany, 
according  to  Tillmanns,  the  north  coast 
of  Germany  and  Switzerland,  where 
regular  epidemics  occur.  Oftentimes  a 
primary  disease,  it  occurs  also  as  a 
secondary,  being  prone  to  follow 
measles,  scarlatina,  smallpox,  and  ty- 
phoid fever. 

The  essential  features  of  the  patho- 
logical process,  after  infection  by  any  of 
the  organisms  already  mentioned, 
'  'consist  of  rapid  thrombosis,  coagula- 
tion-necrosis and  suppuration,  along 
with  the  local  destruction  incident  there- 
to, and  with  unlimited  possibilities  in  the 
way  of  auto-intoxication,  both  from  the 
local  lesions  and  from  the  disturbance  of 
the  general  economy  and  interference 
with  excretion.      Every  severe    case   is 
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accompanied  by  more  or  less  of  general 
septic  intoxication,  presumably  from  the 
ptomaines  produced  by  the  bacteria, 
while  in  many  instances,  where  the  bac- 
teria concerned  seem  extremely  virulent, 
the  intoxication  is  overwhelming  and  the 
course  a  rapidly  fatal  one.  Death  has 
been  known  to  follow  in  thirty-six  hours 
after  the  first  symptom  of  an  acute  osteo- 
myelitis. ' '     (Parke. ) 

After  the  deposition  of  the  infectious 
agent  a  more  or  less  violent  inflamma- 
tory action  is  set  up,  localized  areas  be- 
ing at  first  hyperemic,  then  infiltrated 
with  hemorrhagic  exudate.  The  local- 
ly infected  areas  of  bone  marrow  quick- 
ly break  down  into  depots  of  pus,  which 
spread  either  toward  the  epiphyseal 
line  or  else  along  the  Haversian  canals 
toward  the  periosteum,  which  becomes 
both  infiltrated  and  loosened.  In  the 
severest  cases  a  suppuration  of  the 
whole  diaphyseal  medullary  canal 
occurs,  with  secondary  collections  of  pus 
in  the  Haversian  canals,  between  the 
periosteum  and  even  in  the  adjoining 
soft  parts. 

Sometimes  the  infectious  matter,  the 
micro-organisms,  and  the  products  of 
their  metabolism  enter  the  general  cir- 
culation and  cause  death  from  septicemia 
or  pyemia.  Suppurative  separations 
of  epiphyses  is  a  matter  of  great  impor- 
tance, as  well  as  the  secondary  involve- 
ment of  the  joints;  this  may  be  transi- 
tory, mild  and  serous,  fibrino-serous,  or 
severely  purulent.  Haaga  states  that 
in  four  hundred  and  seventy  cases  of 
osteo-myelitis  permanent,  pronounced, 
or  slight  changes  remained  in  the  joints 
one  hundred  and  eighty-nine  times. 

As  a  result  of  thrombosis,  larger  or 
smaller  areas  of  bone  are  cut  off  from 
their  blood  supply,  and  the  formation 
of  sequestra  results.  Following  this 
two  types  of  inflammation  occur,  the 
destructive,  characterized  by  the  break- 
ing down  and  destruction  of  such  areas 
by  the  process  known  as  rarifying  osti- 
tis; and  the  formative,  characterized  by 
the  formation  of  new  bone  beneath  the 
periosteum,  and  due  to  the  irritation  of 
that  membrane.  Ordinarily  both  of 
these  processes  are  present  at  one  and 
the  same  time,  the  destructive  changes 
taking  place  on  the  inside  of  the  bone 
at  the  same  time  the  formative  process 


is  going  on  underneath  the  periosteum. 
This  formation  of  new  bone,  the  involu- 
crum,  is  very  hard  and  dense,  and  so 
very  heavy.  Usually  in  the  old  cases, 
where  very  much  of  an  involucrum  is 
present,  there  are  found  one  or  several 
apertures,  the  cloacae,  leading  down 
through  the  dense  bone  of  the  involu- 
crum to  an  underlying  sequestrum,  and 
on  the  peripheral  side  connecting  with 
fistulous  tracts  through  the  overlying 
soft  parts.  This  specimen,  removed  by 
my  friend  Doctor  Cartledge,  exhibits 
very  beautifully  the  characters  just 
described.  It  is  the  type  of  an  old  and 
untreated  osteo-myelitis  of  the  fibula, 
removed  from  a  boy  of  thirteen  years. 
The  bone  is  very  much  thickened  and 
enlarged,  almost  the  size  of  a  police- 
man's billy.  The  disease  had  existed 
for  about  fifteen  months.  Apparently 
the  medulla  of  the  whole  diaphysis  was 
involved  primarily;  there  resulted  sup- 
puration, thrombosis,  and  cylindrical 
sequestration,  further  destruction,  for- 
mation of  new  and  dense  bone,  and  then 
the  gradual  removal  of  the  sequestrum 
by  breaking  down  and  elimination 
through  the  fistulous  tracts. 

Osteo-myelitis  may  be  of  any  grade, 
from  a  mild  degree  of  inflammation, 
undergoing  spontaneous  resolution,  to 
the  most  virulent  type  of  infection  with 
marked  systemic  infection  and  death  in 
a  few  days.  When  pus  is  formed  in  the 
medullary  canal,  or  in  the  cortical  sub- 
stance of  the  bone,  apparent  resolution 
may  occur.  It  is  this  type  of  case,  the 
bone  abscess,  which  may  lie  dormant 
for  months  or  years  and  then  again  be 
lighted  up. 

Symptoms.  Ordinarily  there  occurs 
a  feeling  of  great  exhaustion,  followed 
quickly  by  pains  ;  these  are  apt  to  be 
accompanied  by  a  chill,  and  are  slight 
and  perhaps  indefinite  or  general  at  first, 
but  speedily  become  localized,  more 
severe,  and  even  agonizing.  Fever 
follows  the  chill,  sometimes  being  very 
high.  Thereafter  the  disease  assumes  a 
typhoid  type,  with  enlarged  spleen  and 
perhaps  a  fetid  diarrhea.  In  children 
delirium  is  very  prone  to  occur. 

As  the  pain  becomes  more  intense 
and  localized,  a  suspicious  tenderness 
is  apparent  over  the  bone  or  bones 
affected;  there  occurs  a  diffused  swell- 
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ing,  accompanied  by  redness.  With  all 
these  symptoms  goes  also  a  character- 
istic muscular  spasm,  by  which  certain 
posture  signs  will  be  produced,  varying 
with  the  bone  involved.  If  it  is  a  bone 
of  an  extremity  which  is  attacked,  and 
usually  it  is  an  extremity,  the  limb  will 
be  held  rigidly  fixed,  because  motion 
intensifies  the  pain.  Ordinarily  the  pain 
is  in  proportion  to  the  plainness  of  the 
external  evidences  of  inflammation. 
Sometimes  in  forty-eight  hours  distinct 
edema  may  be  present,  and  this  should 
always  be  regarded  as  pathognomonic. 
If  pus  forms  beneath  or  around  the 
periosteum  there  will  appear  fluctua- 
tion. If  the  disease  is  confined  chiefly 
to  the  neighborhood  of  the  epiphyseal 
line,  there  may  occur  a  complete  separa- 
tion of  the  epiphysis;  the  neighboring 
joint  is  apt  to  become  involved  in  the 
process,  presenting  the  aspect  of  an 
acute  purulent  synovitis,  only  with  an 
unusual  and  significant  amount  of  pain. 
Perhaps  no  other  disease  produces  pain 
of  such  excruciating  character.  The  de- 
position of  septic  material  from  thrombi 
with  a  consequent  and  rapidly  fatal 
pyemia  may  occur  in  a  few  days  in  the 
severe  fulminating  cases. 

Occasionally  there  occurs  upon  the 
skin  an  eruption  resembling  scarlatina 
or  other  of  the  exanthemata.  This  is 
due  to  the  peculiar  poison  generated 
by  the  pyogenic  micro-organisms,  some 
of  which  are  known  to  have  a  vaso- 
motor excitant  action,  and,  as  already 
mentioned,  is  particularly  apt  to  occur 
from  bacillus  pyocyaneus  infection. 
The  rapid  fulminating  form  may  be 
complicated  by  fat  embolism  from  the 
broken  down  medulla.  Albumen  in  the 
urine  is  frequently  present. 

When  one  or  both  epiphyses  are 
destroyed,  there  results  an  arrest  of 
development,  which  may  produce  con- 
siderable deformity.  There  sometimes 
results  also  a  compensatory  hypertrophy 
of  a  bone,  in  consequence  of  its  being 
forced  to  take  on  itself  the  work  of  its 
accompanying  bone,  as  of  the  fibula 
after  more  or  less  complete  loss  of  the 
tibia. 

The  general  points  in  diagnosis  are 
embraced  in  the  description  of  the 
process  and  the  symptoms  already  de- 
tailed.     Acute  rheumatism  is  most  apt 


to  be  confused  with  the  disease  ;  but 
really  there  should  be  little  difficulty  in 
distinguishing.  Acute  articular  rheu- 
matism is  apt  to  affect  more  than  one 
joint,  to  be  confined  to  the  joint,  and 
does  not  lead  to  purulent  arthritis. 
The  typhoid  state  into  which  these 
patients  fall  also  leads  to  the  suspicion 
of  typhoid  fever.  But  the  history  of 
the  inception,  together  with  the  local 
symptoms,  should  make  the  matter 
clear.  Only  when  these  are  totally 
disregarded  should  there  exist  any  diffi- 
culty in  diagnosis. 

Treatment.  The  treatment  of  osteo- 
myelitis is  essentially  surgical.  In  so 
far  as  reaching  or  affecting  the  disease 
process  itself  is  concerned,  no  drug  can 
be  of  any  service.  In  the  rapidly  pro- 
gressing, the  fulminating  type  of  the 
disease,  early  surgical  interference  is  not 
only  requisite  for  the  preservation  of  the 
limb  or  joint,  but  for  the  saving  of  the 
very  life  itself.  Immediately  on  mak- 
ing the  diagnosis  this  class  of  cases 
should  be  attacked  at  once  ;  the  bone 
should  be  opened  to  the  medullary 
canal  by  means  of  trephine,  or  chisel 
and  mallet.  Sometimes  the  whole  of 
the  diaphyseal  shaft  should  be  grooved 
out.  The  infected  medulla  should  then 
be  scraped  out  with  a  spoon,  and  when 
the  enveloping  cortex  is  already  in- 
volved, a  layer  of  bone  should  be  taken 
away  with  the  medulla.  If  a  neighbor- 
ing joint  has  become  already  involved 
in  a  purulent  process,  it  should  be  freely 
incised  and  thoroughly  drained. 

If  the  early  manifestations  of  the 
disease  are  mild  and  not  urgent,  delay 
may  be  counseled,  bearing  in  mind  that 
spontaneous  resolution  may  occur.  In 
the  more  chronic  form  of  the  disease, 
where  sequestration  has  occurred,  ac- 
companied by  the  formation  of  an  in- 
volucrum,  one  of  two  things  may  be 
done  :  Either  the  bone  may  be  shelled 
out  in  to  to  from  the  periosteum  (as  was 
done  in  the  case  from  which  the  ex- 
hibited specimen  came),  or  the  involu- 
crum  may  be  chiseled  through  and  so 
much  of  it  removed  as  may  be  neces- 
sary to  free  the  within-lying  sequestrum 
or  sequestra.  In  the  case  of  the  more 
important  bones,  as  the  femur,  the 
tibia,  and  the  humerus,  this  latter  is  cer- 
tainly the  better  procedure,  as  thereby 
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the  integrity  of  the  limb  is  much  better 
protected.  In  the  case  of  the  fibula 
the  same  reason  is  not  so  forceful,  as 
the  bone  which  will  be  reformed  from 
the  preserved  fibular  periosteum  will 
suffice  for  performing  the  functions  of 
the  fibula,  which  are  comparatively  un- 
important. Indeed,  even  after  removal 
of  complete  transverse  sections  of  the 
femur  and  the  tibia,  sufficient  sub- 
periosteal repair  may  take  place  to 
render  the  injured  limb  entirely  useful. 
But  oftentimes  this  is  not  the  case,  and 
subsequent  amputation  becomes  the 
only  treatment  for  a  flail  and  useless 
limb. 

Where  arrested  development  occurs 
considerable  deformity  may  result 
because  of  the  continued  growth  of  a 
companion  bone.  In  such  cases  resec- 
tions may  sometimes  serve  to  very 
much  improve  the  condition.  In  cases 
where  more  or  less  complete  sub- 
periosteal enucleation  of  bone  has  been 
done,  repair  by  the  subperiosteal  forma- 
tion of  new  bone  is  completed  in  two  to 
three  months.  Ordinarily  after  this 
time  nothing  more  in  the  nature  of 
repair  need  be  expected. 

205  West  Broadway. 


Suppurating  Ovarian  Cyst.* 

BY   H.    HORACE   GRANT,    A.  M.,    M.  D., 

Professor  of  Surgery  in  Hospital  College  of  Medicine, 
Louisville,  Ky. 

This  title  is  somewhat  a  doubtful 
explanation  of  the  case  I  report,  but  is 
as  near  to  the  pathology  as  I  have  been 
able  to  arrive.  I  saw  with  Dr.  Garr, 
in  the  suburbs  of  Louisville,  a  Mrs.  G., 
aged  twenty-six,  who  had  been  in  ill 
health  with  a  continued  fever  for  five 
or  six  weeks.  After  apparent  improve- 
ment she  suffered  a  very  sharp  attack 
of  peritonitis  with  pain,  distension,  severe 
vomiting,  and  great  tenderness.  It  was 
in  this  attack  that  I  saw  her.  Her 
abdomen  was  considerably  distended, 
even  up  to  the  zypoid  cartilage,  but 
noticeably  fuller  in  the  right  side.  The 
pulse  was  120,  and  her  general  condition 
was  such  as  forbade  even  removal  to 
the  infirmary.  The  distension  and 
vomiting  got  better  after  two  days,  and 
on  the    third    day  after    my    visit    she 

*  Read  before  the  West  End  Medical  Club.  Louisville,  YJ ■ 


was  removed  to  the  Gray  Street  Infirm- 
ary. 

A  diagnosis  of  ovarian  cyst  with  prob- 
able  suppuration  had  been  made  out. 
On  section  made  on  June  24th  the  cyst 
was  found  adherent  to  the  abdominal 
wall,  and  was  ruptured  before  it  could 
be  separated.      It  contained  a  browish 
fluid  not  exactly  pus,  but  the  cyst  wall 
was  softened   and   adherent    to     every 
thing.      After  carefully   separating   the 
adhesions  on  the  parietal  surface  it  was 
found  not  only  that  the  cyst  was  adher- 
ent to  the  uterus,  intestines,  liver,  kid- 
neys, and  omentum,  but  that  it  was  so 
friable  from  pressure  necrosis  as  to  be 
torn    in    many    places    on   attempt    at 
removal.      The  cyst  contained  a  consid- 
erable jelly  like  material  which  escaped 
through  these  rents  into  the  pelvic  cavity. 
Peritonitis  had  walled  off  the  intestines 
to  the  left  side,  and  only  a  few  adherent 
loops  came   into  view.      It  was  clearly 
impossible  to   remove   the  cyst   entire, 
and  it  was  also  too  late  to  pack  and 
drain  it,  as  it  was  torn  in  many  places. 
The  only  alternative  was  to  pull  off  all 
that  could  be  got  away,  which  proved 
to  be  the  most  of  it.      No  pedicle  was 
made,  as  the  structures  were  so  matted 
together  in  the  region  of  the  tube  that 
no  effort  was  undertaken  to  isolate  them. 
After  every  part  of  the  cyst  that  could 
be  detached  was  removed,  the  abdomen, 
or  rather  the  right  side  of  it,  for  the  left 
seemed  shut  off  by  adhesions,  the  cavity 
was  thoroughly  irrigated  by  normal  salt 
solution,   and    the    gauze    packing  em- 
ployed to  fill  up  and  drain.     The  patient 
was  in  such  a  depressed  condition  that 
it  was  deemed  wise  to  employ  the  intro- 
duction   of    a   saline   solution   into    the 
vein.      About  eight  ounces  were  trans- 
fused.     She  went  to  bed  with  pulse  of 
120,  which  rose  in  the  next  ten  or  twelve 
hours  to  1 30.      However,  after  twenty- 
four  hours  it  came  down  to  1 10,  and  her 
improvement  continued.     The  packing 
was    removed    forty-eight    hours    after 
operation,  and  subsequent  drainage  kept 
up  by  gauze  wicks.      After  a  week  vag- 
inal   drain  was    made,    and    a   counter 
opening  was  also  made  in  the  abdom- 
inal   wall   to  tap  the   suppurating  cyst 
at    a   more    favorable    point.       A    con- 
siderable part  of  the  broken-down  cyst 
was  left  behind,  adherent  as  it  was  to 
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viscera,  and  the  discharge  continued  to 
this  date,  but  is  almost  gone.  The 
patient  is  able  to  sit  up  and  walk  about 
the  room  with  support,  and  is  rapidly 
gaining  strength.  The  treatment  of 
irremovable  ovarian  cyst  on  which  a 
section  has  been  made  is  by  every 
method  very  unsatisfactory.  Faulty 
as  an  incomplete  operation  must  be  in 
any  part  of  the  anatomy,  it  is  most  dis- 
astrous in  the  abdominal  cavity,  and 
the  extensive  suppuration  which  follows 
fixing  a  cyst  to  the  wound,  added  to  the 
adhesions  and  matting  of  the  intestines, 
leaves  a  condition  from  which  very  little 
is  to  be  hoped.  Though  the  case  I  report 
is  rather  rare  in  character,  it  illustrates 
a  fact  and  offers  a  question.  Undoubt- 
edly the  toleration  by  the  peritoneal 
cavity  of  the  extensive  traumatism  from 
the  operation  was  established  by  the 
long  suffering  from  first  local  then  gen- 
eral peritonitis,  a  fact  familiar  to  all 
operators.  The  question  which  arises, 
is  it  not  safer  in  a  condition  as  described 
to  remove  all  portions  of  the  cyst  wall 
that  can  be  got  away,  thus  limiting  the 
sources  of  depressing  suppuration  and 
then  wall  off  with  gauze  the  viscera  for 
forty-eight  hours,  when  protecting  ad- 
hesions will  have  put  the  patient  in 
temporary  security.  To  have  packed 
this  cyst  would  have  been  to  invite  a 
suppuration  no  constitution  could  long 
have  sustained. 

The  above  report  was  made  some 
weeks  ago.  The  patient  at  this  date  is 
practically  wholly  restored. 


"Codeia  Tablets,  Without  Sugar,  for 
Diabetics." 

BY  LEON   L.   SOLOMON,  A.    B.,   M.    D., 

Secretary  of  the  Section  on  Materia  Medica,  Pharmacy, 

and  Therapeutics  of  the  American  Medical 

Association  for  1898-99,  etc. 

The  alkaloid  codeine  and  its  salts, 
especially  the  sulphate,  are  all  so  well 
and  favorably  known  as  therapeutic 
agents  of  such  positive  and  considerable 
value  in  the  medicinal  treatment  of 
diabetes  mellitus,  that  it  seems  unneces- 
sary for  me  to  consume  any  time  in 
speaking  of  this  branch  of  my  subject. 
However,  I  feel  tempted  to  quote 
several  authorities,  verbatim,  with  refer- 
ence to  the  particular  adaptability  of  the 
drug  in  question  to  the  diseased  condi- 


tion just  named,  in  which,  if  entire  and 
lasting  cure  is  not  brought  about,  relief  at 
least  from  distressing  symptoms — ame- 
lioration of  suffering  is  the  certain  end 
attained.  The  writer  has  studied  the 
effects  of  codeia  in  a  series  of  cases  of 
diabetes  mellitus,  and  has  arrived  at  the 
conclusion  that  it  is  the  best  and  safest 
medicinal  agent  at  our  disposal,  and,  at 
the  same  time,  the  most  speedy  in  its 
effect.  This  experience  is  in  accord 
with  the  following  :  Liebreich  and 
Langgaard — "  Useful  in  diabetes  melli- 
tus;" Bartholow — "Especially  service- 
able;" Sidney  Ringer — "It  abates 
thirst  and  controls  appetite  ;"  Wood — 
"  It  is  of  great  value  in  many  cases  ;  " 
Da  Costa — "Is  one  of  the  best  reme- 
dies ;  "  Butler — "  It  is  superior  to  opium 
or  morphine  in  stimulating  the  glyco- 
genic function  of  the  liver,  and  it  sur- 
passes all  other  drugs  in  the  treatment 
of  diabetes  mellitus,  where  it  almost  in- 
variably lessens  and  often  entirely  re- 
moves the  sugar  from  the  urine,  while 
no  untoward  symptoms  accompany  its 
use,  and  habit  is  not  engendered."  No 
stronger,  no  more  convincing  arguments 
could  be  adduced  to  give  a  remedial 
agent  first  place.  We  can  say  of  it  : 
' '  Codeia  is  facile  princeps  in  the  treat- 
ment of  diabetes."  And  yet,  strange  as 
it  may  seem,  it  is  nevertheless  true  the 
very  task  which  we  impose  upon  this 
priceless  remedy  is  burdened  and  often 
made  impossible  by  the  agent  itself, 
viz  :  by  the  manner  in  which  we  dis- 
pense it.  I  refer  to  the  administration 
of  tablets  as  they  are  prepared  to-day. 
Assuming  that  it  is  considered  proper 
in  the  general  management  of  diabetes 
mellitus  to  limit  to  a  minimum,  if  not 
to  entirely  exclude,  sugar  and  sugar  pro- 
ducing substances  from  the  dietary  ( I 
am  aware  this  question  has  been 
doubted ),  and  since  codeine  is  admin- 
istered for  its  specific  action  in  causing 
the  disappearance  of  sugar  from  the 
urine,  does  it  not  seem  to  be  absolutely 
fallacious  and  entirely  improper  to  ad- 
minister a  codeia  tablet  which  itself 
contains  sugar?  It  is  this  question 
which  I  propose  to  briefly  discuss  in  this 
short  paper,  and  I  hope  to  persuade 
manufacturers  to  prepare  a  special 
codeia  tablet  for  use  by  diabetics. 
Some  months  back,  after  having  reduced 
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the  sugar  in  a  specimen  of  urine  (which 
had  been  loaded  with  three  and  one 
third  per  cent)  to  one  third  per  cent, 
and  the  total  quantity  urine  passed 
from  nine  pints  in  the  twenty-four  hours 
to  one  and  one  half  (or  one  and  three 
fourths)  pints,  and  all  this  where  the 
observance  of  a  strict  dietary  seemed 
impossible,  in  lieu  of  loss  of  strength, 
I  was  astonished  that  the  one  third  per 
cent  sugar  continued  to  remain  in  the 
urine,  and  refused  to  disappear. 

It  occurred  to  me,  as  I  was  giving 
one  half  and  three  fourths  grain  codeia 
sulphate  tablets,  to  inquire  into  their 
manufacture,  and  here  evidently  the 
fault  lay.  I  found  that  the  largest 
manufacturer  of  tablets  in  Louisville — 
Fowler — used  chiefly  sugar  of  milk  as  a 
diluent  in  the  manufacture  of  these 
tablets,  viz.,  if  he  were  making,  say  a 
one  fourth  or  one  half  grain  tablet  of 
codeia  sulphate,  sugar  of  milk  sufficient 
to  bring  this  one  fourth  or  one  half 
grain  tablet  up  to  a  one  grain  size  tablet 
mould  was  employed.  I  accordingly 
ordered  a  tablet  made  without  any 
sugar  or  starch,  and  saw  promptly,  after 
the  administration  of  such,  the  total 
disappearance  of  every  vestige  of  sugar 
from  the  urine.  My  next  task  was  to 
write  to  several  of  our  larger  tablet 
manufacturers  throughout  the  country, 
in  which  letter  I  asked  for  information 
concerning  the  preparation  of  codeine 
and  its  salts  in  tablet  form  for  the  mar- 
ket, especially  requesting  an  expression 
relative  to  the  excipient  (menstruum)  or 
so-called  "  diluent  "  employed.  I  quote 
from  four  replies  : 

.  Reply  No.  1.  "We  use  milk  sugar 
for  a  diluent  and  employ  a  small  amount 
of  alcohol  as  a  moistener  in  making  our 
one  eighth  and  one  fourth  grain  hypo- 
dermatic tablets  of  codeine  sulphate. 
The  amount  of  milk  sugar  must  be 
sufficient  to  fill  our  moulds.  This 
varies,  to  some  extent,  with  the  condi- 
tions under  which  the  tablets  are  made 
and  with  the  fineness  of  the  codeine 
sulphate.'' 

Reply  No.  2.  "We  employ  exclu- 
sively C.  P.  milk  sugar  in  the  manufac- 
ture of  hypodermatic  tablets  of  codeine 
sulphate.  A  mixture,  which  experience 
demonstrates,  yields  the  most  perfect 
results,  is  used  by  us  in  the  manufacture 


of  codeine  (alkaloid)  and  codeine  phos- 
phate tablets." 

Reply  No.  3.  "We  use  exclusively 
sugar  of  milk  in  making  our  hypoder- 
matic tablets  and  tablet  triturates  of 
codeine  sulphate." 

Reply  No.  4.  "We  offer  codeine 
sulphate  in  the  form  of  plain  and  sugar 
coated  pills  as  well  as  triturates,  and 
we  use  such  excipients  as  may  be  best 
suited;  for  instance,  we  employ  milk, 
sugar,  starch,  and,  in  some  instances, 
nothing  whatever.  We  have  no  absolute 
rule,  and  are  guided  entirely  as  to  the 
size  of  the  finished  tablet  desired,  or 
other  conditions  at  the  time  of  making 
the  mixture." 

As  will  be  seen,  sugar  or  starch  is 
almost  invariably  used  by  the  tablet 
manufacturers  of  codeine  and  codeia 
sulphate.  That  this  is  improper  is  at 
once  evident  to  the  therapeutician.  It 
matters  very  little  what  diluent  is  used 
where  codeia  is  employed  in  other  con- 
ditions, but  in  diabetes  mellitus,  if  the 
best  results  are  to  be  attained,  neither 
sugar  nor  any  substance  out  of  which 
sugar  may  be  made  by  the  metabolic 
powers  of  man  should  be  used.  It  is 
not  my  purpose  here  to  suggest  the 
proper  diluent.  The  wisdom  of  the 
manufacturer  will  afford  him  a  ready 
substitute  for  the  sugar  or  starch,  so 
that  we  may  shortly  look  for,  I  hope,  a 
tablet  especially  adapted  to  this  dis- 
eased condition — diabetes — in  which 
codeine  and  its  salts  have  demonstrated 
their  great  usefulness. 

323  West  Walnut  St. 
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Stated   Meeting,  August    1,  1898,  the    President,  John  G. 
Cecil,  M.  D.,  in  the  Chair. 

Thrombosis  after  Ligation  of  the 
Saphenous  Vein. 

BY    DR.    JAMES   B.    BULLITT. 

This  lady,  aged  forty-six  years,  who 
has  been  kind  enough  to  come  before 
us  to-night,  presented  the  last  time  I 
saw  her  a  very  interesting  phenomenon 
which  I  desire  to  show  you. 

*  Stenographically  reported  for  this  journal  by  C  C 
Mapes,  Louisville,  Ky. 
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For  nineteen  years,  dating  from  the  then  placed  on  the  venous  trunk  at  the 

birth  of  her  fourth  child,  she  has  suf-  upper  and  another  at  the  lower  angle  of 

fered  from   varicose  ulcers  of  the  left  the    skin    incision,  and    the  portion   of 

leg.      During  this  time  these  ulcers  have  vein  between  these  two  ligatures  is  cut 

healed   and   broken  down   again  many  away  with  scissors.      Cumston's  experi- 

times,  a  few  months  usually  intervening  ence  has  led  him  to  the  conclusion  that 

between.      A  year  ago  one  of  the  ulcers  Trendelenburg's  operation   is  certainly 

broke  down  and  refused  to  heal  again,  the  greatest  advance  that  has  ever  been 

so  that  about  six  weeks  ago  I  tied  the  made  in  the  treatment  of  ectasis  of  the 

long  saphenous  vein  on  that  side,  and  saphenous  vein,  and  although  every  case 

the  ulcer  has  healed  quite  kindly  since  submitted    to    this    treatment    has   not 

that  time.  resulted  in  a  complete  cure,  it  is  almost 

I  had  her  come  here  to-night  to  show  always   followed    by    marked   improve- 

the  thrombosis  which  has  taken  place  ment    with    rapid    cicatrization   of   the 

in  this  vein  distally  to  the  point  of  liga-  ulcers." 

tion.      I  have  seen  comparatively  few  By  ligation  of  the  vein  you  cut  off 

cases  of  the  kind,  and  in  none  of  them  this  weight    of    blood   from    the    heart 

has  thrombosis  taken  place  except  the  down  to  the  leg.      Of  course  the  veins 

case  before  you.  below  the  point  of  ligation  are  still  filled 

The  rationale  of  the  operation  is  that  with  blood,  but  it  will  circulate  through 

the  column  of  blood  is  cut  off.     In  these  the   deeper  veins  and  compensate  for 

cases  where  phlebitis  has  occurred,  with  the   obstruction  produced  by    ligation, 

destruction    of   the    valves,    practically  and  the  operation  enables  the  ulcers  to 

the  whole  column  of    blood    from  the  heal  very  promptly.     Healing  has  taken 

leg  up  to  the  right  side  of  the  heart  is  place  in  this  case,  as  you  observe.     The 

supported  by  the   walls   of   the  veins.  vein  was  as  large  as  my  thumb  at  the 

Where  the  valves  have  been  destroyed,  time   ligation  was  practiced.      She  re- 

and  it  can  be  very  easily  demonstrated  mained  in  the  hospital  two  weeks.     Up 

that    the    valves    are    destroyed,    this  to  the    time   she    left    the   hospital  no 

volume  of  blood  is  really  supported  by  clotting  had  taken  place  in  the  vein,  but 

the  walls  of  the  veins.  when    I    saw    her   three    weeks    later, 

"Cumston  (Annals  of  Surgery,  May,  beneath  the  point  of  ligation  and  down 

1898)   regards  Trendelenburg's    opera-  to  the  point  of  communication  with  the 

tion  as  the    ideal  method   of    treating  deeper  veins  of  the  leg,  thrombosis  had 

varicose  veins  of  the  lower  extremity  occurred.     As  you  see,  it  is  gradually 

associated    with    extensive    ulceration.  undergoing   resorption.       When   I   saw 

Trendelenburg   found    by    experiments  the  patient  a  few  days  ago  the  condition 

that  the  veins  of  the  leg,  after  they  had  was  even   more  marked  than  it  now  is. 

been  temporarily  emptied  by  elevation  It  struck  me  that  the  case  was  ex- 

of  the    limb    and    compression    of    the  tremely  interesting  from  the  fact  that 

trunk  of    the   saphenous   vein,   are  re-  the  thrombosis  was  rather   late   in   oc- 

filled  slowly  by  the  return  blood  coming  curring,    and   that    it   should    occur    so 

from  the   arteries,    and   instantly   by  a  completely  as  to  produce    total    oblit- 

blood  wave  coming  from  above  down-  eration  of  the  whole  vein  down  to  the 

ward.      The  conclusion   that  the  veins  point  of  entrance  into  the  deeper  veins 

in  the  leg  are  distended  by  great  central  of  the  leg.      I  would  like  to  know  if  this 

pressure  led  this  surgeon  to  advise  liga-  is  a  common  occurrence,  or  whether  it 

ture  of  the  saphenous  vein  at  two  points  is  unusual. 
and  excision  of  the  vessel  between  the 
ligatures.    An  incision  about  four  inches 

in  length  is  made  over  the  saphenous  Dr.  A.  M.  Vance  :   The  case  is  cer- 

trunk,  beginning  just  above  the  union  tainly  an  interesting  one.      I  have  had 

of  the  lower  with  the  middle  third   of  a  great  many  cases  of  enlarged   veins, 

the  thigh.      The  vein  having  been  ex-  and  have  never  seen  such  a  result  as  in 

posed  is  carefully  freed  with  a  blunt  dis-  the  case  before  us,  that  is,  thrombosis, 

sector,  and  all  branches  going  off  from  I   have    often    heard    about    tying    the 

the  vessel  are  ligatured.      A  ligature  is  veins  above  for  cure  of  varicosities,  but 
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never  believed  it  would  have  the  effect 
claimed  for  it,  nor  do  I  believe  that 
dissection  of  the  skin  around  the  leg 
and  dissection  of  the  veins  as  is  prac- 
ticed will  have  the  effect  of  curing  the 
varicosity  below.  The  fact  that  the 
ulcer  in  this  case  has  healed  does  not 
prove  that  tying  the  vein  had  any 
thing  to  do  with  it.  Almost  any  ulcer 
of  the  leg  will  heal  in  six  weeks  with 
proper  bandaging.  I  would  watch  this 
case  carefully  to  see  whether  there  is 
going  to  be  a  permanent  cure  ;  when 
the  doctor  takes  off  the  supporting 
bandage,  I  am  afraid  the  ulcer  will 
return. 

Dr.  W.  L.  Rodman  :  In  answer  to  the 
question  of  Dr.  Bullitt,  I  have  never 
seen  a  like  condition  resulting  from 
ligation.  Though  I  have  not  operated  by 
the  method  of  ligation  myself,  I  have 
seen  it  done  by  others  a  number  of 
times.  I  have  always  dissected  out  the 
veins,  except  in  a  certain  number  of 
cases  where  I  have  practiced  the  opera- 
tion of  Schede  of  circumscribing  the  leg 
below  the  knee,  and  tying  every  thing 
which  bleeds.  The  incision  is  to  the 
deep  fascia.  It  is  not  usual  for  throm- 
bosis to  occur  in  this  way.  I  have 
never  practiced  ligation,  believing  that 
dissecting  out  the  vein  entirely  or  cir- 
cumscribing the  leg  after  the  method  of 
Schede  is  the  better  procedure.  I  think 
this  case  is  an  unusual  one. 

I  do  not  agree  with  Dr.  Vance  about 
the  effect  of  ligation  upon  the  ulcer. 
I  have  cured  a  great  many  ulcers  by 
operations  upon  the  veins  that  have 
remained  cured,  and  I  see  no  reason 
why  this  case  should  not  do  so.  I 
doubt  very  much  if  it  is  due  to  bandag- 
ing and  rest ;  I  think  it  is  due  to  a 
changed  condition  of  the  circulation. 
I  would  take  issue  most  positively  with 
him  and  say  that  all  ulcers  of  the  leg 
can  not  be  cured  in  six  weeks  by 
bandaging,  etc.  I  have  treated  them 
with  well-applied  roller  bandages  for 
six  months  without  permanent  benefit. 
One  of  the  very  best  reasons  for  inter- 
fering in  this  condition  of  varix  is  that 
by  operation  you  can  bring  about  a  cure 
of  the  ulcer,  which  can  not  be  accom- 
plished in  any  other  way.  I  call  to 
mind  four  or  five  cases  that  were  so 
treated  during  the  past  fall  and  winter, 


each  of  them  being  cured  very  promptly 
after  the  operation  of  Schede,  and  so 
far  as  I  know  to  this  day  they  remain 
cured. 

Dr.  James  B.  Bullitt  :  I  would  simply 
like  to  emphasize  what  Dr.  Rodman  has 
stated  in  his  disagreement  with  Dr. 
Vance  concerning  the  utility  of  this 
operation  in  curing  the  ulcer.  Many 
such  ulcers  are  cured  much  more  readily 
under  rest,  bandaging,  and  the  recum- 
bent posture  in  bed  for  a  number  of 
weeks,  but  I  do  not  believe  that  this 
alone  would  cure  them  with  the  same 
rapidity  under  any  circumstances  as  the 
operation  to  which  I  have  referred. 
Trendelenburg,  who  revived  this  opera- 
tion, made  the  statement  that  he  was 
not  quite  sure  but  such  ulcers  might 
be  healed  just  as  rapidly  and  as  readily 
by  putting  the  patient  flat  on  his  back 
in  bed,  but  he  evidently  had  consider- 
able faith  in  the  operation,  and  stated 
that  he  had  operated  upon  a  number 
of  cases  by  this  method  where  the 
patients  were  mountain  climbers,  who 
returned  to  their  active  exercise  without 
any  recurrence  of  the  ulcers.  It  seems 
to  me  that  it  is  a  reasonable  operation. 
You  certainly  shut  off  the  weight  of  a 
very  large  column  of  blood,  as  can  be 
demonstrated  if  you  will  take  the 
trouble  to  apply  the  little  experiment 
spoken  of  in  my  previous  remarks. 

The  operation  of  tying  the  vein  is  an 
extremely  simple  one,  and  can  really  be 
done  under  local  anesthesia,  and  it 
seems  to  me  ought  to  serve  the  same 
purpose  as  dissecting  out  the  veins 
entirely,  which  is  a  large  procedure, 
making  the  operation  a  major  one. 
Certainly  if  in  every  case  thrombosis 
would  occur,  as  it  has  done  here,  the 
operation  would  be  ideal  and  nothing 
else  would  be  necessary.  We  have 
gotten  rid  of  the  vein  in  an  operation  of 
not  more  than  five  minutes'  duration, 
without  dissecting  it  out  at  all. 

Barton's  Operation  for  Ankylosis  of 
the  Knee. 

BY   DR.    W.    L.    RODMAN. 

This  is  a  young  man,  aged  about 
twenty,  who  received  a  wound  into  his 
knee-joint  a  great  many  years  ago,  and 
as  a  result  he  had  suppurative  synovitis 
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and  ankylosis  in  very  bad  position, 
about  as  I  show  you.  The  limb  was 
very  much  atrophied,  and  there  was 
considerable  shortening.  When  he  came 
to  me  ten  weeks  ago  next  Thursday  I 
decided  I  could  improve  his  condition 
by  taking  out  a  wedge-shape  portion  of 
the  femur,  doing  Barton's  operation, 
bringing  the  leg  down  into  the  position 
in  which  you  now  see  it,  just  short  of 
complete  extension.  The  wound  healed 
under  one  dressing  ;  there  was  never  a 
particle  of  suppuration.  I  removed  the 
patella  and  quite  a  large  wedge-shaped 
portion  from  the  lower  end  of  the 
femur  ;  none  of  the  tibia  was  removed  ; 
in  fact,  the  articular  end  of  the  femur 
was  not  touched.  The  boy  is  able  to 
walk  with  the  aid  of  a  crutch,  and  a 
perfect  result  is  now  assured.  I  only 
saw  him  once  after  the  operation,  just 
before  I  left  for  the  Denver  meeting.  I 
think  his  limb  is  already  larger  than  it 
was  before  the  operation. 

The  essay  of  the  evening,  ' 4  Extrac- 
tion of  Cataract  with  Muco-Purulent 
Inflammation  of  the  Tear  Sac,"  was 
read  by  William  Cheatham,  M.  D.  (See 
p.  140.) 

DISCUSSION. 

Dr.  J.  M.  Ray :  Operations  on  the 
eyeball  in  patients  suffering  from  any 
form  of  chronic  inflammation  about  the 
lids  or  lachrymal  apparatus,  accom- 
panied by  the  secretion  of  pus  or  muco- 
pus,  is  a  serious  complication  always. 
My  experience  with  operations  upon 
eyeballs  of  this  character  has  not  been  as 
favorable  as  reported  by  Dr.  Cheatham. 
Out  of  one  hundred  and  fifty-three 
cataract  extractions  I  have  lost  three 
eyes  by  primary  suppuration  of  the 
wound.  One  of  them  was  a  case  with- 
out any  complication  apparently  ;  sub- 
sequently I  operated  upon  the  second 
eye  with  a  good  result.  We  never  can 
exactly  account  for  the  loss  of  the  eye 
in  such  cases.  The  second  case  ope- 
rated upon  in  which  primary  suppura- 
tion of  the  wound  occurred  was  a  case 
of  lachrymal  disease.  The  patient  pre- 
sented a  senile  cataract  along  with  a 
purulent  discharge  from  the  lachrymal 
sac.  The  man  lived  in  town,  and  in 
this  way  I  had  quite  a  long  time  to 
work  on  the  lachrymal  disease  before 


extracting   the    cataract.     When  I  first 
saw  the  patient  there  was  a  very  marked 
pus    flow  from    the  sac.      The    patient 
had   many  years  before  been  operated 
upon    by   slitting    up    the  canaliculus, 
washing  out  the  sac,  probing,  etc. ,  and 
I  think  the  patient  before  this  first  ope- 
ration had  suffered   from  phlegmonous 
inflammation  of  the  sac.      I  worked  on 
the  case  for  several  months  by  probes, 
and  by  washing  out  the  sac  with  Anel's 
syringe.     In  the  course  of  time  I  got  rid 
of  the  pus  flow.      There  was  present  on 
pressure  over  the  sac  a  regurgitation  of 
a  little  thick,  tenacious  mucus.      I  then 
thought  it  was  in  condition  for  cataract 
extraction.      I  operated  upon  the  man, 
first  washing  out  the  conjunctival  sac 
with    bichloride    of    mercury     solution 
1-5,000,  then  washing  out  the  lachrymal 
sac  with  the  same  solution,  and  just  pre- 
vious to  the  operation  flooding  with   a 
saturated  solution  of  boric  acid.     There 
was  no  complication,  a  smooth  opera- 
tion ;  the  wound  was  dressed  every  day 
and    washed    with   bichloride    solution 
1-5,000;  on  the  second  day  infiltration 
occurred  along  the  lips  of  the   wound, 
on  the  third  day  the  wound   began  to 
gap,  on  the  fourth  or  fifth  day  inflam- 
mation   extended  to  the   iris,   ophthal- 
mitis occurred,  and  the  man  lost  his  eye. 
After  that  I  saw  several  cases  in  which 
I  refused  to  operate,  telling  them  that 
such   operations    generally  resulted    in 
loss  of  the   eye.     About  a  year  ago  I 
had  a  patient  at  the  University  dispens- 
ary who  had  been  hanging  around  three 
or  four  years.      I  refused  a  number  of 
times   to   operate    upon  him.     All   the 
time  he   had  been  treated  with  probes 
and  by  syringing  the  lachrymal  sac.      I 
finally  concluded  to  risk  an  operation. 
I  did  so,  washing  out  the  sac  well  with 
a  1-2,000  formal  solution.      I  examined 
the  eye  daily,  washing  it  at  each  exami- 
nation   with    formal    solution,  and    the 
man    made    an    easy   recovery   with    a 
good   eye.      The    experience    of    most 
operators  is  that  these  cases  turn  out 
badly.     At  the  meeting  of  the  American 
Ophthalmological  Society  in  May,  1897, 
there  was  a  discussion  on  this  subject, 
and   most    of    the    operators  who    had 
healed  such  cases  reported  disagreeable 
results.       One    or    two    reported  cases 
where  recovery  had  followed. 
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The  third  case  of  primary  suppura- 
tion of  the  wound  that  has  happened 
to  me  was  one  in  which  there  was  a 
cicatricial  trachomatous  conjunctiva 
with  inversion  of  the  edge  of  the  lid.  The 
first  operation  was  of  a  plastic  nature  to 
restore  the  edge  of  the  lid  and  carry  it 
away  from  contact  with  the  eyeball. 
Two  months  later  I  did  an  extraction, 
being  exceedingly  careful  in  my  tech- 
nique to  guard  against  any  possible 
infection.  Notwithstanding  this,  the 
eye  was  lost. 

We  all  recognize  that  in  many  cases 
of  chronic  conjunctival  inflammation 
we  encounter  the  same  danger  that  we 
do  in  disease  of  the  lachrymal  appa- 
ratus. I  think  the  doctor  makes  a  very 
good  point  in  the  use  of  iodoform,  be- 
cause I  am  a  great  believer  in  iodoform 
in  septic  infections  about  the  eye.  I 
think  I  showed  to  the  Louisville  Oph- 
thalmological  Society  a  case  in  which 
the  integrity  of  the  eyeball  was  saved 
by  the  use  of  iodoform  in  a  way  similar 
to  that  referred  to  ;  a  case  in  which 
there  was  an  annular  corneal  ulcera- 
tion developing  rapidly  inside  of  twenty- 
four  hours  in  which  it  looked  as  if  the 
cornea  was  going  to  slough.  The  ulcer 
extended  well  around  the  sclero-corneal 
margin,  with  infiltration  extended  into 
the  cornea.  I  packed  the  entire  eye, 
deep  into  the  conjunctival  sac,  with 
iodoform,  and  from  the  time  I  com- 
menced using  iodoform  the  suppura- 
tion lessened,  the  wound  cicatrized, 
leaving  an  opaque  cornea,  but  without 
loss  of  the  eyeball.  The  ulceration  did 
not  infect  the  deeper  structures  of  the 
eye ;  there  was  no  ophthalmitis  or 
panophthalmitis,  and  I  gave  the  iodo- 
form credit  for  it.  The  next  time  I  have 
a  case  of  lachrymal  disease  in  which  I 
am  forced  to  operate  for  cataract,  while 
I  shall  feel  uneasy,  I  will  certainly  try 
iodoform. 

We  know  that  the  normal  conjunc- 
tival sac  contains  any  number  of  organ- 
isms, and  yet  we  operate  upon  cataract 
successfully  without  using  any  anti- 
septics in  the  strict  sense  of  the  word. 
But  cleanse  the  surrounding  area  and 
flood  with  boric  acid,  and  in  the  major- 
ity of  cases  primary  union  of  the  wound 
without  any  inflammatory  reaction  takes 
place. 


Dr.  A.  O.  Pfingst  (present  by  invita- 
tion): The  subject  presented  by  Dr. 
Cheatham  is  one  which  always  interests 
us  as  ophthalmologists  particularly  be- 
cause the  source  of  infection  of  the 
eye  is  supposed  generally  to  come  from 
the  lachrymal  sac,  from  stagnated  secre- 
tions, etc.  To  my  mind  far  the  great- 
est source  of  infection  in  operations 
upon  the  eyeball  is  from  the  lachrymal 
sac.  While  we  know  the  conjunctiva 
contains  numerous  micro-organisms, 
pyogenic  organisms  are  not  frequently 
found  upon  the  lids,  for  instance  the 
staphylococcus  and  streptococcus.  They 
are  sometimes  present  in  the  conjunc- 
tiva, but  more  frequently  are  found  in 
the  lachrymal  sac  itself.  Where  we 
have  a  stricture  of  the  sac  we  have 
favorable  environments  for  their  growth, 
and  the  danger  would  be  correspondingly 
greater.  I  was  surprised  to  hear  of 
Dr.  Cheatham's  good  results  and  his 
method  of  treatment.  I  have  had  occa- 
sion to  follow  about  two  hundred  cata- 
ract extractions  during  my  hospital 
service,  four  of  which  resulted  in  suppu- 
ration. In  three  of  these  dacryocystitis 
had  existed.  The  other  was  coincident 
with  acute  conjunctivitis. 

The  treatment  of  these  cases  seems 
clear,  especially  where  there  is  a  pyo- 
genic condition.  The  only  way  to  get 
at  the  cause  is  to  dilate  the  canal  and 
allow  free  drainage.  I  think  it  advis- 
able to  slit  the  puncta,  then  pass  sounds 
so  as  to  allow  free  drainage. 

Dr.  WTm.  Cheatham:  Some  years 
ago  I  saw  a  case  of  eye  trouble  which 
was  operated  upon  by  the  late  Dr. 
Morton,  the  patient  being  a  lady  in  the 
city  who  had  what  I  suppose  was 
phlectenular  ophthalmia,  in  which  he 
dusted  iodoform  into  the  eye.  He  not 
only  dusted  it  into  the  cul-de-sac,  but 
also  over  the  corneal  ulceration.  Ex- 
tensive sloughing  followed  this  treat- 
ment, but  I  now  believe  it  was  due  to 
the  fact  that  the  iodoform  was  not  in 
fine  powder,  such  as  we  get  at  the  pres- 
ent day,  and  the  mechanical  irritation 
produced  more  ulceration  and  finally 
sloughing.  After  that  for  a  long  time 
I  was  afraid  of  iodoform  put  in  the  cul- 
de-sac  or  between  the  lids  themselves. 
But  in  the  five  cases  reported  in  my 
paper    there    was    no    reaction,    and    I 
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never  saw  wounds  heal  more  favorably. 
As  stated  in  the  paper,  the  number  of 
cases  is  too  small  from  which  to  draw 
any  conclusions,  and  it  is  possible  if  I 
have  five  more  cases  in  my  own  prac- 
tice I  may  lose  some  of  them.  I  desire 
to  still  speak  against  the  use  of  bichlo- 
ride of  mercury  solution  1-4,000  or 
1  -5 ,  000  for  use  about  the  eye.  It  coagu- 
lates very  deeply,  and  when  applied  in 
sufficient  strength  to  kill  all  the  germs  of 
suppuration,  it  seems  to  me  it  would 
have  a  very  bad  effect  on  the  wound. 
In  addition  to  this,  there  is  the  effect 
spoken  of  in  the  paper  ;  if  you  use  bi- 
cloride  in  strong  solution  in  connection 
with  cocaine,  you  are  very  apt  to  get 
striped  keratitis.  I  use  bichloride  of 
mercury  a  great  deal  in  muco-purulent 
inflammations  of  the  lid,  and  especially 
in  follicular  trachoma,  but  I  use  it  in 
solutions  from  1-10,000  to  1-15,000. 
The  older  form  of  mercury  we  used  to 
employ  was  the  biniodide,  1-20,000.  I 
think  this  preparation  has  all  the  good 
effect  without  the  bad  of  the  bichloride, 
because  it  does  not  coagulate,  as  does 
the  bichloride.  When  I  use  the  bichlo- 
ride I  use  chloride  of  sodium  with  it. 

Fracture  of  the  Nose. 

BY    DR.    AP   MORGAN  VANCE. 

I  want  to  mention  a  case  where  frac- 
ture of  the  nose  occurred  in  a  very 
peculiar  manner.  A  boy  twelve  years 
old  was  riding  a  bicycle,  following  a  load 
of  iron,  and  in  attempting  to  pass  it  he 
came  with  great  force  against  one  of  the 
iron  rods,  his  nose  being  literally  broken 
to  pieces,  both  nostrils  being  occluded, 
mucus  coming  out  of  the  external 
wounds.  I  report  the  case  particularly 
to  show  what  simple  procedures  will 
sometimes  bring  about  good  results.  I 
have  always  been  in  the  habit  in  such 
cases  of  using  my  little  finger  in  the 
nostril  to  mold  the  nose  into  shape 
after  closing  the  soft  parts  with  sutures. 
I  did  this  in  the  case  referred  to,  mold- 
ing the  nose  back  into  shape  with  my 
finger  first  in  one  nostril,  then  the  other, 
closing  the  wounds  with  very  fine  catgut, 
then  molding  over  the  nose  a  splint  of 
ordinary  rubber  plaster,  first  putting 
considerable  powder  over  the  wounded 
surface.    The  boy  went  along,  the  wound 


healed  primarily,  and  in  ten  days  the 
nose  was  restored  seemingly  to  a  perfect 
condition,  so  far  as  the  bony  parts  are 
concerned.  I  can  see  a  slight  deviation 
of  the  fleshy  septum,  but  am  not  sure 
that  this  was  not  present  before  the 
accident.  I  have  never  used  any  of  the 
mechanical  pharaphernalia  advised  in 
the  treatment  of  these  cases,  but  by 
molding  the  bones  into  place  and 
putting  outside  a  rubber  plaster  shield 
have  obtained  good  results. 

It  seems  to  me  from  my  experience 
that  the  contrivances  ordinarily  used 
block  the  nostril  and  are  very  intolerant. 
I  know  there  are  tubes  made  for  this 
purpose,  but  it  seems  to  me  that  better 
results  are  secured  by  the  molding 
process  to  which  I  have  referred.  I 
would  like  to  know  if  the  specialists 
have  found  any  mechanical  appliances 
which  are  useful  in  conditions  of  this 
nature,  and  what  their  experience  has 
been  in  treating  such  cases. 

DISCUSSION. 

Dr.  Wm.  Cheatham  :  I  think  in  these 
cases  it  is  better  to  use  a  platinum  tube 
or  a  soft  rubber.  I  usually  use  one  or 
the  other  of  these.  They  have  hard 
rubber  tubes  made  especially  for  this 
purpose.  Where  we  have  extensive 
injury  to  the  nose,  with  fracture  of  the 
septum,  the  plug  is  objectionable  on 
account  of  the  danger  of  sepsis,  es- 
pecially if  there  is  an  internal  wound. 

Dr.  J.  M.  Ray  :  It  has  been  my  ex- 
perience in  cases  of  broken  nose  that 
the  general  surgeon  has  been  first  con- 
sulted, and  that  he  has  molded  the 
external  nose  into  shape,  and  that  after- 
ward the  patients  apply  to  the  specialist 
for  correction  of  a  deviated  septum.  I 
have  in  mind  now  two  such  cases.  One 
occurred  in  my  own  neighborhood,  in 
which  a  boy  fell  and  broke  his  nose  ; 
the  family  physician  was  sent  for  and 
brought  a  general  surgeon,  who,  with 
his  finger  inserted  into  the  nostril, 
brought  the  external  parts  into  normal 
shape  and  applied  a  dressing  of  some 
kind.  The  wound  healed  with  little  or 
no  external  deformity  ;  there  was  simply 
a  little  ridge  where  the  nasal  bone  and 
the  cartilage  came  together.  But  on 
inspecting  the  nose  it  was  found  the 
septum  was  driven  over  to  one  side,  one 
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nostril    being    almost    completely    oc-  anesthesia  along  the  distribution  of  the 

eluded.      I  told  him  the  only  thing  to  nerve.      It  was  deemed  best  to  let  him 

do    was  to  break  it  and   insert  a  tube  alone  and  see  if  the  nerve  would  not 

until  healing  took  place,   but  so  far  he  right  itself  after  a  time, 

has  refused  interference.  I  believe  from  what  I  can  find  in  text- 

The  other  case  was  similar  in  char-  books,   where  the  subject  is  dismissed 

acter,  and  was  treated  by  Dr.  Rodman.  rather  summarily  in  most  of  them,  the 

The  external  appearance  of    the  nose  only  treatment  suggested  is,  in  case  of 

was  apparently  normal,   but  just  as  in  an  external  wound,  to  try  to  pry  up  the 

the  first  case  there  was  a  deviated  sep-  bone,    then   attempt   to   hold   it   in    its 

turn    which    more    or    less    completely  place  ;  or  in  a  case  of  the  kind  reported, 

occluded  one  nostril.  where  there  is  no  external  wound,   to 

Where  the  parts  are  crushed,   it  is  a  make  a  punctured  wound  and  go  in  with 

very  good   thing   to    get    the    external  a    corkscrew   arrangement    and    catch 

appearance  of   the  nose  as  perfect    as  the  bone  and  pull  it  out. 

possible,   but  nearly  always  along  the  This    man    had    one    more    feature 

line  of  fracture  a  deviation  of  the  sep-  worthy  of    mention,    and    that   was    a 

turn  occurs,  and  later  more  or  less  com-  dropping  of  blood  and  mucus,  as  he  ex- 

plete  occlusion  of  the  nostril.  pressed  it,  into   his  mouth.      The  only 

Dr.  James  B.  Bullitt:  In  this  con-  way  in  which  I  see  this  could  be  accounted 
nection  I  desire  to  report  a  rather  in-  for  was  that  there  must  have  been  a 
frequent  injury.  A  railroad  man  at  hemorrhage  into  the  antrum,  and  then 
West  Point,  Ky. ,  in  trying  to  load  some  by  filling  up  of  the  antrum  and  by 
sheep  into  a  car,  found  them  rather  un-  change  of  position  of  the  head  this  had 
ruly,  and  grasped  one  while  his  partner  escaped  through  the  normal  opening 
was  driving  the  others ;  one  of  the  into  the  nose,  and  then  dropped  from 
sheep  made  a  leap  and  landed  on  the  the  nose  into  the  throat.  Dr.  Dabney 
malar  bone  of  the  man  who  was  try-  was  kind  enough  to  illuminate  the 
ing  to  hold  one  of  the  animals.  The  antrum  for  me,  and  on  this  side  there 
injury  was  followed  by  some  pain  and  was  a  distinct  opacity,  as  much  as  you 
swelling.  The  man  came  to  Louisville  would  ordinarily  find  in  empyema  of 
a  few  days  afterward,  when  the  swelling  the  antrum.  This  does  not  mean  that 
had  subsided  to  some  extent.  He  com-  the  antrum  was  necessarily  filled  with 
plained  of  pain  just  at  the  junction  of  the  blood,  as  after  an  injury  of  this  kind 
malar  with  the  frontal  bone,  although  at  the  infiltration  might  be  sufficient  to 
that  time  nothing  wrong  could  be  felt  cause  this  amount  of  opacity.  There 
with  the  fingers.  At  the  junction  of  the  was  little  to  be  seen  in  the  way  of  sub- 
zygoma  with  the  malar  bone  there  was  cutaneous  hemorrhage.  At  the  corner 
a  distinct  indentation,  where  the  malar  of  the  eye  there  was  apparently  none, 
bone  had  been  driven  in.  At  the  junction  Beneath  the  eye  there  was  some  at  the 
of  the  malar  bone  with  the  superior  end  of  three  days.  There  was  no  exter- 
maxillary ,  over  the  infraorbital  foramen,  nal  wound  and  no  interference  with  sight. 
a  very  distinct  bony  point  could  be  felt  I  would  like  to  ask  what  is  the  proper 
where  the  point  of  the  malar  bone  had  name  for  this  injury.  Manifestly  it  was 
been  driven  up  beyond  the  superior  not  a  fracture  in  the  sense  that  there  was 
maxillary.  The  man  had  a  typical  separation  at  the  point  of  articulation, 
paralysis  or  interference  with  the  in-  Dr.  H.  H.  Grant :  My  observation  of 
ferior  orbital  nerve,  and  anesthesia  injuries  in  this  region  has  been  such  as 
therefrom  extending  on  the  nose  and  to  lead  me  to  conclude  that  Dr.  Bullitt's 
over  the  whole  of  that  side  of  the  lip,  treatment  of  the  case  was  entirely 
and  over  the  gum  on  that  side  of  the  proper.  Wherever  there  is  an  injury 
upper  jaw.  The  bone  was  absolutely  in  this  situation,  such  as  to  cause  much 
fixed  at  the  time  he  appeared  ;  the  de-  displacement  of  the  bones,  there  are 
formity  was  not  very  marked.  To  a  usually  injuries  to  the  soft  parts  or  to 
man  in  his  station  of  life  the  deformity  even  the  brain  itself  that  are  of  more 
amounted  to  very  little,  and  practically  importance,  and  there  is  very  little  to 
the  only  inconvenience  he  suffered  was  be  done.      If    the  deformity  had  been 
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sufficiently  marked  to  make  it  worth  neath  the  zygoma,  and,  after  pulling  it 
while  to  endeavor  to  replace  the  frag-  outward  into  place,  to  hold  it  there  by 
ments,  it  might  have  been  accomplished  tying  the  suture  around  an  external 
by  the  method  suggested  by  Matas,  who  splint  of  glass  or  other  inflexible  mate- 
passes  a  curved  needle  armed  with  a  rial.  But  in  depression  of  the  malar 
heavy  piece  of  silver  wire  beneath  the  bone,  as  in  this  case,  such  procedure 
zygomatic  arch,  brings  the  needle  out  would  manifestly  be  impossible  of  ap- 
again,  and  then  makes  traction  on  the  plication, 
wire  in  such  way  as  to  draw  the  bone 

into  place,  where  it  had  been  displaced  The  Treatment  of  Pruritus  Ani. 
by  a  blow  of  this  kind.     This  perhaps 

1  j   1                         1                     1               1          1  BY  DR.    J.    M.    MATHEWS. 

would  be  simpler  and  make  less  trau-  J 

matism  than  the  application  of  a  hook  There  is  a  class  of  patients  that 
or  a  corkscrew,  and  in  many  instances  annoy  us  all  very  much  which  fall  under 
it  appears  to  answer  a  very  satisfactory  the  domain  of  special  surgery,  the  phy- 
purpose.  In  the  great  majority  of  cases,  sician  as  well  as  the  surgeon  meets 
however,  it  is  hardly  worth  while  to  do  them,  that  is,  pruritus  ani.  Every  work 
any  more  than  was  done  by  Dr.  Bullitt.  on  surgery  possesses  a  special  chapter 
It  is  also  generally  understood  that  devoted  to  this  subject,  and  works  on 
traumatism  communicated  in  this  way  rectal  surgery  contain  elaborate  chap- 
to  the  peripheral  nerves  usually  pro-  ters  on  the  subject.  When  you  come 
duces  paralysis  and  anesthesia,  which  is  to  the  treatment  of  this  very  annoying, 
a  temporary  lesion,  and  in  the  course  distressing  affection,  you  will  find  they 
of  eight  or  ten  months,  at  the  outside,  all  advise  that  it  be  treated  medically  ; 
the  majority  of  such  conditions  recover.  some  lotion,  some  ointment,  some  sim- 
If  they  are  not  repaired  in  this  time  and  pie  procedure  ;  and  I  must  confess  that 
the  manifestations  still  persist,  it  is  in  this  class  of  patients  no  procedure  of 
usually  a  permanent  paresis,  something  that  kind  ever  did  any  material  good, 
of  the  character  we  see  in  Bell's  paraly-  in  my  experience. 

sis.      My  experience  has  been,  if  these  Just    before    I    left    for    the    Denver 

lesions  do  not  disappear  in  eight  to  ten  meeting  I  had  two  very  bad  cases  of 

months,    the    effect    becomes    perma-  this  kind  :    one  was  a  physician  hailing 

nent.  from  the  extreme   northwest,  who  told 

Dr.   Wm.    Cheatham  :     Dr.    Bullitt's  me  that  he  had  tried  all  the  remedies 

theory  as  to   the  source  of  the  hemor-  he  could    think    of,   or   that    had   been 

rhage  is  very  plausible,  yet  it  may  have  prescribed  by  others  for  the  affection, 

been  due  to  some  other  cause.  which  did  him  no  good,  and  he,  like  all 

Dr.  James  B.  Bullitt  :     Hemorrhage  other  patients  of  this  character  do,  said 

persisted    for   ten    days,  or  at  least  for  that  he  would  much  rather  have  some 

this  length  of  time  the  man  would  occa-  real  surgical    affection,    undergo    some 

sionally  spit  up  some  blood,  which  he  severe   surgical    operation    in    that    he 

said  dropped  down  into  his  throat.  might  be  cured.      He  was  willing  that 

Dr.    Wm.   Cheatham  :     Most  of  the  I    should    do     any    thing    that    would 

discharges  from  the  antrum  go  forward  promise  relief,  because  he  said  life  was 

instead  of  backward,  and   if  there   had  a  misery.      This  man  I  cured  by  appli- 

been    hemorrhage   into  the    antrum,  it  cation  of  the  actual  cautery.      He  was 

would  most  likely  have  shown  itself  in  chloroformed,  and  I  used  the    cautery 

the    nose    rather   than   in    the    throat.  extensively,  beginning  at  the  anus,   or 

Hemorrhage    might     have    been    into  just  inside  the  anus,  and  extended  cau- 

some  of  the  other  sinuses.  terization  up   for    two   or  three  inches 

Dr.  James   B.   Bullitt  :     In  response  around  in  every  direction,  bearing  down 

to   Dr.    Grant,  I  take  it  the  procedure  on  the  cautery  so  much  so  as  to  destroy 

ascribed  to  Matas  would  not  be   at  all  considerable    tissue  ;    but    I    found  the 

applicable  to  an  injury   of  this  nature.  after-effect,   in  the  convalescent  state, 

Where  the  zygoma  has  been  fractured  that  he  suffered  a  great  deal  of  pain,  as 

and    driven    in,  it  is  feasible  to   pass  a  you  will  imagine  he  would,  because  it 

needle   armed   with   a  stout  suture  be-  was  nothing  more  nor  less  than  a  deep 
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blister  with  necrosis  of  tissue  and 
sloughing.  But  he  has  written  me  since 
his  return  home,  saying  that  it  was  a 
radical  cure. 

The  other  case  was  a  man  sent  me 
from  Hornellsville,  N.  Y.  His  was  a 
very  peculiar  case.  He  came  to  see 
me  one  day,  and  some  ladies  waiting  in 
the  office  told  me  that  a  wild  man  had 
called,  and  said  he  would  return  later, 
perhaps  in  the  course  of  an  hour  or  two. 
He  soon  came  back,  and  I  thought 
myself  that  he  was  insane.  He  was 
crying,  and  iu  detailing  his  case  to  me 
said  he  had  been  suffering  from  this  pru- 
ritic affection,  as  he  called  it,  for  several 
years  ;  that  he  had  had  all  manner  of 
treatment ;  that  on  a  previous  occasion 
some  surgeons  had  given  him  chloro- 
form and  divulsed  his  sphincter  muscle. 
And  in  this  connection  I  will  say  he  was 
suffering  from  partial  incontinence  of 
feces  from  the  effect  of  divulsion  of  the 
sphincter  muscle.  He  said  if  I  was  not 
positive  I  could  do  him  any  good,  he 
would  rather  I  should  not  attempt  it. 
In  the  same  breath  he  said  if  he  did  not 
get  well,  that  he  would  commit  suicide. 
He  was  thirty-five  years  of  age,  a  busi- 
ness man,  and  said  that  he  could  not 
attend  to  his  business  because  of  the 
intense  agony  he  suffered  ;  that  it  inter- 
fered with  his  business  ;  when  he  had 
the  disposition  to  scratch  himself, 
he  was  forced  to  do  so,  even  in  the 
presence  of  ladies ;  that  he  could  not 
sleep  ;  that  his  life  was  a  torment ;  that 
he  believed  he  was  going  insane.  Several 
authors  report  cases  of  insanity  result- 
ing from  pruritus  ani.  I  had  one  case 
of  this  kind  which  was  reported  to  this 
society  several  years  ago.  The  patient 
was  a  Jew,  who  went  insane  and  was 
confined  in  the  asylum  at  Lakeland  and 
died  there,  and  I  am  satisfied  the  cause 
of  his  insanity  was  pruritus  ani. 

I  said  to  this  man,  I  believe  I  can 
cure  you.  I  sent  him  to  the  Norton 
Infirmary  about  noon  one  day,  and  late 
in  the  afternoon,  or  perhaps  in  the 
evening,  I  received  a  telephone  message 
stating  that  the  patient  was  acting  very 
queerly,  and  asking  me  what  was  the 
matter  with  him,  if  he  was  crazy,  etc. 
I  answered  that  the  patient  was  all 
right ;  that  I  would  see  him  in  the  morn- 
ing.    He  was  chloroformed  the  morning 


of  the  second  day  after  being  put  in  the 
Infirmary,  and  I  made  a  circular  incis- 
ion, including  a  radius  of  about  three 
inches,  going  up  on  the  perineum  and 
back  as  far  as  the  sacrum  laterally. 
Then  I  made  a  careful  dissection,  I 
would  say  of  the  skin,  but  we  can  not 
very  well  dissect  the  skin,  it  was  the 
tissue,  to  the  depth  of  one-quarter  of 
an  inch,  going  down  to  the  rectum  ;  dis- 
secting it  loose  and  pulling  it  down  to 
the  extent  of  nearly  an  inch,  it  was  cut 
off.  I  simply  twisted  the  bleeding  ves- 
sels, and  did  not  unite  any  mucous 
membrane,  as  there  was  nothing  to 
unite  it  to,  of  course.  This  made  a 
very  extensive  wound.  The  man  re- 
mained in  the  Infirmary  about  four 
weeks.  From  the  moment  I  made  the 
incision  to  the  present  time  he  has  never 
itched  a  particle,  and  he  was  comfort- 
able the  next  day  after  the  operation. 
He  cared  nothing  for  pain,  and  as  he 
remarked,  I  could  do  all  the  cutting  I 
desired,  the  application  of  acids,  hot 
irons,  etc. ,  and  it  would  be  a  pleasure 
to  him  compared  with  the  agony  he 
suffered  from  pruritus.  Therefore  being 
free  from  itching,  he  told  me  that  he 
was  never  so  happy  in  his  life.  There 
never  was  after  the  operation  the  least 
disposition  to  itch  or  scratch.  I  kept 
him  here  until  the  entire  wound  had 
healed,  until  skin  had  grown  freely  over 
it,  then  he  was  allowed  to  go  home. 
I  heard  from  him  since,  and  he  says 
he  has  been  perfectly  and  radically 
cured. 

Now,  I  believe  some  of  the  authors 
at  least,  perhaps  the  majority  of  them, 
take  the  position  that  pruritus  is  the 
result  of  irritation  caused  by  a  discharge 
of  some  kind  from  the  rectum,  there- 
fore is  but  a  symptom  for  instance  of 
hemorrhoids,  internal  fistula,  proctitis, 
etc.  I  do  not  believe  it.  I  believe  that 
the  itching,  you  might  call  it,  resulting 
from  a  discharge  from  the  rectum  is 
easily  cured  ;  it  would  get  well  of  itself 
by  curing  the  cause  of  the  trouble.  The 
vast  majority  of  cases  of  pruritus  I  have 
met  with  have  never  been  associated 
with  any  other  rectal  disease  ;  there  has 
not  been  a  discharge  such  as  is  spoken 
of 'by  most  authors.  Therefore  I  have 
always  believed  that  there  was  an  irrita- 
tion,   per  se,    of  the  peripheral  nerves 
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themselves,  brought  about  I  do  not 
know  how,  and  that  by  destroying 
them,  as  by  the  actual  cautery,  or  by 
dividing  them,  as  by  incision,  that  we 
could  cure  this  peristent  and  often  long- 
standing pruritus.  Therefore  I  recom- 
mend to  my  surgical  friends  that  when 
they  meet  cases  of  this  character,  that 
they  do  not  waste  time  by  using  local 
applications,  but  subject  the  patient  to 
surgery.  I  do  not  mean  the  simple 
cases,  but  the  persistent  cases,  such  as 
the  two  I  have  reported.  I  prefer  care- 
ful dissection  to  the  application  of  the 
actual  cautery. 

In  this  connection  I  desire  to  say 
that  there  is  one  class  of  patients  who 
suffer  from  pruritus  whom  I  do  not 
believe  should  be  subjected  to  this 
method  of  treatment,  and  that  is  the 
tuberculous  patient.  They  often  have 
pruritus,  and  if  we  remove  that  much 
tissue,  the  wound  might  prove  an  indo- 
lent one,  it  might  refuse  to  heal,  and 
consequently  the  patient  would  be  put 
in  a  very  distressing  condition.  Cer- 
tainly the  operation  I  have  described 
will  be  the  means  of  curing  this  very 
intractable  condition  in  many  instances 
where  various  other  measures  have 
failed. 

I  have  never  heard  of  the  operation 
being  done,  and  have  never  seen  the 
report  of  such  a  case. 

I  will  also  state  that  the  last  patient 
was  also  cured  of  incontinence  of  feces 
by  the  operation. 

DISCUSSION. 

Dr.  F.  W.  Samuel :  The  cases  re- 
ported by  Dr.  Mathews  are  especially 
interesting  to  me.  I  believe  I  have 
seen  but  one  case  of  chronic  persistent 
pruritus  ani  which  absolutely  failed  to 
get  relief  from  local  treatment.  It  has 
been  my  belief  heretofore  that  pruritus 
was  a  symptom,  and  always  associated 
with  some  other  rectal  trouble.  The 
operation  described  is  an  extensive  one, 
and  is  a  new  procedure  to  me.  I  have 
recently  been  looking  over  Kelly's  work 
on  Gynecology,  and  he  recommends 
incision  and  dissection  of  the  skin  over 
the  labise  and  pubes  for  the  cure  of 
chronic,  persistent  pruritus  vulva,  which 
is  also  quite  an  extensive  operation.      I 


simply  refer  to  this  in  connection  with 
the  report  Dr.  Mathews  has  made. 

J.  G.  Sherrill,  M.  D.,  Secretary. 


Treatment  of  the  Vomiting  of  Pregnancy. 

Bacon  (American  Journ.  of  the  Med. 
Sci.,  June,  1898)  publishes  three  cases 
of  hypermesis  gravidarum  where  he  in- 
duced premature  labor  without  curing 
the  vomiting,  and  which  all  ended 
fatally.  He  quotes  Cohnstein's  statis- 
tics, embracing  two  hundred  cases,  of 
which  40  per  cent  only  were  cured  by 
abortion.  From  his  experience  and 
from  an  examination  of  the  literature 
of  the  subject,  he  draws  the  following 
conclusions:  (1)  The  abnormal  irrita- 
bility of  the  nervous  system,  including 
the  vomiting  center,  is  to  be  allayed  by 
keeping  the  patient  in  a  horizontal 
position,  by  attention  to  the  skin,  bow- 
els, and  kidneys,  using  rectal  and,  if 
necessary,  hypodermic  injections  of 
normal  saline  solution.  (2)  The  hys- 
terical condition  so  often  present  should 
be  controlled  by  strengthening  the  will 
and  influencing  the  dominant  ideas  of 
the  patient.  (3)  All  sources  of  periph- 
eral irritation  should  be  discovered  and 
treated.  (4)  In  extreme  cases  subcu- 
taneous saline  injections  serve  the 
three-fold  purpose  of  (a)  diluting  the 
blood  and  raising  blood  pressure  ;  {b) 
eliminating  toxins  through  the  renal 
and  intestinal  emunctories  ;  (c)  furnish- 
ing two  most  important  kinds  of  food 
(chlorides  and  water).  He  reports  a 
case  in  the  ninth  week  of  pregnancy 
and  in  a  desperate  condition,  where  the 
hypodermic  injection  of  a  quart  of  salt 
solution  twice  a  day,  combined  with 
washing  out  the  stomach  every  morning 
and  rectal  injections  of  salt  solution 
four  times  a  day,  produced  immediate 
improvement.  The  vomiting  ceased 
after  the  second  injection,  and  food 
was  retained,  though  the  patient 
eventually  died  of  tetanus  ( ?  from  an 
infected  hypodermic  puncture).  Laborie 
in  France  has  also  used  this  method 
with  excellent  results.  (5)  Induction 
of  abortion  is  never  indicated.  At  a 
stage  when  it  is  safe  and  efficient,  it  is 
not  necessary,  and  in  extreme  cases  it 
adds  greatly  to  the  danger  and  rarely 
stops  the  vomiting. 
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Didactic  versus  Clinical  Teaching. 

In  looking  over  the  curriculum  of 
many  medical  schools,  one  would  con- 
clude that  the  day  for  didactic  teaching 
had  passed.  But  when  attention  is 
directed  to  the  questions  propounded 
by  the  different  examining  boards  each 
year  to  students  desiring  to  practice 
medicine,  the  natural  query  is,  how  are 
students  to  be  prepared  for  such  exami- 
nations unless  the  principles  as  well 
as  the  clinical  phases  of  disease  are 
taught  the  student  ?  Certainly  the  labo- 
ratories and  clinical  demonstrations  are 
not  to  be  underestimated  in  the  least, 
but  it  must  be  remembered  by  all  those 
concerned  that  a  full  knowledge  of  all 
that  pertains  to  either  medicine  or 
surgery  can  not  be  taught  in  this  way. 
Any  college  that  attempts  to  teach  all 
that  is  essential  to  the  practice  of 
surgery  by  giving  clinics  in  the  amphi- 
theatre is  bound  to  receive  the  stamp 
of  incompetency  from  the  profession. 
The  same  can  be  said  of  any  faculty 
that  is  content  with  its  professors  of 
medicine  giving  only  clinical  lectures. 
It  is  a  wrell  known  fact  to  the  medical 
teacher  that  students  are  too  eager  to 
watch  the  sensational  part  of  a  clinic  to 
pay  much  attention  to  the  principles  that 
are  taught,  or  attempted  to  be  taught, 
daring  the  lecture.  Indeed,  to  read 
some  catalogues,  one  would  be  forced 
to  believe  that  it  was  no  longer  neces- 
sary to  teach  the  principles  of  any  thing, 


but  rather  be  content  to  watch  the 
brilliant  operations  done  in  the  operat- 
ing room.  We  must  not  forget  that 
the  student  is  a  student  in  fact,  and 
must  be  instructed  in  the  very  principles 
of  both  medicine  and  surgery,  and  that 
in  a  didactic  way.  There  should  be  in 
every  medical  college  a  Chair  of  Prin- 
ciples of  both  medicine  and  surgery,  as 
well  as  a  chair  devoted  to  clinics  in 
these  separate  branches. 


The  Ladies'  Home  Journal. 

There  is  no  publication  in  America 
that  deserves  more  praise  than  The 
Ladies'  Home  Journal.  It  is  suited 
alike  to  the  man  of  business,  the  pro- 
fessional man,  and  the  home  circle. 
Its  articles  are  always  from  the  most 
talented  of  authors,  and  are  of  great 
worth.  Indeed,  nothing  trashy  is  ever 
admitted  to  its  columns.  Clean,  pure, 
and  instructive  are  its  characteristics,  and 
every  family  is  the  better  off  that  has 
The  Ladies'  Home  Journal  as  a  visitor. 
The  editions  are  a  marvel  of  beauty, 
and  the  work  should  be  encouraged  by 
a  subscription  from  every  household. 
By  so  doing  the  family  circle  is  made 
happier  and  every  member  profited. 
The  nation  should  be  proud  in  having 
within  its  borders  such  a  splendid 
family  journal. 


At  the  meeting  of  the  Section  on 
Diseases  of  Children  of  the  American 
Medical  Association,  held  at  Denver, 
Colorado,  June  7-10,  1898,  it  was  moved 
and  carried  unanimously  that  "a  mem- 
orial committee"  be  appointed  to  com- 
memorate the  late  Joseph  O'Dwyer, 
with  suitable  powers,  etc.,  to  collect 
such  moneys  and  to  act  writh  other  bodies 
for  the  same  purpose.  The  committee 
is  composed  of  the  following:  Dr.  Louis 
Fischer,  New  York  City,  Chairman  ;  Dr. 
J.  P.  Crozer  Griffith,  Philadelphia,  Pa., 
and  Dr.  F.  E.  YYaxham,  Denver,  Colo. 
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A  Surgical  Emergency. 

Even  if  we  are  not  content  with  such 
statistics  as  prove  the  curability  of  car- 
cinoma in  any  constant  ratio,  there  is 
a  certainty  that  its  manifestations  are 
so  manageable  in  the  developing  stages 
as  to  fairly  constitute  its  early  recog- 
nition and  treatment  a  surgical  emer- 
gency. Beyond  any  question  every 
manifestation  of  malignant  tendency 
had  at  one  time  a  local  origin.  Such  a 
statement,  indeed,  is  true  of  all  causes. 
It  is  peculiarly  true  of  carcinoma  that 
in  certain  situations  this  localization 
remains  much  longer  than  in  others,  and 
as  a  result  the  lesion  is  much  more 
susceptible  of  cure  in  one  part  of  the 
body  than  in  another.  It  is  only  fair  to 
remark  in  passing  that  individual  resist- 
ance in  this  lesion,  as  in  many  others, 
is  a  noticeable  feature  in  its  progress. 

Given  two  cases  of  carcinoma  of  six 
months'  duration,  one  may  live  three 
years,  while  the  other  may  perish  in 
twelve  or  fifteen  months.  One  may 
after  operation  remain  well  five  to  ten 
years,  while  the  other  will  present  a 
rapid  and  fatal  recurrence.  Notwith- 
standing this  is  true  of  carcinomas  in  all 
situations  of  the  body,  it  is  neverthe- 
less a  fact  that  in  certain  regions  the 
local  manifestation  is  much  more  easily 
and  thoroughly  removed  than  in 
others,  and  beyond  all  question  prompt 
operative  steps  in  the  early  stages  add 
many  years  of  life  and  comfort.  So 
well  established  are  the  facts  to  which 
we  refer  that  the  simple  statement  is 
enough,  without  reference  to  statistics 
with  which  all  interested  as  operators 
are  familiar.  Authorities  differ  and 
statistics  vary,  but  upon  this  point  con- 
currence is  practically  a  unit.  It  is 
the  object  of  these  notes  to  direct  the 
attention  of  the  family  physician  anew 
to  the  conclusions  of  the  surgeon  in 
respect  to  the  prompt  recognition  and 
treatment  of  certain  forms  of  carcinoma. 
No  confusion  can  arise  in  the  discus- 
sion of  this  subject  if  it  is  definitely 
understood  that  when  carcinoma  has 
become  constitutional — i.e.,  where  sec- 
ondary deposits  which  are  not  susceptible 
of  removal,  or  where  a  general  cachexia 
exists — a  cure  can  not  be  hoped  for, 
though  even  here  in  some  instances  pal- 


liative operative  steps  may  often  be  in- 
stituted. Nor  must  the  fact  be  lost  sight 
of  that  just  when  the  line  of  hopelessness 
is  passed  is  by  no  means  easy  to  deter- 
mine in  all  cases.  If,  then,  in  a  review  of 
these  facts  we  appreciate  that  local  car- 
cinoma, if  thoroughly  removed,  has  no 
more  tendency  to  return  than  to  orig- 
inally develop  ;  that  the  hour  when  such 
a  growth  can  be  removed  with  cer- 
tainty is  as  near  as  possible  to  its  dis- 
covery; that  the  mortality  of  such  opera- 
tion is  practically  nil  ;  and  that  death  is 
certain  in  a  painful  and  often  loath- 
some form  without  it,  the  responsibility 
of  an  early  diagnosis  and  prompt 
aggressive  treatment  admits  of  no  dis- 
cussion. The  field  is  far  too  large  for 
extended  consideration,  and  besides,  the 
practical  fruits  of  study  are  limited 
usually  to  the  accuracy  and  simplicity 
of  the  facts  determined.  Hence  it  is 
profitable,  perhaps,  to  avoid  all  disputed 
points;  but  to  take  positive  data  when 
obtainable.  Three  forms  of  carcinoma 
serve  so  well  to  illustrate  the  impor- 
tance of  this  lesion  that  others  will  not 
be  now  looked  into — epithelioma  of  the 
lip,o(  the  penis^nd  scirrhus  of  the  mam- 
mary gland.  These  are  perhaps  the 
most  common  forms  of  external  carci- 
noma; they  are  so  readily  discovered 
and  diagnosticated  as  to  leave  no  ex- 
cuse for  delay;  that  they  are  curable  if 
attacked  early  in  from  twenty  to  forty 
per  cent  has  been  demonstrated  so  cer- 
tainly as  to  entitle  them  to  operation 
as  clearly  as  an  acute  abscess;  delay 
offers  no  prospect  of  relief.  The  conclu- 
sion is  then  unmistakable. 

The  mammary  gland,  besides  present- 
ing in  scirrhus  the  classical  symptoms 
of  a  tumor  ;  painful  and  gradually  be- 
coming fixed ;  usually  after  the  thirty-fifth 
year ;  most  commonly  in  married  women ; 
carries  with  it  the  recognized  privilege 
of  demanding  removal  in  all  operable 
tumors  of  two  months'  standing  after 
the  thirty-fifth  year.  Though  this  rule 
may  at  times  involve  the  removal  of  a 
benign  tumor  or  a  chronic  inflammatory 
deposit,  there  is  even  then  an  appreciable 
advantage  to  the  patient,  while  deliber- 
ating over  an  always  advisable  operation 
has  hundreds  of  times  resulted  in  hope- 
less progress  of  the  disease. 

The  pathology  of  the  present   estab- 
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lishes  beyond  doubt  that  many  indolent 
and  seemingly  benign  tumors,  after 
years  of  quiescence,  suddenly  begin  to 
grow,  and  to  manifest  the  indications 
and  pursue  the  course  of  malignancy, 
whether  from  the  development  of 
latent  cells  of  malignant  tendency,  or 
the  transformation  of  previously  benign 
cells  into  those  of  malignant  character, 
either  carcinomatous  or  sarcomatous. 
Hence  no  operable  tumor,  even  if 
seemingly  innocent,  should  be  allowed 
to  remain  after  the  patient  approaches 
the  age  at  which  malignancy  threat- 
ens. So  we  regard  the  diagnosis  as 
almost  making  itself. 

At  this  stage,  within  three  to  five  months 
of  the  discovery  of  the  tumor,  lymphatic 
involvement,  even  if  it  exist  in  the  axilla, 
is  usually  not  discoverable,  and  ulceration 
never  is  present,  nor  is  there  loss  of  flesh 
and  strength  nor  cachexic  appearance, 
unless  perhaps  mental  distress  has  de- 
pressed the  patient.  Here  there  is  abso- 
lutely no  other  response  to  appeal  for 
treatment  but  an  early  and  thorough 
operation.  By  early  is  meant  next 
week  ;  by  thorough  is  meant  removal  as 
suggested  by  Meyer,  Halstead,  and  Den- 
nis of  all  possibly  infected  tissue.  It  is 
not  here  intended  to  go  into  any  descrip- 
tion of  the  operation. 

If,  however,  when  the  patient  is  first 
seen  this  hopeful  period  has  passed,  and 
the  stage  of  lymphatic  involvement, 
perhaps  ulceration  and  constitutional 
depression,  has  occurred,  the  question  of 
operation  as  a  conservatism  is  a  judicial 
rather  than  a  peremptory  one.  The 
removal  of  a  depressing  and  perhaps 
offensive  local  lesion,  depending  on 
the  degree  of  progress  it  has  made,  is 
often  a  helpful  step,  though  its  results 
are  but  temporary  relief,  and  the  influ- 
ence of  such  failures  acts  unfavorably 
on  the  laity,  and  prevents  such  sufferers 
as  may  be  cured  from  accepting  surgery. 
The  same  arguments  apply  to  the 
removal  of  recurrences.  When  after 
operation  local  or  regional  recurrence, 
more  or  less  isolated  and  movable, 
without  cachexia  appears,  prompt  and 
thorough  excision  is  demanded.  When, 
however,  the  recurrence  is  accompanied 
with  ulceration  and  constitutional  in- 
volvement, the  propriety  of  operative 
steps    is    a    question    of    conservatism. 


Though  this  is  an  extensive  subject,  it 
is  not  wise  to  get  deeper  into  it  lest  we 
leave  the  established  facts  for  specula- 
tion, and  weaken  the  value  of  our  con- 
clusions. 

Carcinoma  of  the  lip  is  always  of  the 
epithelial  variety.  The  position  oc- 
casions early  discovery,  and  usually  a 
diagnosis  by  exclusion  can  be  soon  es- 
tablished. Epithelioma  of  the  lip  is 
nearly  always  seen  on  the  lower  labial 
muco-cutaneous  junction,  most  com- 
monly in  middle-aged  men,  though  often 
seen  in  women.  The  use  of  the  short 
clay  pipe  and  the  irritation  of  broken 
teeth  are  factors  in  causation. 

Practically  speaking,  the  diagnosis  of 
the  fissure,  ulcer,  or  wart  in  which  this 
lesion  originates  can  be  confounded  only 
with  labial  chancre.  In  this  latter  lesion 
the  ulcer  either  heals  in  a  few  weeks  or 
else  becomes  a  tumor  much  in  excess  of 
the  size  an  epithelioma  would  reach  in 
the  same  period.  Also  the  lymphatic  in- 
volvement of  syphilis  is  early,  in  the  first 
three  weeks,  while  in  carcinoma  it  is 
three  to  six  months  in  succeeding  the 
ulcer.  The  question  of  syphilis  settled, 
by  observing  these  points  and  by  the 
history  and  age  of  the  patient,  as  well 
as  the  appearance  of  the  ulcer,  there  is 
left  only  the  treatment,  which  should  be 
prompt  and  free  excision.  The  appli- 
cation of  salves  and  caustics  serves  only 
to  aggravate  the  trouble  and  lose  valu- 
able time.  The  excision  promptly 
done  removes  the  whole  trouble  while 
yet  local,  with  a  prognosis  more  favor- 
able than  obtains  after  any  other  form 
or  location  of  carcinoma.  After  gland- 
ular infection  with  constitutional  in- 
volvement the  prognosis  and  treatment 
are  to  be  regarded  in  the  same  light  as 
that  of  carcinoma  of  the  breast. 

Carcinoma  of  the  penis  is  also  an 
epithelial  variety,  beginning  as  an  ulcer, 
wart,  or  fissure  on  the  foreskin  usually. 
Rarely  is  this  lesion  seen  before  the 
forty-fifth  year,  and  commonly  after  the 
fiftieth,  frequently  quite  late  in  life. 
It  grows  more  rapidly  than  epithelioma 
of  the  lip,  from  the  irritation  to  which 
the  parts  are  subjected.  Unfortunately 
its  existence  is  often  concealed,  from 
false  modesty,  or  a  fear  of  being  misun- 
derstood. The  differentiation  from  syph- 
ilis is  made  as  in  epithelioma  of  the  lip 
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The  destruction  of  the  foreskin  and  glans 
progresses  sometimes  quite  rapidly,  so 
that  within  four  to  six  months  they  may 
be  almost  destroyed  by  ulceration. 
Glandular  involvement  often  is  delayed 
beyond  what  would  be  expected  from 
the  local  ravages,  and  constitutional 
symptoms  are  deferred  even  later  yet. 
The  treatment  of  this  condition  is  early 
operation,  inasmuch  as  the  rapid  destruc- 
tion of  tissue  involves  removal  of  more 
of  the  organ  in  delay.  Complete  removal 
of  the  organ,  even  the  crura  being  de- 
tached from  the  pubis,  is  demanded  in 
neglected  cases.  The  prognosis  after 
early  operation  is  almost  if  not  quite  as 
favorable  as  in  the  lip.  The  same  con- 
servatism, however,  is  due  here  as  in 
other  situations  after  constitutional 
symptoms  appear. 

We  conclude,  then  : 

i.  That  carcinoma,  being  primarily  a 
local  lesion,  demands  prompt  and  wide 
removal  on  recognition. 

2.  The  diagnosis  of  suspected  malig- 
nancy, should  not  hesitate  to  decide  for 
removal  of  all  diseased  structures  which 
the  body  can  well  spare,  even  if  not 
confirmed. 

3.  Conservative  operative  steps  in 
both  primary  and  recurrent  carcinoma 
are  often  of  highest  value. 

4.  As  the  mortality  after  such  opera- 
tive steps  as  are  here  recommended  is 
trifling,  and  death  without  it  certain,  no 
legitimate  reason  for  delay  can  be 
offered.  H.  H.  Grant. 


Notes. 


Dr.  H.  E.  Tuley,  Secretary,  hands 
us  the  following  preliminary  program 
for  the  meeting  of  the  Mississippi  Valley 
Medical  Association,  at  Nashville,  Octo- 
ber 1 1-14,   1898  : 

B.  Sherwood-Dunn,  Boston,  Mass,, 
Why  I  Have  Abandoned  the  General 
Practice  of  Vaginal  Hysterectomy;  J. 
A.  Stucky,  Lexington,  Ky.,  Tonsillitis 
or  Quinsy,  Causes  and  Treatment;  H. 
W.  Whitaker,  Columbus,  O.,  Pichi; 
A.  Ravogli,  Cincinnati,  O.,  A  Few  Prac- 
tical Points  in  the  Treatment  of  Pos- 
terior Urethritis;  Frank  Parsons  Nor- 
bury,     Jacksonville,    111.,     The     Neuro 


Hypothesis    of    Rheumatoid    Arthritis; 
A.  M.  Osness,  Dayton,  O.,    Diphtheria 
and  Its  Logical  Treatment;  F.  E.  Kelly, 
LaMoille,  111.,  Varicocele;  F.  F.  Bryan, 
Georgetown,    Ky. ,    A   Plea    for    Pelvic 
Peritonitis    and    Cellulitis;     John    M. 
Batton,  Pittsburgh,  Pa.,  Syphilis;  Geo. 
W.   Johnson,    Dunning,    111.,    Gonangi- 
ectomy  and  Orchidectomy  for  Hyper- 
trophied  Prostate  in  Old  Men;  Geo.  F. 
Keiper,  Lafayette,  Ind.,  Wounds  of  the 
Lachrymal  Apparatus,  Report  of  Opera- 
tion for  Restoration  of  Canaliculi  Oblit- 
erated by  Traumatism;  Shelby  C.  Car- 
son, Greensboro,  Ala.,  A  Consideration 
of  the  Limit  to  Operative  Gynecology; 
W.  H.  Humiston,    Cleveland,  O.,   The 
Relations  of  the  Gynecologist  and  the 
Neurologist;     W.    Gaston    McFadden, 
Shelbyville,    Ind.,     Intermingling    and 
Changing  of  Type  in  Diseases;  William 
F.    Barclay,    Pittsburgh,    Pa.,   Mercury 
and  Its  Action;  J.    Rilus   Eastman,  In- 
dianapolis, Ind. ,  The  Diagnosis  of  Gon- 
orrhea   in    Women;     S.    E.    Milliken, 
Dallas,   Tex.,    Sub-Periosteal  Removal 
of    Caries  from  the  Pelvic  Basin  with 
the    Report    of    Cases;     Thos.    Chas. 
Martin,    Cleveland,    O.,    Complete   In- 
spection of   the  Rectum  by  Means    of 
Newer  Mechanical  Appliances;  Geo.  D. 
Kahlo,  Indianapolis, Ind.,  Hydrotherapy 
in  Stomach  Diseases;  Alex.  C.  Wiener, 
Chicago,  111.,  Surgical  Treatment  of  In- 
fantile Paralysis;  James  M.  M.  Parrot, 
Kingston,  N.  C,  Suprapubic  Cystotomy 
vs.  Perineal  Section;    R.  C.  Pratt,  Mc- 
Kenzie,    Tenn.,    Report    of    Cases    in 
Obstetrics  with  Complications;  John  L. 
Jelks,  Memphis,  Tenn.,   The  Relation- 
ship between  the  Genito-Urinary  Tract 
and  Rectum,  with  Special  Reference  to 
the  Female;  T.  Virgil  Hubbard,  Atlanta, 
Ga. ,    How  Should  We  Treat  Typhoid 
Fever;  W.  W.Taylor,  Memphis,  Tenn., 
A  Clinical  Contribution  to  Ectopic  Ges- 
tation;   M.  Goltman,  Memphis,  Tenn., 
Interesting  Surgical  Cases;  I.  N.  Love, 
St.  Louis,  Mo.,   The  Bicycle  from  the 
Medical  Standpoint;    Jos.  Price,  Phila- 
delphia, Pa. ,  Surgical  Treatment  of  Pus 
in    the    Pelvis;      Andrew    Timberman, 
Columbus,  O.,  Operations  on  the  Mas- 
toid, When  and  How  Performed;  R.  A. 
Bate,    Louisville,    Ky. ,    Arthritic    Dia- 
thesis;  Chas.  W.  Aitken,  Flemingsburg, 
Ky.,  Diagnostic  and  Therapeutic  Uses 
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of  Tuberculin;  G.  W.  Halley,  Kansas 
City,  Mo.,  Some  Pathological  Conditions 
of  the  Ovaries  and  Adnexa  Causing 
Pain;  H.  Horace  Grant,  Louisville,  Ky. , 
Practical  Side  of  the  Treatment  of 
Gunshot  Wounds  of  the  Abdomen. 

Whereas,  Dr.  W.  L.  Rodman,  a  very 
active  worker  in  this  Society,  has  been 
called  to  a  Professorship  in  the  Medico- 
Chirurgical  College  of  Philadelphia;  it  is 
resolved: 

That  his  resignation  as  a  member  of 
this  Society  is  accepted  with  much  regret, 
and  the  city  of  Philadelphia  is  to  be  con- 
gratulated upon  the  acquisition  of  our 
able  and  active  confrere. 

Louisville  Surgical  Society. 
By  George  W.  Griffiths, 
J.  M.  Ray, 
J.  Garland  Sherill, 

Committee. 

The  executive  committee  of  the  Mis- 
sissippi Valley  Medical  Association  met 
at  the  Louisville  Hotel  on  the  15th  ult. 
to  consider  the  preliminary  program  and 
other  current  interests.  Dr.  J.  Y. 
Brown,  of  St.  Louis,  president,  with 
the  ex-presidents  Drs.  D.  S.  Reynolds, 
J.  M.  Mathews,  and  T.  H.  Stucky,  of 
Louisville  ;  I.  N.  Love,  of  St.  Louis ; 
Wishard,  of  Indianapolis,  and  Henry 
Tuley,  of  Louisville,  secretary,  were  in 
attendance. 

Professor  Joseph  M.  Mathews,  M. 
D.,  has  resigned  the  Chair  of  Surgery 
and  Clinical  Lecturer  on  Diseases  of 
the  Rectum  in  the  Kentucky  School  of 
Medicine.  He  has  accepted  a  similar 
chair  in  the  Hospital  College  of  Medi- 
cine, and  will  begin  his  lectures  on  Jan- 
uary 1st,  with  the  beginning  of  the 
session. 

The  reorganization  of  the  faculty  of 
the  Louisville  Medical  College  with  the 
addition  of  several  well-known  teachers 
gives  promise  of  efficiency  as  well  as 
harmony  in  that  favorably  known  insti- 
tution. Its  preliminary  session,  as  well 
as  that  of  the  University  of  Louisville, 
will  begin  about  the  first  of  September. 

Dr.  W.  O.  Roberts  has  about  re- 
gained his  health  after  a  three  months' 
serious  bout  with  articular  rheumatism. 


Dr.  J.  B.  Marvin  and  wife  and  Dr.  J. 
M.  Holloway  and  wife  are  in  Europe 
for  several  months'  stay. 

Dr.  L.  S.  McMurtry  is  taking  his 
vacation  as  guest  of  Dr.  J.  A.  Ross,  of 
Toronto,  Canada. 

Dr.  Carl  Weidner  has  arrived  home 
after  two  weeks'  vacation  in  Asheville, 
N.  C. 


Book  Reviews. 


Operative  Gynecology. 

By  Howard  A.  Kelly,  A.  B.,  M.  D.,  Pro- 
fessor of  Gynecology  and  Obstetrics  in  the 
Johns  Hopkins  University  and  Hospital, 
Baltimore,  with  24  plates  and  over  550 
original  illustrations.  In  two  volumes.  New 
York:  D.  Appleton  &  Co.   1898. 

This  magnificient  work  is  a  credit 
not  alone  to  the  author  and  the  pub- 
lisher, but  also  to  the  American  pro- 
fession. Every  sentence  bears  the  stamp 
of  originality,  perspicuity,  and  con- 
vincing knowledge,  amplified  to  a  com- 
plete description  of  the  subject,  but 
shorn  of  all  unnecessary  detail.  The 
work  is  profuse  in  illustration,  the  char- 
acter of  which  serves  to  elucidate  the 
text — drawings  made  from  the  actual 
operation,  either  from  photograph  or 
sketch.  So  much  is  this  illustration  a 
feature  of  the  work  that  it  accounts  in 
a  considerable  degree  for  the  size  of  the 
book.  Over  five  hundred  original  illus- 
trations, many  occupying  from  half  a 
page  to  a  page,  require  a  deal  of  space. 
But  so  well  chosen  and  so  descriptive  of 
the  text  are  they,  that  not  one  too  many 
appears.  Dr.  Kelly  has  the  confidence 
of  his  convictions.  He  believes  he 
knows,  and  as  he  has  a  rare  power  of 
graphic  description,  he  tells  what  to  do 
and  how  to  do  it  in  any  given  case  with 
small  concern  for  what  another  may 
question.  So  true  is  it  that  when  the 
definite  principles  of  surgery  are  applied 
to  known  pathology  by  a  skilled  hand, 
good  results  will  follow  any  method, 
that  it  is  as  well  to  adopt  the  method 
easily  understood  and  applied.  Hence 
the  great  value  of  Dr.  Kelly's  book. 
No  confusion  can  arise.  The  condition 
is    described — the    remedy    indicated — 
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the  steps  explained.  Though  others 
accomplish  the  same  end  by  another 
route  is  no  matter  for  discussion  unless 
it  be  easier  or  better  understood.  But 
this  book  makes  it  appear  easy  enough 
to  competent  hands,  and  so  clearly  ex- 
plained that  he  who  runs  may  not  only 
read  but  see  the  illustration.  Since 
the  distinguished  author  has  not  seen 
fit  to  discuss  the  methods  of  others, 
they  will  not  be  noticed  here.  His 
graphic  delineation  justifies  his  claims 
and  teaches  his  doctrine.  No  other 
book  can  take  the  place  of  Kelly's 
Operative    Gynecology. 

Atlas  and  Epitome  of  Operative  Surgery. 

By  Dr.  Otto  Zuckerkandl,  Privat-docent  in 
the  University  of  Vienna.  Authorized  trans- 
lation from  the  German.  Edited  by  J. 
Chalmers  Da  Costa,  M.  D.,  Clinical  Professor 
of  Surgery  in  Jefferson  Medical  College, 
Philadelphia ;  Surgeon  to  the  Philadelphia 
Hospital,  etc.  24  colored  plates  and  217 
illustrations.  W.  B.  Saunders,  Publisher, 
Philadelphia. 

This  is  another  one  of  Saunders' 
Medical  Hand-Atlases,  and  of  much 
more  value  to  the  student  than  the  one 
devoted  to  syphilis  and  the  venereal 
diseases.  No  work  could  contain 
better  plates  and  illustrations.  It  is 
equal  to  a  clinic  to  look  through  the 
book.  And  outside  the  advantages  of 
clear-cut  illustrations,  the  subject  matter 
is  from  an  evident  master  in  surgery. 
For  instance,  his  lucid  description  of 
the  mode  of  performing  gastroenterost- 
omy, together  with  the  most  perfect  and 
beautiful  colored  illustrations  of  the 
same,  makes  the  operation  very  plain. 
The  most  interesting  chapter  in  the 
book,  however,  is  that  one  devoted  to 
Bassini's  operation  for  inguinal  hernia. 
The  operation  done  upon  the  cadaver 
could  not  impart  more  knowledge  than 
is  portrayed  in  this  chapter.  The  book 
should  be  in  the  possession  of  every 
student  of  surgery. 

Atlas  of  Syphilis  and  the  Venereal  Diseases, 
Including  a  Brief  Treatise  on  the  Pathology 
and  Treatment. 

By  Prof.  Dr.  Franz  Mracek,  of  Vienna. 
Authorized  Translation  from  the  German. 
Edited  by  L.  Bolton  Bangs,  M.  D.,  Consult- 
ing Surgeon  to  St.  Luke's  Hospital  and  the 
City  Hospital,  New  York ;    late  Professor  of 


Genito-Uninary  Surgery  and  Venereal  Dis- 
eases, New  York  Post-Graduate  Medical 
School  and  Hospital.  71  colored  plates.  W. 
B.  Saunders,  Publisher,   Philadelphia. 

One  great  advantage  in  this  work  is 
that  there  is  condensed  in  a  small  vol- 
ume in  the  way  of  plates,  illustrations, 
etc.,  as  much  as  we  see  ordinarily  in  a 
number  of  so-called  atlases,  and  at  a 
much  less  price.  It  is  really  an  atlas, 
and  not  a  comprehensive  work  either 
in  pathology,  etiology,  or  treatment. 
It  is  a  work  well  suited  to  the  wants  of 
a  practicing  physician,  but  not  adapted 
to  the  student  life.  The  colored  plates 
are  superb,  and  occupy  more  space 
than  the  reading  matter.  It  is  very 
singular  that  a  work  on  syphilis  as  pre- 
tentious as  this  does  not  mention  the 
manifestation  of  syphilis  in  the  rectum 
at  all.  And  yet  all  syphilographers 
agree  that  the  rectum  is  a  favorite  site 
for  the  disease,  and  requires  the  most 
careful  treatment  and  surgery  to  effect 
a  cure.  The  book  is  well  worth  the 
price,  being  handsomely  gotten  up  in 
every  particular.  It  is  a  question 
whether  the  book  or  a  book  of  the  same 
kind  would  not  have  been  better  if  the 
translatoj'  had  been  the  author. 

A  Manual  of  Modern   Surgery,    General   and 
Operative. 

By  John  Chalmers  Da  Costa,  M.  D.,  Clin- 
ical Professor  of  Surgery,  Jefferson  Medical 
College,  Philadelphia;  Surgeon  to  the  Phila- 
delphia Hospital,  etc.  386  illustrations.  W. 
B.  Saunders,  Publisher,  Philadelphia. 

This  is  the  second  edition  of  this  work, 
and  comes  to  us  much  improved.  Many 
changes  have  been  made  in  the  text, 
and  the  work  now  must  be  ranked  with 
the  best.  Its  size  makes  it  well  adapted 
to  study  in  the  school-room.  Every 
important  operation  in  surgery  is  dis- 
cussed, and  the  book  is  well  illustrated. 
A  commendable  feature  is  that  the 
author  gives  prominence  to  other  men's 
views,  and  credit  is  given  in  every  in- 
stance. Turning  to  the  chapter  devoted 
to  diseases  of  the  rectum,  one  could 
criticize  what  might  be  called  ' '  an  in- 
sufficiency,"  especially  in  the  etiology 
of  disease.  It  would  be  better  if  an 
author  is  going  to  deal,  for  instance,  with 
cancer  of  the  rectum  at  all,  to  devote 
more  than  one  page  to  its  consideration. 
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In  this  connection,  the  author  mentions 
both  the  Cripps  and  the  Kraske  opera- 
tions, leaning  to  the  latter,  in  extirpating 
the  rectum.  In  the  writer's  opinion 
the  Kraske  is  a  useless  operation,  if  for 
no  other  reason,  because  the  entire  rec- 
tum can  be  removed  by  the  circular 
method,  and  the  sacrum  be  held  sacred. 
The  work  can  be  commended  both  to 
students  and  practitioners,  and  should 
have  a  place  in  the  surgeon's  library. 


Annual  and  Analytical  Cyclopedia  of  Practical 
Medicine. 

By  Charles  Ede  M.  Sajous,  M.  D.,  and 
one  hundred  Associate  Editors,  assisted  by 
Corresponding  Editors,  Collaborators,  and 
Correspondents.  Illustrated  with  Cromo- 
Lithographs  and  Maps.  Vol.  i.  The  F.  A. 
Davis  Company,  Publishers,  Philadelphia, 
New   York,  Chicago. 

This  is  a  pretentious  volume  indeed. 
An  annual  on  the  practice  of  medicine, 
by  over  one  hundred  authors,  all  men 
of  renown  and  writers  of  reputation. 
The  book  is  so  unique  in  character  that 
it  is  difficult  to  describe.  Containing 
601  pages,  every  one  instructive  and 
being  assured  that  each  is  written  by 
an  authority  indeed,  is  pleasant  to  con- 
template. One  thing  is  certain,  what 
the  book  contains  is  up  to  date.  Every 
feature  relating  to  the  practice  of  med- 
icine is  carefully  considered — etiology, 
pathology,  symptoms,  and  treatment. 
Then,  too,  we  are  given  the  physiolog- 
ical action  and  therapeutics  of  all  rem- 
edies. The  subject  matter  is  put  in 
such  a  pleasing  manner,  too,  double 
column  to  each  page,  and  cases  defined 
as  by  a  dictionary.  It  is  a  book  for 
the  doctor  interested  in  his  profession, 
and  should  be  extensively  bought.  The 
paper  in  which  such  splendid  thoughts 
are  recorded  should  have  been  of  better 
quality,  however. 


Selections. 


Ambulance  Surgeon  Spaulding,  of 
Roosevelt  Hospital,  had  his  finger 
nearly  bitten  off  by  a  would-be  suicide 
one  day  recently,  thus  adding  to  the 
reasons  why  a  life  on  the  tailboard  of 
the  emergency  wagon  is  not  always  a 
happy  one. — Medical  Record. 


Chronic  Articular  Rheumatism   and   Lumbago 
Treated  by  Cold  Over  the  Spine. 

BY  BEVERLEY   OLIVER    KINNEAR,  M.    D. , 

New  York. 

In  chronic  articular  rheumatism  the 
regulation  of  the  circulation  of  the 
blood  throughout  the  body  by  means  of 
cold  applied  over  the  spinal  nerve-cen- 
ters will,  without  the  aid  of  internal 
medication,  restore  the  patient  to  health 
or  ameliorate  his  condition. 

The  reason  that  cold  over  the  spine 
will  accomplish  this  result  is  because 
when  properly  and  intelligently  applied 
it  will  always  dilate  the  arterioles  and 
capillaries  throughout  the  whole  organ- 
ism and  increase  the  external  heat  of 
the  body  very  perceptibly.  This  sig- 
nifies more  rapid  metabolic  changes, 
increased  general  nutrition,  and  resto- 
ration to  normal  functions  in  the  tis- 
sues. That  cold  over  the  spine  restores 
diseased  tissues  to  health  is  practically 
proved  by  the  results  of  the  applica- 
tions ;  the  patients  steadily  gain  in 
strength,  in  appetite,  and  in  digestion, 
and  soon  begin  to  manifest  an  increased 
energy  of  mind  and  body.  The  ice- 
bags  which  are  to  be  used  should  never 
be  wider  than  four  and  a  half  inches 
for  the  adult,  otherwise  the  body  will 
be  chilled.  The  length  of  the  bag  de- 
pends on  the  age  and  size  of  the  patient. 
The  fact  now  generally  recognized  that 
metabolic  changes  or  processes  are 
largely  under  the  control  of  the  nervous 
system,  throws  a  new  light  upon  rheu- 
matism, as  it  does  also  upon  all  inflam- 
matory disorders.  That  the  cerebro- 
spinal nerves  when  excited,  after  sev- 
erance by  electricity  applied  to  the 
terminal  section  of  the  nerve,  will  give 
rise  to  heat  and  swelling  in  muscular 
and  connective  tissue  was  proven  by 
Brown-Sequard  when  he  stimulated  the 
cut  end  of  the  chorda  tympani  nerve, 
and  noted  that  not  only  did  the  sub- 
maxillary gland  discharge  very  freely, 
but  that  the  tongue  became  hot,  red, 
and  swollen,  indicating  thereby  that 
stimulus  of  the  cerebro-spinal  nerve 
caused  active  hyperemia  with  effusion 
in  this  muscle  and  its  connective  tissue 
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and  mucous  membrane.  It  is  also  quite 
widely  believed  to-day  that  every  motor 
nerve  carries  with  it  a  trophic  or  vaso- 
dilator fiber,  and  if  this  be  true  of  the 
nerve  supply  of  all  the  tissues  in  the 
body,  it  is  very  easy  to  realize  that 
excitement  of  cerebro-spinal  central 
cells  will,  if  sufficiently  strong,  give 
rise  to  inflammations  in  the  distal  areas 
controlled  by  the  centers. 

This  view  is  enforced  from  the  clin- 
ical standpoint  by  the  application  of 
cold  over  the  spine  in  many  forms  of 
chronic  inflammation.  By  the  intelli- 
gent use  of  such  applications  it  is  pos- 
sible rapidly  to  subdue  inflammatory 
forms  of  skin  disease,  chronic  forms  of 
inflammation  in  the  mucous  mem- 
branes, such  as  chronic  bronchitis  or 
chronic  diarrhea,  and  also  4 '  irritable 
ulcer"  as  well  as  old  and  sluggish  ulcer- 
ations. I  speak  from  personal  experi- 
ence, and  after  some  eight  thousand 
applications  of  cold  over  the  spine 
personally  made,  with  observation  of 
the  results.  In  all  these  forms  of  in- 
flammation, as  well  as  in  chronic  artic- 
ular rheumatism,  the  spinal  ice-bag 
is  exceedingly  grateful  to  the  feelings 
of  the  patient,  giving  him  a  delightful 
sense  of  refreshment  and  rest.  After  a 
few  weeks,  or  even  a  few  days,  he  per- 
ceives a  renewal  of  strength,  particu- 
larly if  he  was  originally  strong  and 
vigorous,  which  is  surprising  to  him. 
In  patients  of  naturally  feeble  constitu- 
tion the  results  are  longer  in  appear- 
ing- 

The  question  which  next  arises  is, 
what  agent,  force,  or  substance  will  so 
increase  the  function  of  the  central 
nerve-cells  as  to  give  rise  to  inflamma- 
tion at  their  peripheral  terminals  ?  The 
only  reasonable  reply  is,  that  within 
the  body  the  blood  carries  to  all  organs 
and  tissues  their  proper  nourishment, 
and  that  when  in  secreting  organs,  such 
as  glands,  there  is  an  excess  of  blood, 
something  beyond  the  normal  supply, 
there  will  be  excessive  secretion  from 
them  ;  in  other  words,  their  functional 
action  is  increased.  Muscular  exercise, 
causing  an  increased  flow  of  blood  to 
the  muscular  system,  will  so  add  to  its 
functional  power  that  it  soon  can  double 
its  usual  work.  This  is  well  illustrated 
in  the  training  of  athletes,  and  I  con- 


sider it  a  very  reasonable  hypothesis 
that  excess  of  blood  circulating  in  cer- 
tain central  cells  of  the  cerebro-spinal 
nervous  system  may  so  overdevelop 
their  functional  power  as  to  give  rise  to 
inflammations  in  the  locations  inner- 
vated and  controlled  by  the  hyperemic 
nerve-centers.  It  is  entirely  upon  this 
hypothesis  that  I  have  now  for  years 
successfully  dispersed  congestions, 
checked  hemorrhages,  and  subdued  in- 
flammations, both  acute  and  chronic. 

Let  us  consider  the  morbid  anatomy 
of  acute  articular  rheumatism.  "The 
synovial  membrane  is  usually  injected, 
the  capillaries  are  dilated,  and  the  red- 
dening is  best  marked  where  the  mem- 
brane joins  the  cartilage.  The  cells  of 
the  synovial  fringes  multiply  ;  the  epi- 
thelial cells  are  enlarged  and  often 
surrounded  by  fat.  The  lymphatics  of 
the  synovial  adventitia  are  enlarged, 
the  cartilage  cells  proliferate,  and  the 
fundamental  substance  segments." 
(Loomis.)  Here  is  practically  an  in- 
flammation, with  the  usual  heat,  pain, 
and  swelling.  In  chronic  articular 
rheumatism  the  same  changes  occur, 
only  with  subacute  symptoms. 

All  of  these  changes  in  the  chronic 
form  of  rheumatism  can  at  once  be 
checked  by  applying  cold  over  the 
spinal  region,  and  not  only  checked, 
but  a  reverse  process  substituted,  and 
absorption  of  the  inflammatory  prod- 
uct induced.  I  completely  cured  one 
of  the  worst  cases  of  chronic  articular 
rheumatism  that  I  have  ever  seen  by 
the  application  of  the  spinal  ice-bag 
alone,  without  the  aid  of  drugs,  after 
almost  every  other  known  remedy  had 
been  tried.  Nearly  every  joint  in  the 
patient's  body  was  affected,  and  had 
been  so  for  eighteen  months  previous 
to  my  treatment.  The  pain  was  con- 
stant, night  and  day,  and  he  had  be- 
come much  emaciated.  He  was  able 
to  crawl  at  a  snail's  pace  by  the  aid  of 
two  canes,  and  after  he  had  seated 
himself,  it  required  at  least  a  minute 
and  a  half  for  him  to  regain  the  erect 
position.  His  appetite  had  begun  to 
fail,  and  he  was  rapidly  going  down 
hill. 

A  twenty -two -inch  spinal  ice-bag 
was  applied  from  the  fourth  cervical  to 
the  third  lumbar  vertebra  for  one  hour 


1 66  The  Louisville  Journal  of  Surgery  and  Medicine. 

twice  a  day,  with  immediate  relief  to  is  possible  without  such  treatment, 
the  pain  while  the  bag  remained  on.  In  lumbago,  that  very  painful  form 
In  ten  days  pain  had  ceased  in  all  his  of  muscular  rheumatism,  the  dorso- 
joints,  and  he  could  rise  from  the  sit-  lumbar  spinal  ice-bag  ( ten  inches  long, 
ting  position  at  once,  easily  and  com-  four  and  a  quarter  inches  wide )  will 
iortably.  His  progress  toward  recovery  readily  break  an  acute  attack,  with 
was  steady  and  rapid,  and  he  regained  almost  immediate  comfort  to  the  pa- 
in a  few  months  about  forty  pounds  in  tient. 

weight.      In  six  months  time  the  cure  At  the  same  time  a  fairly  strong  chol- 

was  complete,  and  from  that  day  to  the  agogue  should  be  administered,  for   in 

present  (some  twelve  years)  he  has  had  the  majority  of    acute    attacks  of   this 

no  relapse  to  my  knowledge..  complaint   digestion   is   disordered   and 

The  cold  over  the  spine  induces  these  the  liver  is  very  inactive.      In  chronic 

great    and    vital    changes  by   expelling  lumbago  the  ice-bag  will  effect  a  cure 

from  the  hyperemic  trophic  vasodilator  in   many  cases,    and   in   others   it    will 

nerve-centers  that  supply  the  joints  the  check  the  severity  of  the  disease,  and 

excess  of  blood,  which,    by   increasing  give  much  ease  to  the  patient, 

the  function  of  the  centers,  caused  the  In  chronic  articular  rheumatism  the 

inflammation  in  the  joints.      This    ex-  spinal  ice-bag  may  be   used   from  one 

cess  being  expelled,   the  inflammatory  half  an  hour  to  three  hours  per  day  in 

process    at   the   nerve    terminals    must  divided  applications,   according  to  the 

■cease.  strength  and  general  condition  of  the 

Further,  by  the  power  of  the  spinal  patient.  If  the  appetite  be  good,  and 
ice-bag  to  dilate  the  whole  arterial  the  patient  fairly  strong,  then  the  ice- 
system,  the  general  circulation  and  con-  bag,  at  first  wrapped  in  one  thickness 
sequently  the  general  nutrition  is  im-  of  flannel,  may  be  used  morning,  noon, 
proved,  the  abnormal  supply  of  blood  and  night  for  an  hour,  but  the  physician 
within  the  joints  is  withdrawn  from  must  exercise  judgment,  and  make  the 
them  and  distributed  to  every  tissue  treatment  either  strong  or  light  accord- 
•and  organ  in  the  body,  filling  with  new  ing  to  the  strength  and  natural  vital 
life  and  vigor  anemic  muscles,  and  stim-  power  of  the  patient.  He  must  also 
ulating  healthy  secretion  and  excretion  keep  the  bowels  moving  steadily  and 
from  the  viscera.  This  augmentation  naturally,  for  when  new  vigor  is  sud- 
of  all  metabolic  processes  creates  a  call  denly  imparted  to  the  whole  organism, 
for  more  oxygen,  and  in  all  cachectic  the  secretions  from  the  digestive  organs 
conditions  the  respiration  is  invariably  are  largely  increased,  much  more  food 
deepened  by  the  use  of  the  spinal  ice-  is  consumed,  and  if  care  is  not  taken  to 
bag.  evacuate  the  whole  intestinal  tract  reg- 

I    could   cite   cases   of    a  number  of  ularly  and  completely  during  the  first 

patients  treated  successfully,  but  I  de-  few  weeks  of  treatment,  there  is  apt  to 

sire  rather  to  set  before  the  profession  be  a  good  deal  of  trouble  with  the  liver 

the  view  of  rheumatism  as  an  inflam-  and  the  digestive  secretions, 

matory  affection  due  to  a  hyperemia  of  In  an  acute  attack  of  lumbago  it  is 

a  certain  class  of  nerve-centers,  in  order  my  custom  to  evacuate  the  whole  in- 

that  others   may  test  the  action  of  the  testinal  tract  by  a  cholagogue  pill  and 

ice-bag  in  the  chronic  form  of  articular  a  large  enema,  and  to  apply  the  dorso- 

rheumatism.  lumbar  ice-bag  against  the   skin,    and 

I  do  not  advise  the  use  of  the  spinal  continuously,  from  the  seventh  or  eighth 

ice-bag  in  acute  articular  rheumatism,  dorsal  to    the    third    lumbar   vertebra, 

on  account  of  the  great  shock  to  the  until  the  patient  is  able  to  rise  and  move 

system  in  the  sudden  checking  of  such  about  with  some  degree  of  ease.      I  then 

widespread     disorder,     but    after    the  re-apply  the  bag  every  four  hours,   for 

disease  has  run  its  course  the  condition  one  hour  at  a  time,   until  entire  relief 

of  the  patient  may  be  improved  much  has  been  established.     A  mild  tonic  with 

more    rapidly  and    the    strength    more  some  preparation  of  iron  will  then  be 

speedily   regained  by  the  use    of   cold  sufficient  to  restore  the  patient  to  his 

over    the    spinal    nerve    centers    than  usual  health.  — Medical  News. 
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Some  Conclusions  as  to  the  Effect  upon 

Offspring  of  Marriages  between 

Cousins-German. 

BY  JOHN  INGLIS,    A.  M.,    M.  D. , 
Chicago. 

1.  In  the  marriage  of  cousins-german 
the  effect  upon  offspring  will  follow  the 
law  of  heredity,  the  consanguinity  per 
se  being  nil. 

2.  Given  high  physical,  moral,  and 
intellectual  development,  the  effect  of 
the  union  would  be  beneficial  rather 
than  otherwise. 

3.  Special  talents,  either  for  good  or 
evil,  may  be  developed  by  intermar- 
riage. This  was  the  case  in  the  his- 
toric musical  family,  the  Bachs,  where 
the  musical  talent  was  developed  to  a 
high  degree  of  excellence. 

4.  In  an  effort  to  compare  one  hun- 
dred cases  of  marriages  between  cous- 
ins-german  with  one  hundred  average 
marriages  where  no  relation  existed,  he 
took  by  lot  from  a  physician's  case- 
book, who  had  practiced  in  a  town  of 
fifteen  hundred  inhabitants  for  thirty 
years  and  knew  their  family  histories 
well,  the  names  of  one  hundred  fami- 
lies and  had  this  physician  give  him  the 
record  of  these  one  hundred  marriages 
with  regard  to  sterility,  pulmonary, 
mental,  and  congenital  diseases.  These 
were  then  compared  with  the  marriages 
of  cousins.  The  latter  showed  a  lower 
percentage  of  sterile  marriages  and  a 
slightly  lower  percentage  of  mental 
diseases.  In  pulmonary  and  congenital 
diseases  there  was  about  the  same  per- 
centage of  difference  in  favor  of  the 
former.  In  all  other  particulars  the 
difference  amounted  to  as  little  as  any 
such  comparisons  can. 

In  the  one  hundred  cases  of  those 
not  related,  17  per  cent  were  sterile; 
in  the  cousins-german  14^  per  cent. 
These  figures  agree  very  nearly  with 
Huth's  investigations. 

5.  The  objection  to  cousins  marry- 
ing, so  far  as  there  is  an  objection,  is 
on  the  ground  that  very  few  families 
to-day  are  free  from  some  tendency  to 
weakness  along  some  particular  line. 
And  it  is  equally  true  of  these  and  of 
all  marriages  that  heredity  takes  the 
line  of  least  resistance. 

A  marriage  between  two  healthy 
cousins  coming  of  a  line  free  from  any 
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hereditary  defect  is  perhaps  as  fair  as 
the  average*  marriage. 

6.  But  only  carefully  selected  cases 
of  first  cousins  should  marry,  and  in  no 
case  where  any  hereditary  moral  or 
physical  defect  exists. 

7.  The  early  objections  to  such  mar- 
riages were  on  religious,  not  scientific, 
grounds.  Notwithstanding  this,  it  is  a 
significant  fact  that  the  Mosaic  law 
permitted  them. 

These  conclusions  are  in  keeping  with 
the  most  recent  investigations  of  this 
subject,  such  as  the  younger  Darwin 
and  Huth  of  England,  and  Holbrook  of 
New  York  in  stirpiculture. — Columbus 
Medical  Journal. 


Note  on  Filaria  Strongylus  or   False  Tubercle 
in  the  Pig,  Sheep,  and  Goat. 

BY   R.    SYDNEY   MARSDEN, 
Medical  Officer  of  Health,  Birkenhead- 

Filaria  strongylus  or  false  tubercle  is 
a  zooparasitical  disease  of  frequent  oc- 
currence in  the  lungs  of  the  pig,  sheep, 
and  goat,  especially  in  the  sheep,  more 
rarely  in  the  pig  ;  yet  so  far  as  I  am 
aware  no  book  on  meat  inspection  con- 
tains a  description  of  the  disease,  and  I 
believe  that  lungs  so  affected  are  con- 
stantly seized  and  recorded  as  cases  of 
tuberculosis,  which  at  first  sight  they 
very  much  resemble.  Lungs  affected 
with  strongylus  may  be  found  some- 
what congested,  but  sometimes  they 
present  a  normal  appearance.  The  sur- 
face will  be  found  more  or  less  covered 
with  small  light  brown  or  gray  patches, 
varying  in  size  from  that  of  a  pin's  head 
to  that  of  a  pea,  with  little  patches  of 
congestion  surrounding  them.  These 
patches  form  little  raised  tumors  or 
granulomata  on  the  surface  very  much 
resembling  those  of  tuberculosis,  but  not 
quite  so  hard  and  more  hyaline  in  ap- 
pearance. They  are  also  disseminated 
all  through  the  lungs  and  gathered 
together  into  clusters  or  lumps  varying 
much  in  size,  sometimes  as  large  as  a 
farthing  or  a  halfpenny.  On  nipping 
them  between  the  finger  and  thumb 
these  little  lumps  feel  somewhat  softer 
and  less  firm  and  resistant  than  the 
corresponding  ones  of  tubercle,  this 
being  due  to  their  cluster  form  as 
against    the    continuous    substance    of 
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tubercle,  and  they  do  not  as  a  rule  form  This,  as  far  as  I  can  find,  appears  to 

such  large  masses.  be    the    only   description  given  of    the 

On    section    the    tumors    look    very  disease.      It  is,  however,  excellent,  and 

similar   to  tubercle,    having   a    hyaline  does  not  require  amending.      Of  course, 

gray  appearance,  and  some  of  the  older  the     organs    affected    with    strongylus 

nodules   may    have  an   opaque    yellow  should    be    seized    and   destroyed,    but 

center    and    consist    of   an    amorphous  apparently  the  flesh  of  the  animals  is 

cheesy  substance,  the  product  of  retro-  not  affected.      There  is  no  emaciation, 

gressive  changes.  and  the  brightness  and  setting  qualities 

If  the  finger  is  passed  over  them  they  of  the  meat  are  not  altered. 

give  the  same  characteristic  hard  gritty  

feeling  as  tubercle,  but  the  hardness  is 

not   quite  so  great  and  is  mixed  with  a  Gynecological  Axioms. 

slight  velvety  feeling.  by  augustin  h.  goelet,  m.  d., 

ProfeSSOr  BoyCe,    in  his  Text-book   Of  Professor  of  Gynecology  in  the  New  York  School  of  Clin- 

Morbid  Histology,   says:   "The  filaria  icai  Medicine,  etc. 

are  a  remarkable  group    of   parasites,  Never  expect  curettage  alone  to  cure 

but    much    information  is   still  needed  endometritis.      It  is  only  a  preliminary 

concerning  the  exact  nature  of  the  tis-  expedient. 

sue  changes  which  they  excite. "     The  2.    Never    curette  the   uterus  except 

commonest  seats  of    infection  are  the  under  the  strictest  aseptic  precautions 

lungs,    kidneys,    and    liver.      Professor  in  every  detail,  which  includes  shaving 

Boyce,    describing    strongylus  vasorum  the  pudendum. 

— after  Laulanie,  its  discoverer — says  :  3.    Never  use  the  sharp  curette  except 

"The  adult  strongylus  lives  among  at  the  internal  os  and  in  the  cervical 
the  trabecular  of  the  right  side  of  the  canal,  or  to  remove  cancer  tissue.      It 
heart  and  in  the  pulmonary  artery,  and  is  both  unnecessary  and  unwise, 
produces    its    eggs    there.      These    are  4.    Never  attempt  to  remove  the  en- 
washed  away,  just  as  minute  fragments  tire  endometrium  down  to  the  muscular 
might  be  from  the  diseased  valves   in  structure.      If  this  is  done,  scar  tissue 
ulcerative  endocarditis  of  the  right  side  will  supplant   the  mucous    membrane, 
of  the   heart,   and  lodge,  as   might   be  Is  that  the  result  desired  ? 
expected  of    emboli,    in  the   periphery  5.    Never  curette  as  a  routine  meas- 
and  base  of  each  lung.      Wherever  an  ure,  but  always  for  a  definite  purpose  ; 
egg  is  arrested  it  excites  at  that  spot  an  and  be  sure  it  is  necessary, 
inflammatory  reaction,  and  becomes  the  6.    Never  forget  that  it  is  possible  to 
center  of  a  typical  granuloma,  which,  do  great  damage  with  the  curette,  even 
to   the  naked  eye,  has  a  hyaline  gray  perforate  the  uterine  wall, 
appearance,   and   is  somewhat  smaller  7.    Never  curette   at    the    office   and 
than    a    pin's   head.       On    microscopic  permit  the  patient  to  go  home.      It  is 
section  the  granuloma  presents  the  fol-  dangerous  and  inflicts  unnecessary  suf- 
lowing  appearances,  namely  :  fering.     There   are  other  reasons  that 

"  1.   In  the  center  one  or  more  giant  are  self-evident, 

cells  are  seen,  each  containing  or  sur-  8.  Always  explore  the  uterine  cavity 

rounding  an  ovum  or  embryo.  with  the  finger  or  the  uterine  speculum 

"2.   A  zone  of  epithelioid  cells.  before  or  after  curettage    or  both,   to 

"3.   An    outer   ring    of   small  round  insure  perfect  work.     The  expert  may 

cells.  occasionally    omit    this,    manipulation 

"After  a  short  time  the  granuloma  with  the  curette  affording  him  sufficient 

undergoes  retrogressive  metamorphosis,  information. 

and  becomes  converted  into  an  opaque  9.   Never  pack  gauze  into  the  uterus 

yellow     nodule.     The     transformation  as  a  routine  measure.      It  should  never 

commences  in  the  epithelioid  zone,  the  be  done  unless  there  is  some  practical 

cells    and    ground   substance  of   which  reason    for    it.      Every   case    does    not 

pass    into    an    amorphous    cheese-like  require  it,  and  in  some  instances  it  is 

mass,  in  which  the  remains  of  one  or  positively  contraindicated. 

more  ova  may  be  discovered  "  10.    Never  permit  gauze  to  remain  in 
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the  uterus  longer  than  twenty-four  or  at 
most  forty-eight  hours.  It  ceases  to 
drain  by  that  time,  and  the  secretion 
will  accumulate  above  it. 

1 1.  Never  insert  fresh  gauze  into  the 
uterus  until  the  cavity  has  been  thor- 
oughly irrigated  to  remove  clots, 
loosened  debris,  mucus,  and  sometimes 
pus  which  has  collected  above  and 
around  that  which  was  removed. 

1 2 .  Always  continue  the  irrigation  of 
the  uterine  cavity,  even  after  discon- 
tinuing the  gauze,  as  long  as  there 
remains  any  thing  to  be  washed  away 
or  until  a  complete  cure  has  been 
effected. 

13.  Never  attempt  to  make  an  in- 
tra-uterine  application  with  a  cotton- 
wrapped  applicator.  The  medication 
will  not  reach  its  destination,  and  the 
application  is  uncertain  and  dangerous 
unless  done  through  a  uterine  speculum 
which  protects  the  cervical  canal. 

14.  Never  apply  pure  nitric  acid, 
strong  tincture  of  iodine  or  other  caus- 
tics to  the  uterine  cavity.  It  is  unneces- 
sary, harmful,  and  barbarous.  There 
is  nothing  gained  by  it. 

15.  Make  all  medicated  applications, 
suitably  diluted,  to  the  interior  of  the 
uterus  through  a  double  current  irriga- 
tor, and  permit  the  excess  to  drain  away 
before  the  instrument  is  withdrawn. 
This  is  definite,  certain,  and  effective. — 
Nezv  England  Medical  Monthly. 


Jaundice  Complicating  Typhoid  Fever. 

Da  Costa  reports  five  cases  of  jaun- 
dice complicating  typhoid  fever,  from  a 
study  of  which,  as  well  as  of  other 
cases,  it  appears  that  the  jaundice  does 
not  usually  set  in  until  the  middle  or 
latter  part  of  the  fever,  though  it  may 
appear  earlier.  In  one  of  the  cases 
here  reported  it  appeared  about  two 
weeks  before  the  beginning  of  the 
typhoid  stadium,  and  vanished  at  about 
the  time  the  fever  began.  When  this 
complication  is  present,  the  disease  is 
usually  severe.  There  is  often  delirium, 
and  the  temperature  is  commonly  high. 
Chills  are  rather  common,  as  is  pul- 
monary congestion,  and  vomiting  is 
frequent.  The  urine  contains  bile  and 
usually  albumin  and  casts.  The  stools 
are  rarely  clay-colored,  but  usually  like 


dark  typhoid  stools.  Epistaxis  is  fre- 
quent, and  is  distinctly  related  to  the 
intensity  of  the  jaundice.  The  jaundice 
is  believed  to  be  of  hematogenous 
origin,  because  of  the  character  of  the 
stools  and  of  the  fact  that  the  liver 
commonly  shows  granular  or  fatty 
degeneration,  and  that  pylephlebitis  is 
sometimes  found,  although  at  other 
times  obstruction  is  present.  Of  fifty- 
two  cases  collected  by  Da  Costa,  death 
occurred  in  thirty-two.  In  twenty- 
eight  of  the  total  number  there  were 
evidences  of  parenchymatous  degen- 
eration of  the  liver.  The  method  of 
treatment  does  not  seem  to  have  had 
any  influence  in  the  production  of  jaun- 
dice, which  has  occurred  at  every  age, 
excepting  early  childhood.  In  studying 
other  affections  of  the  liver  complicating 
typhoid  fever,  Da  Costa  has  found 
twenty-two  cases  of  abscess  associated 
with  this  disease.  The  most  important 
diagnostic  points  of  this  complication 
are  prolonged  and  repeated  chills,  great 
variations  in  temperature,  profuse  sweat- 
ing, and  pain  in  the  region  of  the  liver. 
Jaundice  is  likely  to  be  absent.  A 
sense  of  fluctuation  is  a  valuable  diag- 
nostic point  when  present.  Pylephleb- 
itis resembles  this  picture  closely,  but 
differs  principally  in  the  presence  of 
enlargement  of  the  subcutaneous  ab- 
dominal veins  and  ascites.  The  com- 
monest causes  of  hepatic  abscess  in  the 
course  of  typhoid  fever  are  metastasis, 
pylephlebitis,  or  typhoid  ulceration  in 
the  biliary  passages,  with  secondary 
suppuration.  Da  Costa  is  inclined  to 
believe  that  there  may  be  a  biliary 
typhoid  without  intestinal  lesions,  as  a 
result  of  the  direct  action  of  the  micro- 
organisms or  their  products  on  the 
liver.  Complications  due  to  affections 
of  the  gall-bladder  are  common  in  the 
course  of  typhoid  fever,  but  they  are 
sometimes  obscure.  Cholecystitis  is  a 
grave  complication,  thirty-nine  deaths 
having  occurred  among  fiftv-eight 
cases  collected  by  Da  Costa.  Pain  is 
the  most  constant  symptom,  and  is 
often  referred  directly  to  the  gall- 
bladder. Tumor  is  of  great  importance, 
but  is  not  a  constant  symptom.  Jaun- 
dice occurs  in  less  than  one  third  of  the 
cases.  Nausea  and  vomiting  are  com- 
mon,   while    chills    are    conspicuously 
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absent.  The  condition  is  most  likely 
to  be  confounded  with  appendicitis,  the 
pain  being,  however,  commonly  higher, 
though  its  situation  is  variable.  —  The 
Philadelphia  Medical  Journal. 


Locomotor  Ataxia  in  its  Modern  Aspect. 

There  being  no  syphilitic  exudation 
in  true  tabes,  antisyphilitic  treatment 
is  uncalled  for.  Diet,  hygiene,  rest 
are  the  main  factors  in  the  successful 
management  of  the  disease.  Digestion, 
assimilation,  elimination  must  be  pro- 
moted. Climate,  medicines,  and  electro- 
therapy are  of  distinct  value. 

Distressing  symptoms,  the  ' '  lightning 
pains,"  "ataxia,"  etc.,  are  to  be  allevi- 
ated without  impairing  the  general  nu- 
trition.    Opiates  had  better  be  avoided. 

Rest  in  bed  is  a  valuable  measure 
when  obtainable.  The  patient  should 
sleep  much  and  work  little.  When 
complete  rest  is  not  practicable,  a  few 
extra  hours  daily  in  the  horizontal 
position  is  advisable. 

The  diet  should  be  liberal — meats, 
fats,  milk,  water  in  abundance,  and 
fruits,  with  a  minimum  allowance  of 
starchy  and  saccharine  foods.  Alcohol 
is  to  be  prohibited. 

The  patient  should  wear  warm 
clothing,  and  if  possible  spend  his 
winters  in  a  warm  climate.  Measures 
addressed  to  the  elimination  of  auto- 
toxins  generally  by  the  skin,  kidneys, 
and  bowels  should  be  instituted. 

Drugs  of  more  or  less  use  in  the 
treatment  are  those  of  nutritional  value, 
mainly  phosphorus,  iron,  cod-liver  oil, 
with  tonics  such  as  strychnine. 

For  the  lightning  pains  aluminum 
chloride  (dose,  two  to  four  grains  in 
water)  is  a  drug  of  considerable  value. 
Dr.  Gowers  originated  its  use  for  this 
purpose. 

Electricity  is  of  a  distinct  value  in  a 
large  proportion  of  cases.  Ordinary 
faradism  is  useless,  galvanism  better. 
The  writer's  experience  has  led  him  to 
value  highly  that  form  of  electricity 
known  as  the  "sinusoidal"  current. 
It  is  a  current  of  "high  potential" 
(voltage)  rapid  alteration  (480  to  1920 
per  second),  and  comparatively  small 
"quantity"  (amperage).  Its  applica- 
tion is  simple  and  controllable,  as  well 


as  pleasant  to  the  patient.  It  is  ad- 
ministered by  means  of  a  "foot-plate" 
and  a  neck  electrode  for  from  five  to 
fifteen  minutes  every  alternate  day  for 
six  weeks.  Under  its  use,  with  simple 
hygiene  and  often  without  drugs,  the 
lightning  pains  cease,  the  ataxia  of 
gait  and  station  disappears,  and  the 
well-being  of  the  patient  is  promoted. 
These  effects  would  seem  to  indicate 
an  actual  improvement  in  the  nutrition 
of  the  peripheral  sensory  neuron,  with 
capacity  for  better  function  in  some, 
possible  restoration  of  damaged  nerve 
endings  in  others.  This  six  weeks" 
course  of  treatment  may  be  repeated 
once  or  twice  yearly,  as  indicated,  with 
advantage  to  the  patient. 

Patients  treated  by  the  foregoing 
methods  have  been  under  observation 
for  nearly  two  years  without  relapse  of 
pains  or  ataxia,  and  with  full  capacity 
for  ordinary  business  affairs.  All  cases 
are  improved,  some  more  than  others, 
depending  on  the  stage  and  extent  of 
the  disease.  Many  additions  to  cases 
formerly  cited  might  be  made,  but  space 
and  time  forbid. 

In  conclusion,  it  may  be  stated  that, 
by  reason  of  clearer  conceptions  of  its 
pathology,  leading  to  a  more  rational 
therapy,  locomotor  ataxia  becomes  a 
more  hopeful  disease  to  treat.  —  The 
Charlotte  Medical  Journal. 


Dr.  Pepper's  Successor. 

Notwithstanding  that  the  death  of 
Dr.  William  Pepper  occurred  only  very 
recently,  certain  rumors  have  become 
public  in  which  it  is  thought  likely  that 
the  chair  formerly  occupied  by  this 
distinguished  teacher  will  be  filled 
either  by  a  present  teacher  in  that 
institution  or  by  one  who  was  formerly 
connected  with  it.  To  say  that  either 
of  them  will  be  chosen  is  as  yet  a 
matter  of  speculation,  for,  as  Provost 
Harrison  is  reported  to  have  said,  "  the 
trustees  will  not  meet  until  October, 
and  it  is  impossible  to  say  with  any 
accuracy  who  will  be  chosen  as  Dr. 
Pepper's  successor." 

The  two  names  that  have  been  kept 
uppermost  are  Dr.  James  Tyson,  pro- 
fessor of  clinical  medicine  in  the 
University  of    Pennsylvania,    and    Dr. 
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William  Osier,   of  the  Johns  Hopkins 

University. 

It  will  be  remembered  that  Dr.  Osier 
formerly  occupied  the  chair  of  clinical 
medicine  at  the  University  of  Pennsyl- 
vania, and  went  from  Philadelphia  to 
the  Johns  Hopkins  University,  so  that 
he  would  be  among  old  friends  here. 
Dr.  Tyson  has  been  connected  with  the 
University  almost  continuously  since 
his  graduation,  having  been  first  lec- 
turer on  microscopy  (1868),  chemistry 
(1870),  and  later  lecturer  on  patho- 
logical anatomy.  He  succeeded  Dr. 
Osier  to  the  chair  of  clinical  medicine 
upon  the  resignation  of  the  latter  in 
1889,  and  is  therefore  considered  the 
logical  candidate  for  the  position  made 
vacant  by  the  death  of  Dr.  Pepper. — 
New  York  Medical  Journal. 


Rupture  of  the  Umbilical  Cord. 

Albert  (Arch.  f.  Gynak.,  Vol.  lvi, 
Part  1)  divides  injuries  to  the  umbilical 
cord  into  three  classes  :  (1)  Rupture  of 
individual  vessels  in  the  cord  ;  (2)  rup- 
ture of  the  cord  as  such  ;  (3)  avulsion 
of  the  cord  from  the  child's  abdomen 
or  from  the  placenta.  1.  Rupture  of 
vessels  may  be  due  to  varix  ;  of  this 
the  author  has  found  records  of  two 
cases,  one  in  the  fifth  and  one  in  the 
sixth  month.  In  the  latter  case  the 
membranes  ruptured,  a  little  blood 
came  away,  and  the  child  died.  A 
varix  the  size  of  a  hen's  egg  had  burst, 
and  three  other  varices  were  found  the 
size  of  a  hazel  nut.  Three  cases  are 
on  record  in  which  the  rupture  oc- 
curred near  the  point  of  division  of  the 
vessels  on  the  placenta.  In  one  of 
them,  narrated  by  Westphalen,  the 
cord  passed  from  the  umbilicus  to  the 
left  side  of  the  child,  and  over  the  back 
to  the  right  side  of  the  neck,  where 
there  was  a  fairly  tight  knot.  In  a 
third  group  of  cases  of  rupture  of  indi- 
vidual vessels,  the  site  of  the  lesion 
may  be  an  aberrant  vessel  associated 
with  a  velamentous  placenta,  of  which 
Leopold  saw  an  example,  or  a  vessel 
passing  along  the  membranes  to  a  suc- 
centuriated  placenta,  as  in  a  case  in  the 
Dresden  Klinik.  The  author  has  found 
three  other  cases  with  a  velamentous 
and  one  with  succenturiated  placenta. 


The  rupture  of  the  vessel  appears  in 
most  cases  to  have  been  incidental  to 
the  rupture  of  the  membranes.  In 
every  case  the  child  died.  It  is  note- 
worthy that  the  labor  was  in  every  case 
spontaneous.  2.  Rupture  of  the  cord 
itself  may  be  due  to  operative  proced- 
ures ;  it  has  probably  occurred  more 
often  than  records  show.  Two  cases 
were  noted  at  the  Dresden  Klinik  dur- 
ing forceps  extraction.  More  easily 
understood  are  the  cases  in  which  the 
cord  is  ruptured  by  the  fall  of  the  child 
on  the  floor  when  precipitate  delivery 
occurs  with  the  mother  standing  up. 
Koch  collected  thirty-seven  cases  of 
such  delivery,  in  six  of  which  the  cord 
was  ruptured,  and  some  half-dozen 
other  cases  of  rupture  under  similar 
circumstances  have  occurred.  Spon 
taneous  rupture  of  the  cord  during 
delivery  in  the  horizontal  position  has 
been  reported  by  several  observers. 
3.  Avulsion  of  the  cord  from  the  skin 
of  the  abdomen  has  been  reported  by 
Weeder,  Dupuys,  and  Bontemps  and 
Perret.  Of  avulsion  from  the  placental 
tissue  the  author  has  found  no  case  in 
medical  literature,  but  he  relates  a  case 
that  occurred  in  the  Dresden  Klinik. 
When  the  child's  head  was  born  the 
cord  was  tightly  round  the  neck.  As 
the  face  was  beginning  to  be  cyanotic, 
and  the  cord  could  not  be  loosened,  it 
was  about  to  be  divided  and  the  ends 
secured  when  a  strong  pain  expelled  the 
breech,  and  it  was  found  that  the  pla- 
cental end  of  the  cord  was  free.  It  was 
at  once  secured  with  forceps.  When 
the  placenta  was  expelled  it  was  found 
that  the  cord  had  torn  away  just  at  its 
insertion.  Probably  one  of  the  vessels 
had  given  way  shortly  before  the  birth 
of  the  child,  for  the  amniotic  fluid 
contained  blood,  and  the  child  was 
rather  anemic  for  some  days  after 
birth. 


Post-Typhoid  Fever. 


Prof.  J.  M.  Da  Costa  (Phila.  Med.  Jour. ; 
Amer.  Med.  and  Surg.  Bulletin)  refers 
to  cases  in  which,  after  an  attack  of 
typhoid  fever,  the  temperature,  which 
may  have  been  normal,  rises  again,  and 
a  fever  of  uncertain  duration  is  found. 
The   peculiar  character  of  such  cases 
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consists  in  their  being  continuous  or 
nearly  so  with  the  original  attack  ;  the 
temperature  declines  to  the  normal,  but 
does  not  stay  so ;  it  goes  up  again, 
though  not  to  a  great  degree,  and  re- 
mains up  until  all  fever  slowly  passes 
away.  In  the  fact  that  the  fever  follows 
almost  at  once  the  original  febrile  state, 
or  follows  it  after  brief  interval,  lies  the 
chief  difference  between  it  and  a  re- 
lapse. In  typhoid  fever  relapses  there 
are  usually  ten  days  or  more  between 
the  first  attack  and  the  relapse.  More- 
over, there  will  be  a  return  of  the  other 
symptoms,  of  the  diarrhea,  the  swell- 
ing of  the  spleen,  the  eruption  ;  the 
fever  also  showing  a  much  higher  tem- 
perature, one  rapidly  attained  in  the 
first  few  days  of  the  returning  malady. 
The  author  believes  it  likely  that  many 
of  the  cases  of  typhoid  of  extraordinary 
length  that  have  been  recorded  are 
instances  of  the  morbid  condition  under 
discussion,  though  it  must  not  be  for- 
gotten that  very  long  cases  of  typhoid 
fever  really  occur — cases  not  only  pro- 
longed by  complications,  but  also  those 
in  which  the  symptoms  continue  for 
many  weeks,  with  constantly  recurring 
outbreaks  of  the  eruption.  Finally, 
in  determining  that  one  is  dealing  with 
a  case  of  post-typhoid  fever,  one  must 
be  certain  that  some  local  condition, 
causing  a  transitory  rise  of  tempera- 
ture, is  not  the  true  cause  of  the  sus- 
tained temperature. 


Eclampsia  Ante-Partum  and  Post-Partum. 

Davis  (Amer.  Journ.  of  Obstet.,  April, 
1898)  reports  two  cases.  In  the  first 
the  patient,  a  primipara,  aged  21,  was 
seven  months  pregnant,  and  when 
brought  to  the  Jefferson  Maternity  was 
having  severe  convulsions  at  about  ten 
minute  intervals.  The  urine  was  of 
specific  gravity  1020,  reaction  acid, 
urea  1.13  per  cent,  serum  albumin 
present  in  large  quantity  ;  pulse,  120  to 
140.  She  was  put  in  a  hot  pack,  nor- 
mal salt  solution  was  introduced  con- 
tinually under  the  skin  for  an  hour,  and 
10  minims  of  veratrum  viride  were 
given  hypodermically.  Chloroform  con- 
trolled the  convulsions,  which  continued 
when  the  anesthetic  was  suspended. 
Labor    meanwhile    was    hastened,    and 


completed  in  about  two  hours.  The 
child  was  stillborn.  The  patient  con- 
tinued comatose,  but  recovered  con- 
sciousness two  days  after  admission. 
Treatment  had  been  continued  vigor- 
ously. The  analysis  of  the  urine  was 
interesting  :  In  the  first  specimen,  se- 
creted before  convulsions  were  severe, 
the  specific  gravity  was  1020,  and  the 
urea  1.13  per  cent.  After  convulsions 
had  continued  several  hours,  the  urea 
was  o.  5  per  cent,  the  specific  gravity 
being  unaltered.  Forty-eight  hours 
after  admission  the  urea  was  2. 14  per 
cent.  The  patient  made  a  good  recov- 
ery. In  the  second  case  the  patient,  a 
primipara,  aged  nineteen,  seemed  stupid 
when  admitted  in  the  first  stage  of 
labor.  Delivery  occurred  normally, 
but  some  hours  after  she  developed 
severe  convulsions,  which  continued  at 
intervals  of  half  an  hour  for  six  hours, 
when  they  ceased.  Urine :  specific 
gravity  1002,  acid,  abundant  albumin; 
urea,  0.51  per  cent:  granular  and  hya- 
line casts.  Good  recovery.  The  author 
points  out  that  it  seems  to  be  clearly 
demonstrated  that  toxins  of  unknown 
composition  are  the  cause  of  eclampsia. 
These  bodies  are  not  found  in  the  urine 
of  eclampsic  patients  during  the  attack, 
nor  are  they  found  in  great  quantities 
in  any  urine  ;  if  they  were  present  in 
the  urine,  the  patient  would  not  have 
eclampsia.  The  percentage  of  urea  is 
an  index  of  the  amount  of  waste  suc- 
cessfully excreted  ;  when  it  is  high  the 
patient  is  not  forming  poisonous  com- 
pounds from  it  within  her  body.  In 
the  treatment  time  is  most  important ; 
each  half  hour  that  passes  without 
vigorous  treatment  is  greatly  to  the 
patient's  disadvantage.  The  hot  pack, 
and  saline  injections  into  the  skin  and 
bowel  should  be  given  ;  while  in  the 
two  related  cases  veratrum  viride  seemed 
of  decided  service. 


Pasteurized  Milk  as  a  Food  for  Infants. 

(Pediatrics,  January,  1898.)  Heating 
to  1700  F.  did  not  destroy  the  toxins, 
nor  was  their  production  prevented. 
The  bacterial  contaminations  of  milk 
can  be  divided  into  three  groups:  (1) 
The  lactic-acid-forming  group  ;  (2)  the 
butyric-acid-forming    group  ;     (3)     the 
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peptonizing  bacteria.  The  first  group  is 
very  active  in  causing  gastro-intestinal 
disorders,  and  requires  sterilization  at 
2000  F.  or  2120  F.  to  destroy  them. 
The  last  two  groups  are  not  completely 
destroyed  short  of  complete  steriliza- 
tion. He  described  the  symptoms  of 
what  he  called  milk-poisoning  in  chil- 
dren fed  on  pasteurized  milk.  Mild 
cases  had  a  diarrhea  coming  on  sud- 
denly, with  a  large  number  of  green, 
ill-smelling  movements  of  an  acrid 
character,  and  cured  by  a  dose  of  oil. 
More  serious  cases  were  those  in  which 
the  milk  was  taken  well  for  a  time,  and 
then  gastro-enteritis  of  a  serious  nature 
developed.  He  cited  a  number  of  cases 
in  his  own  practice  in  which  the  diarrhea 
resulting  from  pasteurized  milk  had 
stopped  on  giving  sterilized  milk.  He 
claimed  that  all  milk  fed  to  infants 
should  be  sterilized  at  900  C.  or  ioo°  C. 
for  ten  minutes,  and  then  put  on  ice. 
This  would  check  the  development  of 
the  peptonizing  bacteria.  The  argu- 
ment that  milk  was  rendered  more 
indigestible  by  sterilization  had  not  been 
proved  in  his  experience.  A  study  of 
the  feces  seemed  to  show  that  the 
digestibility  of  raw,  pasteurized,  and 
sterilized  milk  was  about  the  same. 
The  author  concluded  that  pasteurized 
milk  was  an  uncertain  and,  in  some 
cases,  a  dangerous  food  for  infants. — 
Canadian  Practitioner. 


but  succumbed  on  the  third.  Accepting 
the  patient's  account  as  correct,  the  ges- 
tation lasted  in  this  case  three  hundred 
and  five  days.  The  author  discusses 
the  question  of  maternal  impressions  as 
leading  to  fetal  monstrosities,  and  ac- 
cepts Ballantyne's  view  that  such  cases 
are  rather  to  be  regarded  as  coincidences. 
He  points  out  that  hemorrhage  is  rare 
during  pregnancy,  except  from  abnor- 
mal implantation  of  the  placenta,  and 
considers  that  in  this  instance  it  was  a 
case  of  menstruation  during  pregnancy 
or  a  metrorrhagia. 


■Prolonged  Gestation  with  Deformed  Fetus. 

Rea  (Journ.  Amer.  Med.  Assoc,  May 
14,  1898)  attended  a  four-para,  aged 
thirty-four.  Her  last  menstruation  was 
September  4,  1896,  but  she  did  not 
engage  in  sexual  intercourse  till  Septem- 
ber 30th,  two  days  before  her  next  ex- 
pected period.  There  had  been  no 
intercourse  for  two  months  before  this, 
and  there  was  none  afterward.  Labor 
was  expected  on  July  6,  1897.  Twice 
during  pregnancy  she  had  severe  hem- 
orrhage, the  second  time  being  on  June 
20th  ;  but  labor  did  not  come  on  till 
August  5th.  There  was  no  placenta 
previa,  as  had  been  feared  ;  but  the 
child  was  a  monster  of  the  "acrania" 
variety.  [From  the  description  we 
should  call  it  an  4 ' anencephalic  "  fetus.] 
It  nursed  naturally  after  the  first  day, 


Acute  Gastro-Enteritis  of  Children. 

Dr.  E.  H.  Nichols,  of  Savannah, 
(Pediatrics,  June  1st,)  gives  some  ob- 
servations of  his  seventeen  years'  study 
of  this  disease.  The  writer  lays  special 
stress  upon  the  hygienic  surroundings 
of  the  child;  the  room,  the  clothes,  the 
air,  and  the  food  are  first  considerations, 
medicine  is  secondary. 

Conclusions.  Mother's  milk,  if  prac- 
ticable. 

If  impossible,  use  best  artificial  foods 
without  milk.  Condensed  milk  after 
six  months  is  a  ''snare  and  a  delusion," 
gives  no  resisting  power  in  disease;  on 
it  children  do  not  grow  so  strong,  mus- 
cular or  rapidly  as  they  should. 

Nightly  baths,  followed  by  olive  oil 
rubbings,  two  drams  at  a  time.  Oil 
reduces  fever  and  regulates  the  functions 
of  the  skin,  softens  it.  Spiced  poultices 
in  acute  period  during  first  thirty-six 
hours  do  good. 

Fluid  extract  hyoscyami  is  the  best 
nightly  opiate,  one  to  three  drops. 

High  fever  calls  for  purgatives,  not 
antipyretics,  bath  as  outlined.  Few 
drugs  are  good;  phenacetin,  salol,  bis- 
muth, sulpho-carbolate  zinc  are  worth 
trying. 

Use  rectum  for  temperature.  Beef 
tea  ordinarily  no  good.  Gray  powder 
or  calomel  and  sodii  bicarb,  if  stools 
are  acid.  If  alkaline,  substitute  bismuth 
for  the  sodii  bicarb.  ( with  calomel ). 
Carry  litmus  paper  to  test  the  stools;  it 
will  pay  you. 

In  convalescent  patients  sterilized  or 
peptonized  milk  can  be  tried  if  source 
of  milk  is  known,  and  good,  otherwise 
not.     There  should  be  no  exposure  to 


174  The  Louisville  Journal  of  Surgery  and  Medicine. 


sun  in  summer.  Street  car  rides  are 
"God-sends"  with  us.  Moderate  sun- 
shine and  change  of  air  develops  the 
red  blood  corpuscle,  diminishes  anemia, 
and  promotes  appetite  and  circulation. 
Never  let  a  child  "chill  off"  even  in 
summer.  When  frequency  of  discharges 
diminish  and  temperature  rises  in  con- 
valesence  look  out  for  broncho-pneu- 
monia. 

One-half  of  the  fatal  cases  terminate 
in  the  third  week.  Apply  ice  to  the 
head  very  carefully,  as  children  do  not 
tolerate  cold  long ;  five  minutes  on, 
fifteen  mirtutes  off,  will  sometimes 
reduce    fever,   and   improves   diarrhea. 

Continued  high  fever  and  persistent 
vomiting,  rapid  wasting,  with  severe 
nervous  symptoms  denote  death.  The 
termination  in  boils,  thrush,  broncho- 
pneumonia or  tuberculosis  is  unfavor- 
able, and  relaxed  sphincters  with  high 
temperature  and  contracted  pupils  are 
bad  signs. 

Keep  the  room  cool  by  towels  tacked 
across  windows,  wet  with  ice  water 
every  half  hour.  Keep  a  large  piece  of 
ice  in  the  room.  Let  the  child  lie  in  a 
small  hammock  between  windows  ;  you 
will  see  an  improvement. 

Don't  fail  to  write  instructions  for 
parents  at  each  visit. — Georgia  Journal 
of  Medicine  and  Surgery. 


Shoulder    Presentation.' 

BY   J.   C.    RIDINGS,    M.  D., 

Cairo,  Mo. 

In  presenting  this  case  I  do  so,  not 
to  instruct  this  intelligent  body  in  ob- 
stetrics, but  for  the  gain  of  knowledge, 
and  to  open  a  discussion  that  will  lead 
to  a  thorough  airing  of  this  important 
subject. 

We  all  know  the  practice  of  mid- 
wifery is  a  very  uncertain  science,  and 
we  should  never  start  out  without  being 
fully  equipped,  for  we  know  not  the 
hour  when  we  will  need  all  the  science, 
ingenuity,  and  instruments  at  our  com- 
mand. 

The  case  in  question  is  that  of  a  lady 
of  thirty-five  years,  mother  of  five 
children,  three  living  and  two  dead. 
Her  confinements  have  been  peculiar. 

*  Read  before  the  North  Missouri  Medical  Association, 
June  16,  1898,  at  Moberly,  Mo. 


The  first  two  children  were  delivered 
by  forceps.  The  third  was  a  breech 
presentation.  The  fourth  was  a  shoulder 
presentation,  but  by  the  free  use  of 
chloroform  the  case  was  soon  turned 
and  delivered  by  podalic  version.  The 
fifth  case  or  the  one  in  question  was 
also  a  shoulder  presentation.  I  was 
called  to  see  the  patient  five  days  prior 
to  this  ;  when  I  arrived  the  patient  was 
getting  more  quiet,  pains  less  frequent. 
Os  but  little  dilated,  and  pains  light  and 
not  bearing  down.  I  gave  a  dose  of 
quinine  and  waited  six  hours  ;  found  no 
advancement,  but  thought  I  had  a  case 
of  cross  presentation.  I  left  with  in- 
structions to  let  me  hear  if  she  began 
to  complain.  Five  nights  later  I  was 
called  in  haste  as  the  waters  had  broken. 
On  examination  I  found  right  arm  pre- 
senting, the  head  in  left  iliac  fossa, 
large  child  and  a  roomy  pelvis.  I  gave 
chloroform  and  tried  for  podalic  version. 
I  could  only  reach  the  feet,  but  could 
not  make  traction  enough  to  move  the 
child  in  the  least.  The  pains  were 
strong  and  bearing  down.  After  re- 
peated efforts,  I  gave  it  up  as  a  double 
contract,  and  gave  her  a  hypodermic 
and  sent  for  my  partner,  Dr.  Bagby. 
She  became  more  quiet,  and  by  the  time 
Dr.  Bagby  arrived  had  secured  several 
little  naps  and  felt  refreshed. 

We  examined  the  case  and  found 
things  a  little  different  from  what  our 
text-books  show.  The  right  shoulder 
presented,  head  in  left  iliac  fossa 
doubled  upon  the  chest  directly  in  the 
median  line.  We  set  about  to  correct 
the  presentation.  I  gave  chloroform  to 
complete  anesthesia,  while  Dr.  Bagby 
made  an  heroic  effort  to  bring  the  feet 
down,  or  change  it  to  a  head  presenta- 
tion. We  could  not  make  any  change 
to  amount  to  any  thing,  the  head  being 
so  completely  impacted  that  we  could 
not  move  it.  By  this  time  there  was 
no  pulsation  in  the  cord.  We  decided 
to  remove  right  arm  and  scalpula,  think- 
ing it  would  give  us  more  room.  Very 
little  was  gained,  however,  except  to 
move  sufficient  to  allow  us  to  get  left 
arm  down  and  remove  it  at  shoulder 
joint.  Still  the  head  would  not  allow 
any  movement.  We  then  decided  to 
open  the  thoracic  cavity,  after  allowing 
our  patient  and  ourselves  a  little  rest. 
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After  evisceration  we  could  not  bend  ments.  No  recurrence  has  been  ob- 
the  body,  nor  make  any  progress.  We  served.  Kramer  thinks  that  the  opera- 
next  cut  and  crushed  the  vertebra  from  tion  would  have  been  easier  if  done 
anterior  and  then  the  bending  began,  from  above,  but  he  feared  in  this  case 
and  in  a  comparatively  short  time  the  to  produce  abortion  by  handling  the 
hips  presented  and  we  began  to  feel  uterus,  and  wished  to  avoid  making  an 
that  we  were  men  of  science  and  skill,  abdominal  wound, 
but  alas!  the  head  would  not  engage  in 
the  superior  strait,  but  we,  like  Hercules, 

were  sufficient  for  the  occasion,  and  by  _  M.     _ 

.,  .,      r     T^n.  t  r  J  Conservative  Treatment. 

the  aid  of    Elliott  s  long  forceps  soon 

delivered    the    head.     We    used    blunt  At  the    late  meeting    of  the    British 

hook  and  crotchet,   bistoury,    a  pair  of  Medical  Association    in  Montreal,    Dr. 

-craniotomy  forceps,    and  nature's  uni-  Bulkley,    of    New    York,    submitted    a 

versal    combined  self-adjusting    instru-  somewhat    remarkable    essay    on    the 

ments,  fingers  and  hands.  treatment  of  felons,  boils,  and  carbun- 

The  mother  made  a  speedy  recovery  cles,   which,  coming  from  one  so  well 

under  antiseptic  treatment  without  any  and  widely  known,  must  work   incalcu- 

untoward  symptoms,  and  in  two  weeks  lable  mischief. 

was  able  to  be  up  and  about,  and  is  to-  He  begins  by  saying  that    "the  knife 

day  in  usual  health.  has  long  been  associated   in  the  minds 

I    omitted    to    mention    many    little  of  both    the  laity  and   profession  with 

details  that  are  familiar  to  every  prac-  the  treatment  of  boils,  felons,  and  car- 

titioner.  buncles,  and  incision  is  the  recognized 

Now,  gentlemen,  if  we  proceeded  not  treatment  on  all  sides."     He  declares 

aright  and  you  have  a  better  plan,   we  that  he  has  not  incised   a  carbuncle  in 

are  ready  to  hear  from  you. — Kansas  fifteen  years,  and  adds  that    "if  others 

■City  Medical  Index.  will  carefully  and  intelligently  carry  out 

the  details  in  treatment,  they  will  have 

equally  as  good  results  as  himself."   He 

advises  the  same  general  plan  for  felons 
and  carbuncles.  Now  it  certainly 
would  be  an  enormous  gain  to  medical 

Kramer  (Centralbl.  f.  Chirurg. ,  No.  science  if  surgery  could  be  dispensed 
9,  1898)  advocates  operation  on  non-  with  in  a  class  of  cases  which  practi- 
malignant  bony  tumors  of  the  pelvis,  tioners  have  always  regarded  with  seri- 
A  primipara,  aged  twenty-one,  under-  ous  apprehension,  and  which  are  some- 
went  conservative  Cesarean  section  for  times  a  source  of  terrible  torture  and 
obstruction  to  labor  by  an  exostosis  of  even  danger  to  life. 

the  right  os  pubis,  including  both  the  Let  us  see  what  this  innovation  con- 
body  and  the  ramus.  Eleven  months  sists  in.  First,  internal  medication; 
later  the  patient  was  found  to  be  seven  the  sulphate  of  calcium  for  its  sup- 
months  pregnant.  Kramer  therefore  posed  controlling  action  on  suppuration, 
removed  the  tumor.  The  skin  incision  purgatives,  tonics,  etc.  Secondly,  some- 
was  begun  a  little  above  the  symphysis,  thing  locally,  of  a  protecting,  soothing, 
and  prolonged  downward  and  backward  and  antiseptic  character.  The  doctor 
six  inches,  passing  one  inch  outside  the  quotes  Paget  as  condemning  the  in- 
right  labium  majus.  The  muscular  cision  of  carbuncle  under  all  circum- 
attachments  were  detached,  the  vaginal  stances.  It  is  true  that  this  celebrated 
wall  dissected  off  the  exostosis,  and  the  surgeon  severely  criticized  the  indis- 
tumor  itself  separated  from  the  os  pubis  criminate  cutting  of  carbuncles — the 
by  a  chisel.  The  tampon,  without  any  deep  crucial  incision — unless  one  was 
ligature,  was  found  sufficient  to  arrest  certain  of  deep-seated  suppuration;  but 
hemorrhage.  Three  months  and  a  half  that  was  nearly  twenty-five  years  ago, 
later  the  patient  was  delivered  of  a  long  before  the  first  days  of  Listerism 
strong,    healthy    child    without    instru-  had  flashed  on  the  horizon,  and  hence 
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principles  of  treatment  regarded  as 
orthodox  then  are  effete  and  anti- 
quated. 

Kaposi  declares  that  "treatment  of 
carbuncle  in  its  direct  sense  is  almost 
powerless,  as  it  can  not  be  cut  short  by 
ice,  heat,  or  early  incision. "  Gottheil 
advises  ' '  free  and  early  incision  fol- 
lowed by  thorough  curetting  as  of 
benefit  in  some  cases,  but  complete 
extirpation  is  better." 

Sulphide  of  calcium  in  my  own 
hands  has  invariably  proven  inert  as  a 
pus  destroyer;  but  what  is  of  vital  im- 
portance to  bear  in  mind  right  here  is 
that  in  the  early  stages  of  both  felons 
or  carbuncles  there  is  no  pus  whatever. 
Several  years  ago  the  last  phalanx  of 
my  little  finger  (left  hand)  was  the  seat 
of  a  felon.  For  three  days  and  nights 
the  agony  was  something  dreadful.  In 
the  mean  time  various  local  remedies 
were  tried,  without  the  slightest  relief. 
On  the  fourth  day  the  physician  was 
permitted  to  do  what  he  wished  to  do 
on  the  first,  viz.,  to  sink  the  blade  of  a 
strong  bistoury  down  deeply  to  the  bare 
bone.  The  effect  was  instantaneous, 
but  not  a  drop  of  pus  escaped.  Sev- 
eral times  in  the  early  and  always  the 
most  painful  stages  of  felons  have  I 
opened  them  with  the  same  result.  My 
experience  has  been  that  when  pain 
ceases  gangrene  has  begun,  or  the  bone 
is  necrosed.  In  genuine  felon,  true 
paronychia,  which  does  not  early  abort 
of  itself,  penetration  to  or  destruction 
of  the  diseased  process  beneath  the 
periosteum  alone  will  save  the  affected 
joint  or  cut  short  the  inflammatory 
changes. 

It  is  inconceivable  and  contrary  to  all 
experience  that  any  oleaginous,  imper- 
meable, or  antiseptic  substance  can 
penetrate  through  the  unbroken  derma 
to  reach  the  seat  of  disease.  In  fact, 
there  are  but  very  few  medicaments 
which  the  skin  can  absorb  at  all. 

That  the  constitution  is  involved  in 
these  cases  is  undoubted,  and  that  brac- 
ing reconstructives  are  sometimes 
needed  is  certainly  correct.  In  ad- 
vanced cases,  however,  the  grave 
enfeeblement  of  the  vital  powers  with 
marked  evidence  of  pyemic  absorption 
is  a  consequence  and  not  a  cause. 
That  glycosuria  is  any  thing  more  than 


a  coincidence  occasionally  in  carbuncle 
is  by  no  means  proven.  Sir  James  Pa- 
get is  the  authority  for  the  statement 
that  carbuncles  sometimes  spontane- 
ously abort  early.  I  have  never  seen 
one  do  so,  and  the  probabilities  are 
that  the  local  induration  described  by 
him  as  carbuncle  was  some  simple  form 
of  papillary  intumescence.  The  ten- 
dency of  unchecked  carbuncle  is  toward 
progressive  destruction  of  tissue,  sup- 
puration, necrosis,  and  sloughing  of  tis- 
sue, with  the  great  dangers  superadded 
of  septic  infection,  pneumonia,  menin- 
gitis, etc.  To  dally  with  a  lesion  of 
such  a  serious  character  is,  to  put  it 
mildly,  a  grave  error.  In  the  remote 
past,  before  the  days  of  anesthetics  or 
antiseptics,  we  did  well  to  spare  our 
patients  the  terrors  of  the  blade  for 
whitlow  or  carbuncle,  until  every  possi- 
bility of  mistake  in  diagnosis  was  elim- 
inated and  the  thing  was  "ripe,"  but 
that  won't  pass  for  up-to-date  surgery 
in  our  time;  for  it  may  be,  and  it  should 
be,  stated  in  the  most  emphatic  terms 
that  at  the  present,  in  both  anthrax 
and  felon,  surgical  interference  must  be 
prompt  and  radical,  though,  happily- 
for  the  poor  sufferer  now,  it  may  in  the 
former  spare  him  mutilation  or  the  loss 
of  even  a  single  drop  of  blood. — Gail- 
lard's  Medical  Journal. 


Irregular  Gout. 

BY  JAMES  S.    KENNEDY,    M.    D.  , 
Chambersburg,  Pa. 

Gout,  according  to  Osier,  "is  a 
nutritional  disorder,  associated  with  an 
excessive  formation  of  uric  acid,  and 
characterized  clinically  by  attacks  of 
acute  arthritis,  by  the  gradual  depo- 
sition of  urate  of  soda  in  and  about  the 
joints  and  by  the  occurrence  of  irregu- 
lar constitutional  symptoms." 

By  the  laity  and  many  physicians 
gout  is  supposed  to  only  affect  the  artic- 
ulations of  the  great  toe,  but  this  is  a 
grave  error,  as  it  may  occur  in  any  of 
the  articulations  and  even  in  the  muscles 
and  tendons.  Wherever  the  urate  of 
soda  is  deposited,  there  will  the  symp- 
toms of  gout  manifest  themselves. 
Taken  in  this  broad  sense  gout  is  ex- 
tremely frequent  among  the  American 
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people,  and  is  undoubtedly  growing 
more  so  as  the  various  sedentary  occu- 
pations increase  and  physical  exercise 
becomes  thereby  curtailed. 

The  vast  majority  of  the  medical  pro- 
fession admit  now  that  gout  is  primarily 
due  to  a  deposition  of  the  insoluble 
urate  of  soda  in  the  tissues  and  articu- 
lations. The  blood  shows  a  great  in- 
crease of  uric  acid,  and  Garrod  believes 
that  acute  attacks  are  due  entirely  to 
the  accumulation  of  urates  in  the 
blood. 

Although  the  first  joint  of  the  great 
toe  is  commonly  affected,  the  ankles, 
knees,  and  joints  of  the  wrists  and  hands 
are  very  often  attacked.  In  such  joints 
there  may  be  found  deposits  of  urate 
of  soda,  and  the  surrounding  ligaments 
become  filled  also  with  the  deposit. 

The  kidneys  show  deposits  of  urates 
between  and  in  the  papillae,  and  there 
is  generally  present,  if  the  disease  has 
been  of  long  standing,  an  interstitial 
nephritis. 

In  this  paper  the  writer  wishes  to 
speak  especially  of  the  symptoms  and 
treatment  of  that  class  of  cases  of  gout 
known  as  irregular  gout,  or  those  cases 
to  which  the  term  "gouty  diathesis  "  is 
applied.  This  form  of  the  disease 
occurs,  as  Osier  says,  ' '  in  persons  who 
have  lived  not  wisely  but  too  well,  who 
have  eaten  and  drunk  largely,  lived 
sedentary  lives,  and  yet  have  been  fort- 
unate enough  to  escape  an  acute  at- 
tack. "  No  age  is  exempt,  and  the  symp- 
toms to  which  the  disease  gives  rise  are 
protean  in  number. 

The  following  are  some  of  the  many 
symptoms  which  patients  suffering  from 
irregular  gout  complain  of:  So-called 
bilious  attacks  with  foul  breath  and 
tongue,  constipation,  and  the  shallow 
skin  denoting  a  torpid  liver,  pain  around 
the  heart  and  darting  pains  in  the  joints 
and  muscles  ;  a  feeling  of  faintness  and 
vertigo  ;  heat  and  itching  of  the  feet, 
leg  cramp  and  constant  or  periodical 
headaches.  The  urine  is  high  colored, 
acid  in  reaction,  and  may  show  an  in- 
crease of  uric  acid,  but  in  many  cases 
this  increase  only  occurs  periodically, 
occurring  after  an  increase  of  the  symp- 
toms. Sugar  is  often  found,  and  such 
patients  are  very  liable  to  the  formation 
of  urinary  calculi. 


The  treatment  may  be  divided  into 
the  hygienic,  dietetic,  and  medicinal. 

The  hygienic  treatment  consists  in 
keeping  the  skin  active  by  daily  baths, 
the  wearing  of  warm  clothing,  and  a  cer- 
tain amount  of  exercise.  Any  form  of 
outdoor  exercise  is  good,  but  walking, 
rowing,  and  horseback  riding  are  prob- 
ably the  preferable  forms.  The  patient 
should  lead  a  quiet  life  and  eat  spar- 
ingly, but  often,  if  necessary. 

The  diet  should  consist  of  meat, 
except  veal  and  pork  in  any  form,  eggs, 
the  fresh  vegetables,  and  the  acid  fruits. 
The  following  articles  should  be  avoided : 
All  starchy  or  sweet  articles  of  food, 
sugar,  potatoes,  salt  meats,  lobsters, 
sweet  fruits,  especially  melons  and 
strawberries,  all  forms  of  hot  bread- 
stuffs,  and  the  cereals. 

The  medicinal  treatment  has  until 
recently  proven  rather  unsatisfactory  in 
the  author's  hands.  Mineral  waters  are 
but  feebly  beneficial,  and  such  drugs  as 
colchicum,  iodide  of  potassium,  and 
guaiacum  are  sometimes  though  rarely 
useful.  Lithium  is  strongly  recom- 
mended by  Osier,  but  the  author  met 
with  but  little  success  with  it  until  quite 
lately,  when  a  combination  of  lithium 
with  an  alkaline  laxative,  known  as 
thialion,  was  brought  to  his  attention. 
Thialion  has  been  used  in  several  here- 
tofore intractable  cases  with  really  sur- 
prising results,  as  the  two  typical  cases 
which  follow  demonstrate. 

Case  1 .  This  case  is  a  good  illustra- 
tion of  that  form  of  irregular  gout 
where  the  symptoms  are  mainly  gastro- 
intestinal. J.  H.,  aged  thirty,  American; 
family  history,  gouty.  Complexion  sal- 
low, and  rather  cadaverous.  Examina- 
tion of  urine  showed  large  quantities  of 
calcium  oxalate  crystals  and  a  few  uric 
acid  crystals.  Reaction  acid,  specific 
gravity,  1.029.  His  tongue  was  thickly 
coated  and  the  breath  foul. 

The  patient  came  complaining  of  per- 
iodical attacks  of  nausea  and  diarrhea, 
constipation  being  present  in  the  inter- 
val. These  attacks  occurred  about  every 
three  weeks.  He  complained  also  of 
the  following  symptoms  :  Vertigo,  pain 
of  a  shooting  character  in  the  arms  and 
legs,  headache,  a  peculiar  gnawing  feel- 
ing in  the  stomach  continually,  and 
great  lassitude  and  weakness. 
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He  was  given  directions  concerning  charges  of  incompetency  and  neglect  of 
diet  and  exercise,  and  directed  to  take  duty  by  the  officers  in  charge  of  the 
a  teaspoonful  of  thialion  in  half  a  glass  commissary  and  medical  supplies  of.  the 
of  hot  water  three  times  a  day  for  two  army  of  invasion  at  Santiago  have  also 
days,  and  then  once  a  day,  immediately  been  made,  and  the  incompetency  there 
after  arising  in  the  morning,  until  told  shown  has  been  charged  in  some  quar- 
to stop.  ters  to  lack  of  administrative  ability  on 

He  faithfully  followed  directions  and  the  part  of  the  Surgeon-General  of  the 

reported  himself   in  two  weeks  as  de-  army.       In    answer    to    these    charges 

cidedly  better.      At  the  end  of  a  month  Surgeon-General     Sternberg     declares 

he  reported  as  being  entirely  well,  and  that    he    is    not    responsible,    and    to 

said  that  for  ten  years  he  had  not  felt  vindicate     himself     and     his     subordi- 

as  well  as  he  did  at  the  present  time.  nates  demanded   of   the  War  Depart- 

The    change    in    his    appearance    was  ment    an    official    investigation.       This 

really  remarkable  and  proof  positive  of  demand  of  General  Sternberg  has  been 

the  value  of  the  treatment.  met  by  the   cavalier  statement  of  the 

Case  2.    M.  C.,  female,  aged  27,  had  Secretary  of  War  that  in  the  transpor- 

suffered  for  some  weeks  from  the  fol-  tation  of  the  troops  and  in  the  campaign 

lowing    symptoms:      Pain,     sometimes  against  Santiago  there  was  no  neglect 

sharp,  sometimes  dull,  in  the  joints  of  and    no    incompetency  ;    that    hunger, 

the  feet  and  hands,  heat  and  tenderness  sickness,  and  suffering  are  incidents  of 

in    the    feet,    constipation,    headache,  war,  and  whatever  has  happened  was 

and   a  general   feeling  of  malaria   and  due  to  unforeseen  circumstances,  and  no 

lack  of  ambition.      At  times  the   pains  one  is  to  be  held  responsible. 
in  the  small  joints  were  so  severe  as  to  Is  no  one  responsible  for  leaving  the 

awaken  her   from  sleep.      She  had  ob-  medical  supplies  at  Tampa   when  the 

served  that  when  the  pains  were  most  transports  sailed  for  Cuba  ?     Is  no  one 

severe,  her  urine  deposited  a  brickdust  responsible  for  the  fact  that  when  the 

sediment.      An  examination  of  the  urine  supplies  did  arrive  off  the  Cuban  coast 

showed   a   highly    acid    reaction,    large  they  were  not  landed,  but  carried  back 

amount   of  urates,  and   a  high   specific  to  Florida  on  the  return  cruise  ?     Is  no 

gravity.  one  responsible  for  the  fact  that  while 

She  was  put  upon  the  same  treatment  our  soldiers  on  the    fighting-line   were 

as  the  above  case,  and  at  the   present  without  food  and  the  ordinary  comforts 

time,    three    weeks    after   commencing  of  a  soldier's  life  a  whole  ship-load  of 

treatment,  her  symptoms  have  entirely  supplies  was  left  rotting  in  the  hold  of  a 

disappeared    and    she    feels    perfectly  ship  at  anchor  off  the  coast  ?     Is  no  one 

well.  responsible  for  the  wholly  unnecessary 

These  two  cases  cited  show  the  effect  suffering,  want,  and  hunger  experienced 

of  this  new  lithium  combination  in  this  by  our  wounded  soldiers,  so  graphically 

disease,    and    it    would    seem    that    in  described  by  our  special  correspondent 

thialion  we  have  a  most  efficient  agent  in    the    Medical    News    of    last    week  ? 

in     combating     irregular    gout. — Gail-  Does  the  Secretary  of   War  think  for 

lard's  Medical  Journal.  one  moment  that  such  flippant  explana- 

tions  explain  any  thing,  or  satisfy  the 

indignant  but  long  suffering  friends  of 

The  Army  Medical  Investigation  a  Farce.  the  soldiers  that  these  horrors  will   not 

Great  chagrin  and  keen  disappoint-  be  repeated  ?     No. 
ment  are  being  felt  by  all  interested   in  Does  he  imagine  that  the  thin  coat  of 

the  reputation  of   the  medical  arm  of  whitewash  applied  by   his  investigator 

the    service  by    the  autocratic   way  in  Heyl    over    the    "Concho"    case    can 

which  the  head  of  the  War  Department  cover  up  the  flat  contradiction  therein 

has  dismissed  the  case  of  the  transports  contained    of    well-attested    facts,    the 

'Seneca"    and    "Concho"   which   re-  avoidance  of  other  charges   or  the  im- 

cently  brought  sick  and  wounded  sol-  plied  confession  of  it  all  when  he  asserts 

diers  home  from  Cuba  in  a  condition  that  these  abuses  will  not  occur  again? — 

of  wretchedness  and  neglect.      Serious  The  Medical  News. 
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A  Report  of  Five  Cases  of  Ovariotomy 
for  Large  Cysts. 

BY    LEWIS     S.    M'MURTRY,    A.   M. ,    M.  D., 

Professor  of  Gynecology  and  Abdominal  Surgery  in  the 
Hospital  College  of  Medicine,  Louisville. 

During  the  present  summer  I  have 
operated  in  five  cases  of  large  ovarian 
cystoma.  This  group  of  cases  exhibit- 
ed great  variety  of  histologic  structure 
in  the  tumors,  and  presented  interest- 
ing points  for  decision  in  the  operative 
work. 

Such  large  ovarian  tumors  as  here  re- 
ported are  not  common  now,  from  the 
fact  that  ovariotomy  is  such  a  safe 
operation  under  modern  methods  that 
operation  is  advised  and  accepted  ear- 
lier than  formerly.  The  futility  of  all 
non-surgical  treatment,  the  progressive 
emaciation  and  suffering  from  pressure 
which  these  tumors  produce,  with  in- 
evitable death  in  waiting,  forced  oper- 
ation upon  the  patient  even  when  the 
operation  had  a  mortality  of  forty  per 
cent.  Now  under  modern  methods  the 
mortality  is  reduced  to  about  three  per 
cent,  and  the  elimination  of  sepsis  has 
made  convalescence  almost  entirely  free 
from  pain. 

While  ovariotomy  is  established  upon 
a  uniform  basis  as  to  the  several  steps 
of  the  operation,  there  are  some  points 
in  the  operative  technic  which  must  re- 
ceive judicious  consideration  and  special 
care.  In  large  tumors,  such  as  are 
here  reported,  the  cyst  wall  will  often 
be  found  very  thin  and  friable,  and  the 
contents  of  the  cysts  foul  and  infectious. 
The  utmost  care  and  gentle  manipula- 
tion may  fail  to  protect  the  peritoneum, 
and  then  irrigation  and  drainage  must 
be  utilized.  Thick  and  broad  pedicles, 
with  immensely  hypertrophied  vessels, 
must  be  properly  secured.  In  this  part 
of  the  operative  procedure  the  isolation 

14 


of  vessels  and  separate  ligatures,  as 
practiced  in  these  cases,  will  be  found 
preferable  to  the  common  practice  of 
ligature  en  masse. 

One  patient  of  this  group  was 
seventy-three  (73)  years  of  age  ;  the 
youngest  was  an  unmarried  lady  of 
twenty-three  (23).  The  specimens  from 
these  were,  with  one  exception,  ex- 
hibited to  the  Louisville  Surgical  So- 
ciety or  the  Medico-Chirurgical  Society. 

Case  I.  Mrs.  W.  E.  R. ,  age  73,  ad- 
mitted to  the  Infirmary  June  9,  1898; 
operation  two  days  after  admission. 

The  tumor  was  of  immense  propor- 
tions, extending  to  the  diaphragm,  in- 
terfering with  respiration  and  produc- 
ing much  distress  from  pressure.  First 
observed  five  years  since.  Fluctuation 
was  distinct,  and  diagnosis  was  readily 
made. 

Under  anesthesia  an  incision  was 
made  in  the  median  line  below  the  um- 
bilicus, and  the  tumor  explored.  Firm 
adhesions  were  found  in  front  attach- 
ing the  parietes,  also  posteriorly  in- 
volving the  small  intestine.  The  incis- 
ion was  extended  through  the  umbilicus 
above,  and  the  adhesions  carefully 
separated.  The  cyst  was  then  tapped 
with  Tait's  large  trocar,  composite  cyst 
partitions  were  broken  and  the  sac 
emptied.  The  sac  was  then  drawn  out, 
the  subjacent  viscera  protected  with 
gauze  pads,  and  the  pedicle  secured 
with  a  long,  broad  clamp-forceps.  The 
vessels  could  then  easily  be  secured 
with  moderate  size  silk  ligatures  as 
already  described.  The  tumor  sprang 
from  the  right  side.  The  left  ovary 
was  also  cystic,  and  was  likewise  re- 
moved. The  abdomen  was  closed 
without    drainage. 

The  patient's  progress  was  easy  and 
comfortable.  On  the  second  day  the 
temperature  rose  to  99.  50  F.,  but  the 
pulse  remained  under  90.  The  tem- 
perature became  normal  on  the  follow- 
ing   day   and   so  remained    throughout 
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her  convalescence.  She  left  the  In- 
firmary quite  well  at  the  end  of  four 
weeks. 

Case  II.  Mrs.  S.  B.  D.,  age  32  years, 
mother  of  two  children ;  tumor  ob- 
served more  than  a  year  since.  Ad- 
mitted to  the  Infirmary  June  15,  1898; 
operation  June  18,  1898.  This  patient 
had  been  confined  to  bed  for  three 
weeks  with  peritonitis,  was  reduced  in 
flesh  and  exhausted  by  fever,  pain,  and 
vomiting.  The  pulse  was  above  120, 
temperature  ranging  from  1010  to  1040 
daily. 

The  tumor  had  risen  above  the  um- 
bilicus ;  the  pelvis  was  packed,  and 
vaginal  examination  disclosed  the  uterus 
pushed  far  to  the  left. 

The  operative  procedure  differed 
from  that  of  the  preceding  case.  The 
tumor  was  not  attached  by  adhesions 
to  the  parietes,  but  was  firmly  adherent 
in  the  deep  pelvis,  requiring  careful 
work  in  enucleating  the  sac  from  blad- 
der and  uterus.  The  pedicle  was  three 
times  twisted,  and  the  tumor  gangrenous 
in  consequence  of  the  obstructed  circu- 
lation therein.  I  succeeded  in  freeing, 
the  cyst  all  around  without  rupture. 
The  cystic  contents  were  very  thick,  and 
could  not  be  drawn  off  by  the  largest 
trocar.  I  enlarged  the  incision  to  eight 
inches,  pulling  the  abdominal  wall  away 
from  the  sac,  aided  by  my  assistant, 
carefully  protecting  the  interior  of  the 
abdomen.  I  succeeded  in  delivering 
the  tumor  without  soiling  the  perito- 
neum. The  pedicle  was  secured  with 
number  3  silk  ligatures,  as  in  the  pre- 
ceding case,  and  the  abdomen  closed. 

The  record  of  this  case  shows  an 
ideal  convalescence.  The  pulse  and 
temperature  remained  normal  through- 
out. The  patient  returned  to  her  home 
in  Nelson  County,  Kentucky,  quite 
healed  and  well  at  the  end  of  three 
weeks. 

Case  III.  Miss  R.  G. ,  age  23  years. 
Admitted  to  Infirmary  July  12,  1898; 
operation  July  16,  1898.  The  tumor 
could  be  distinctly  outlined,  rising  to 
the  umbilicus  and  filling  the  pelvic 
basin.  She  gave  a  history  of  several 
attacks  of  peritonitis,  and  recently  her 
general  health  had  failed  perceptibly. 
The  tumor  was  firm  and  did  not  fluct- 
uate ;    vaginal  examination  showed  the 


tumor  to  be  separated  distinctly  from 
the  uterus. 

As  soon  as  I  opened  the  abdomen  I 
recognized  the  tumor  as  a  dermoid  cyst 
undergoing  suppuration,  and  avoided 
tapping  that  the  peritoneum  could  be 
protected.  The  incision  was  extended 
through  the  umbilicus,  and  the  tumor 
carefully  enucleated  and  delivered.  The 
pedicle  was  secured  as  in  the  preceding 
cases.  No  drainage  was  applied.  The 
tumor  contained  hair  and  sebaceous 
matter  mingled  with  a  quantity  of  pus. 
The  abdomen  was  closed  by  through- 
and-through  sutures  of  silkworm    gut. 

The  convalescence  was  quite  easy. 
The  patient  has  a  slow  pulse,  ranging 
in  health  from  fifty-six  to  sixty-two. 
The  temperature  ranged  about  one  hun- 
dred for  two  days,  then  became  normal. 
Her  recovery  was  complete  at  the  end 
of  three  weeks,  when  she  left  the 
Infirmary. 

Case  IV.  Mrs.  G.  W.  E.,  age  32 
years.  Admitted  to  Infirmary  July  30th; 
operation  August  1,  1898. 

This  patient,  under  normal  condi- 
tions, weighs  over  two  hundred  pounds. 
Eighteen  months  ago  the  abdomen 
began  to  enlarge,  and  she  supposed  her- 
self pregnant.  The  tumor  continued 
to  grow,  and  at  the  above  date  had 
attained  enormous  proportions.  When 
sitting  the  tumor  rested  upon  the  knees  ; 
lying  in  bed  the  patient  rested  alongside 
the  tumor.  Fluctuation  was  rather 
indistinct  on  account  of  the  very  thick 
abdominal  walls. 

The  abdomen  was  opened  with  the 
usual  incision,  which  was  carried  through 
the  umbilicus  above  and  down  to  the 
pubes.  Firm  adhesions  were  encoun- 
tered in  every  direction,  and  the  opera- 
tion proved  a  most  difficult  one.  The 
cyst  walls  were  thin  and  of  low  vitality 
at  various  places  ;  in  severing  adhesions 
the  sac  was  ruptured,  and  the  entire 
peritoneum  was  flooded  with  the  con- 
tents of  the  tumor.  In  many  places 
the  cyst  had  to  be  dissected  away  from 
adherent  viscera.  Four  gallons  of  steril- 
ized salt  solution  were  used  to  cleanse 
the  peritoneum,  and  the  abdomen  was 
closed  in  the  usual  way. 

This  patient  had  a  temperature  rang- 
ing from  ioo°  F.  to  102  }4°  F.  for  two 
days,  though  the  pulse  was  normal  and 
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general  condition  good.  The  fever 
passed  away  on  the  fourth  day  without 
any  special  treatment,  and  convales- 
cence was  steady  and  satisfactory.  At 
the  end  of  five  weeks  this  patient 
returned  home  quite  well.  The  sac  and 
contents  saved  during  the  operation 
filled  two  tubs,  and  weighed  thirty-four 
pounds  nine  ounces. 

Case  V.  Mrs.  T.  D.,  age  37  years, 
was  brought  to  the  Infirmary  by  her 
family  physician  August  1,  1898;  ope- 
ration August  3,  1898. 

The  tumor  was  very  large,  fluctuat- 
ing distinctly,  and  having  all  the  clas- 
sical symptoms  of  ovarian  cystoma.  The 
patient  was  profoundly  anemic  and  ema- 
ciated. She  breathed  with  difficulty  ; 
could  not  lie  on  her  back  ;  nausea  and 
vomiting  were  distressing  symptoms. 
Anesthesia  was  slow  and  difficult  on 
account  of  the  diminished  pulmonary 
space,  the  diaphragm  being  crowded 
upward  by  the  tumor.  The  tumor  was 
so  large  that  an  assistant  on  each  side 
was  required  to  hold  tumor  and  patient 
on  the  table.  The  operation  proved 
uncomplicated,  and  was  completed  as 
heretofore  described.  Tumor  and  con- 
tents weighed  fifty-two  pounds  eleven 
ounces.  The  patient's  recovery  was 
uninterrupted  by  any  untoward  symp- 
tom besides  inability  to  control  the 
bladder,  due  to  the  weakness  of  the 
atrophied  abdominal  muscles.  Control 
of  this  organ  was  regained  after  eight 
days.  This  patient  returned  home 
quite  recovered  at  the  end  of  five 
weeks. 

Small  Things  in  Surgery. 

BY  T.    B.    GREENLEY,  M.   D., 
Meadow  Lawn,  Ky. 

In  many  instances  it  is  as  essential 
for  the  welfare  of  the  patient  to  attend 
to  small  matters  as  it  is  to  those  of  ap- 
parent greater  moment. 

I  shall  mainly,  in  these  remarks, 
confine  myself  to  the  dressing  and 
management  of  wounds.  In  the  first 
place,  if  a  wound  is  found  to  be  un- 
clean, it  should  be  washed  gently  with 
soap  and  water,  and  when  clean,  if  it  is 
oozing  with  blood,  apply  spirits  of  tur- 
pentine to  the  surface.  This  can  be 
gently   done   with   a   feather   or  a  soft 


piece  of  cloth.  In  closing  the  wound, 
if  a  little  blood  should  be  present,  no 
harm  will  result,  as  it  is  an  antiseptic 
and  does  not  interfere  with  healing. 

Unless  there  is  a  vessel  of  some  size 
involved,  the  turpentine,  as  a  rule,  will 
act  as  a  hemostatic  and  command  the 
hemorrhage.      It  is  also  an  antiseptic. 

A  small,  clean-cut  wound,  as  a  rule, 
needs  no  stitches  to  close  it,  as  good 
adhesive  plaster,  properly  applied,  will 
subserve  a  better  purpose.  Of  course 
where  there  is  a  large  wound  with  much 
muscular  distension,,  it  is  essential  to 
use  sutures  in  closing  it,  these  to  be 
followed  by  adhesive  strips. 

Where  there  is  loss  of  skin  and  the 
wound  has  to  be  left  open  and  repaired 
by  granulation,  I  see  that  it  is  thoroughly 
cleansed  by  soap  and  warm  water, 
which  is  done  in  a  gentle  manner,  then 
to  arrest  oozing  apply  spirits  of  turpen- 
tine over  the  surface.  I  now  dress  the 
wound  with  a  coating  of  an  ointment 
composed  of  vaseline,  oxide  zinc,  picric 
acid,  and  carbolic  acid.  I  aim  to  dress 
the  wound  daily,  and  if  any  ointment 
adheres  to  the  surface,  I  do  not  remove 
it,  but  aim  to  keep  it  evenly  covered. 
In  a  short  time  granulations  spring  up, 
and  very  soon  the  wound  heals. 

With  this  ointment  I  have  healed  up 
long-standing  ulcers. 

I  never  use  the  bichloride  of  mercury 
solution  as  a  wash  or  an  application  to 
a  raw'  surface.  It  is  a  good  thing  to 
cleanse  the  parts  in  the  vicinity  of  the 
wound  with,  but  I  think  should  never 
be  used  on  a  raw  surface.  If  the  sur- 
face is  washed  with  it  in  order  to  destroy 
microbes,  it  should  be  washed  off  with 
soap  and  water.  For  a  long  time  after 
the  microbe  theory  became  extant,  the 
solution  of  bichloride  was  regarded  as 
not  only  the  best  but  about  the  only 
antiseptic  we  had,  except  carbolic  acid, 
and  on  this  account  was  used  indis- 
criminately for  most  every  thing.  If 
an  amputation  was  performed,  it  was 
used  as  a  dressing. 

I  recollect  one  case  wherein  it  was 
used  in  the  form  of  moistened  gauze 
continuously,  and  in  a  short  time 
abscess  formed  in  the  stump,  and  diar- 
rhea set  in  soon,  destroying  the  patient. 
The  bichloride,  as  is  known  to  all,  is  an 
irritant  poison,  and  is  liable  to  be  ab- 
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sorbed  by  the  system  when  long  con- 
tinued to  an  open  sore,  and  will  produce 
diarrhea  of  a  serious  character.  It  is 
no  doubt  one  of  our  best  antiseptics  to 
cleanse  the  skin  where  it  is  unbroken. 
But  when  it  comes  in  contact  with 
albumen  in  the  form  of  blood  or  secre- 
tions from  the  surface  of  the  wound 
its  character  is  changed  —  in  fact,  it 
becomes  inert  as  a  disinfectant,  being 
converted  into  the  albuminate  of  mer- 
cury. 

In  contused  or  lacerated  wounds, 
always  save  as  much  of  the  parts  as 
possible.  In  such  cases  we  sometimes 
have  trouble  in  getting  them  perfectly 
clean,  as  dirt,  smut,  etc. ,  are  frequently 
ground  into  the  flesh.  In  such  cases  it 
requires  pains  and  patience  to  effect 
proper  cleansing  without  doing  further 
injury  to  the  parts.  A  great  deal  of 
harm  has  been  done  such  injuries  by 
washing  them  with  solution  of  bichloride 
of  mercury.  Soap  and  warm  water, 
with  a  sponge,  are  our  best  means  to 
cleanse  such  injuries.  A  weak  solution 
of  carbolic  acid  may  be  applied  after 
washing.  It  can  not  be  said  to  act  as  a 
germicide,  but  is  a  good  antiseptic  and 
will  arrest  microbic  action.  I  prefer, 
however,  an  application  of  turpentine, 
as  it  seems  to  promote  the  healing 
process. 

In  some  instances,  in  cases  of  com- 
pound fractures,  no  doubt  limbs  and 
members  of  limbs  have  been  removed 
where,  with  patience  and  proper  atten- 
tion, they  might  have  been  saved.  I  will 
only  cite  one  case  wherein  I  saved  a 
leg  by  care  and  watchful  attention.  A 
young  man,  driving  a  loaded  wagon  of 
baled  hay  on  a  turnpike,  was  thrown 
off,  and  both  wheels  on  the  side  he  fell 
ran  over  the  leg  about  midway  between 
the  knee  and  ankle,  crushing  the  flesh 
and  bones  the  width  of  the  tire  of  the 
wheels.  Every  one  who  saw  the  case 
said,  take  off  the  limb,  and  it  looked 
like  a  case  of  necessity,  but  I  advised 
waiting  a  few  days,  as  circulation  and 
nervous  influences  were  present  below 
the  injury.  I  adjusted  the  crushed 
bones  in  apposition  as  nearly  as  pos- 
sible, and  had  the  limb  placed  on  a 
pillow,  keeping  the  lower  part  of  the 
limb  in  position  by  side  supports.  A 
small  abscess  formed,  and  a  small  piece 


of  bone  was  taken  out.  The  wound 
now  soon  healed  and  bones  united. 
The  patient  on  recovery  walked  without 
limping.  The  accident  occurred  nearly 
forty  years  ago,  and  the  party  is  still 
living  and  in  good  health. 

In  such  cases  nature  will  do  a  great 
deal  in  the  way  of  restoration  of  parts, 
and  we  should  rely  on  her  help  and  act 
in  concert  with  her. 

For  many  years  I  have  been  what 
might  be  termed  a  conservative  sur- 
geon, and  believe  I  have  done  some 
good  to  my  fellow-man  in  that  line. 


Sem  inal  Vesiculiti  s. 

BY   HENRY   H.  KOEHLER,  M.D., 
Louisville,  Ky. 

We  find  as  a  sequela  of  gonorrheal 
infection  of  the  urethra  a  condition  of 
the  seminal  vesicles  remarkable  for  the 
persistence  of  its  symptoms  and  the 
neglect  with  which  it  has  been  treated 
by  the  great  majority  of  the  medical 
profession. 

Chronic  seminal  vesiculitis  is  by  no 
means  rare,  but  the  disinclination  on 
the  part  of  many  to  make  a  digital 
exploration  of  the  rectum  causes  it  to 
be  most  frequently  overlooked. 

Wherever  the  gonorrheal  infection 
can  spread  by  contiguity  of  structure 
we  find  it  to  do  so,  and  we  therefore 
find  it  to  eventually  invade  the  seminal 
vesicles.  Here  it  sets  up  a  state  of 
affairs  whose  obscurities  of  symptoms 
and  inaccessibility  have  caused  it  to 
receive  but  scant  notice  in  most  text- 
books on  genito-urinary  diseases. 

As  every  one  knows  who  has  treated 
gonorrhea  at  all,  a  certain  amount  of 
secretion  will  often  persist  indefinitely 
in  spite  of  all  treatment.  Such  patients 
go  the  rounds,  consulting  every  one 
within  reach  in  regard  to  their  gleet. 
Finally  they  have  submitted  to  such  a 
variety  of  treatment  that  the  consultant 
is  utterly  at  a  loss  what  to  do  next. 

The  discharge  has  continued  in  spite 
of  sounding,  cutting  for  stricture,  en- 
doscopic applications,  and  deep  urethral 
injections. 

In  other  words,  there  are  cases  of 
persistent  urethral  discharges  that  have 
resisted  for  years  the  best  efforts  of  the 
best  men. 
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It  is  a  safe  assumption  in  such  a  case, 
where  the  anterior  and  deep  urethra 
have  been  thoroughly  treated,  where 
no  stricture  exists,  and  where  the 
endoscope  reveals  no  inflammatory 
patches,  that  the  trouble  is  located 
within  the  seminal  vesicles.  Such  a 
patient  may  confess  to  a  deep,  dull  pain 
situated,  as  he  thinks,  within  the  rec- 
tum, and  which  he  will  probably  not 
associate  with  his  discharge  at  all. 

If  an  examination  is  now  made  per 
rectum  a  most  interesting  condition 
will  often  be  revealed,  and  which  can 
not  help  but  impress  the  observer  with 
its  importance. 

We  will  often  find  the  seminal  vesi- 
cles indurated,  knotty,  and  thickened. 
They  will  frequently  be  painful  to  the 
touch,  and  if  only  one  side  is  affected, 
confirmatory  evidence  is  gained  by  the 
assertion  of  the  patient  that  he  feels 
pain  only  on  that  side.  Coincident 
with  this  condition  there  is  often  found 
an  enlarged,  tender,  or  nodular  prostate. 
However,  seminal  vesiculitis  may  exist 
without  any  prostatic  involvement  at  all. 

It  will  be  evident  to  any  one  who  has 
ever  felt  such  a  condition  as  described 
that  it  could  hardly  exist  without  caus- 
ing some  symptoms,  and  as  the  patient's 
chief  or  only  complaint  will  be  a  per- 
sistent urethral  discharge,  we  logically 
accuse  the  vesicular  condition  to  be  the 
cause. 

Patients  with  seminal  vesiculitis  may 
pass  a  perfectly  normal  urine,  or  one 
containing  but  a  few  flakes  and  shreds. 
But  on  stripping  his  vesicles  and  mas- 
saging his  prostate  we  will  find  that  the 
urine  voided  subsequently  deposits  a 
debris  unlike  any  thing  passed  before. 
Besides  the  ordinary  contents  of  the 
vesicles,  there  will  be  a  quantity  of  epi- 
thelial shreds,  pus,  and  cheesy  material, 
and  the  diagnosis  of  seminal  vesiculitis 
positively  established  thereby. 

As  before  mentioned,  this  condition  is 
given  the  attention  it  deserves  by  but 
few  of  the  authorities.  Its  symptoms 
are  obscure  and  misleading,  and  abso- 
lute evidence  of  its  existence  gained 
with  some  difficulty.  Indeed,  some 
men  of  prominence  object  to  the  strip- 
ping of  the  vesicles  from  an  esthetic 
point  of  view,  a  position  which  is  as 
absurd  as  it  is  unmedical. 


To  recognize  the  existing  state  of  the 
vesicles  requires,  of  course,  some  ex- 
perience. First  of  all  familiarity  must  be 
gained  with  these  organs  in  their  normal 
state,  which  being  done,  pathological 
conditions  can  readily  be  detected. 

The  treatment  of  seminal  vesiculitis 
is  as  simple  as  it  is  satisfactory,  consist- 
ing principally  in  the  methodical  un- 
loading of  the  purulent  contents  of  the 
sacs. 

As  a  routine  procedure  the  patient 
should  be  directed  to  present  himself 
with  his  bladder  tolerably  full.  He  is 
told  to  stoop  over,  leaning  on  some 
support  like  a  chair  or  table,  with  his 
body  at  right  angles  at  the  hip.  On 
feeling  above  the  prostate  on  either  side 
the  vesicles  will  be  detected  with  but 
little  trouble,  and  a  downward  motion 
of  the  finger  repeated  a  few  times  will 
relieve  them  of  their  contents.  It  is 
advisable  to  massage  the  prostate  at 
the  same  time,  the  whole  process  last- 
ing but  a  very  short  time.  The  patient 
is  now  told  to  urinate  in  a  conical  glass, 
thereby  removing  the  dislodged  material 
and  presenting  it  for  inspection. 

It  is  the  usual  thing  to  have  the 
assertion  of  the  patients  that  aside  from 
the  slight  momentary  discomfort,  a 
sense  of  relief  is  experienced,  and  he 
will  without  any  further  reluctance  sub- 
mit to  further  treatment.  This  should 
be  instituted  twice  a  week  in  the  begin- 
ning, later  more  and  more  infrequently. 

By  this  method  we  find  many  an  ob- 
durate case  of  chronic  urethral  discharge 
to  be  entirely  relieved,  the  so-called  gleet 
being  but  the  outflow  of  a  chronically 
inflamed  vesicle.  I  do  not  know  the 
ratio  of  seminal  vesiculitis  to  that  of 
gonorrhea,  but  I  believe  it  to  be  much 
higher  than  generally  supposed.  I  do 
not  doubt  that  this  condition  gets  well 
of  itself  occasionally,  after  having  lasted 
a  variable  length  of  time,  but  there  is 
much  evidence  that  if  chronicity  is  once 
established  its  persistence  is  extreme. 
The  stripping  of  the  seminal  vesicles 
with  the  massage  of  the  prostate  has 
been  found  also  to  have  a  direct  stimulat- 
ing effect  upon  the  sexual  apparatus,  and 
a  degree  of  tonicity  is  often  brought 
about  most  gratifying  to  those  patients 
who  may  have  imagined  their  power 
to  be  on  the  wane  for  good. 
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A  contraindication  to  manipulation 
of  the  prostate  would  be  the  existence 
of  a  tubercular  trouble  in  that  gland. 
Such  cases  do  badly,  and  are  only 
aggravated  thereby. 


No.  iooi  Fourth  Avenue. 


The  Professional  Nurse  and  Her 
Training. 

BY  JOSEPH    PRICE,   M.  D. , 
Philadelphia. 

Apology  is  not  needed  for  selecting 
as  my  subject  "The  Professional  Nurse 
and  Her  Training."  The  time  has 
passed  when  any  question  is  raised  by 
intelligent  and  experienced  members 
of  the  profession  as  to  the  value  of 
the  trained  nurse.  Certain  prejudices 
naturally  exist  against  professional 
nurses  ;  they  are  not  specially  harmful, 
they  are  rather  to  be  respected  in  a 
sense  than  condemned.  As  physicians 
we  have  had  some  difficulty  in  over- 
coming these  prejudices ;  they  were 
nursed  into  us  through  our  childhood. 
Our  experiences  then,  in  our  little  or 
great  afflictions,  made  deep  and  strong 
the  impression  that  our  good  old 
mothers  were  the  best  nurses,  that 
those  of  our  own  household,  those  with 
whom  ties  were  closest,  were  for  us 
better  nurses  than  the  stranger.  This 
is  all  very  human  and  very  beautiful, 
but  too  much  sentiment,  which  is  often 
likely  with  the  over-anxious  mother 
and  other  members  of  the  family  to  be 
harmful.  There  are  only  a  few  things 
more  harmful  :  too  much  medicine,  too 
much  surgery,  or  surgery  when  it  is  too 
late,  or  surgery  when  it  is  not  needed. 

Our  nurse-training  schools  have  be- 
come an  important  institution,  not  only 
to  the  young  women  who  with  a  credit- 
able ambition  enter  them  to  fit  them- 
selves for  the  profession  of  nurse,  but 
to  the  physician,  for  the  physician, 
whether  in  general  or  special  practice, 
knows  the  value  of  the  trained  nurse, 
understands  the  close  and  vital  relation 
she  holds  to  his  patient ;  how  much  her 
care  and  quick  intelligence  of  needs  do 
to  relieve  his  anxiety  and  promote  the 
well-doing  of  his  patients.  These 
schools  are  not  of  ancient  origin  ;  they 
are  a  new  growth,  one  of  our  period. 


They  have  not  reached  that  high 
standard  of  thorough  practical  training 
which  is  possible  for  them  to  do.  That 
their  growth  has  been  and  is  slow  is 
largely  due  to  peculiar  conditions  under 
which  their  management  is  conducted. 
By  necessity  they  are  very  generally 
associated  with  general  hospitals,  the 
supervision  and  direction  of  the  affairs 
of  which  are  in  the  hands  of  a  board  of 
trustees  or  managers,  selected  not  so 
much  because  of  peculiar  or  eminent 
fitness  as  for  family  association,  the 
much  they  have  in  a  financial  way,  and 
the  little  they  know  of  hospital  manage- 
ment. These  schools  could  be  made 
very  thorough  and  very  valuable  if  they 
received  due  encouragement  and  hearty, 
strong,  practical  support  from  hospital 
authorities.  They  are  schools,  and  need 
the  most  judicious  management. 

The  training  of  these  schools  should 
be  specially  and  singly  directed  to  fit 
pupils  for  the  duties  of  nurses.  These 
duties  in  all  their  details,  and  all  the 
steps  in  the  training  essential  to  dis- 
charge them  faithfully  and  intelligently, 
should  be  definitely,  orderly,  and  clearly 
outlined  by  teachers  of  thorough  ex- 
perience, those  with  a  long  bedside 
experience  in  association  with  the 
trained  and  successful  physicians.  And 
not  all  thus  trained  have  the  fitness  or 
ability  to  teach  ;  they  lack  tact  and 
those  varied,  peculiar  qualities  of  mind 
and  temperament  that  make  the  suc- 
cessful teacher.  If  they  have  no  heart 
or  soul  in  the  work,  regard  it  in  a 
spiritless  way,  as  something  merely 
routine  and  mechanical,  they  are  unfit 
for  the  responsible  duties  of  teachers. 
The  teacher  in  this  field  is  both  born 
and  made.  She  only  is  fit  to  teach 
who  thorougly  knows  her  subject,  whose 
knowledge  of  theories  is  supplemented 
by  a  wide  clinical  experience  —  those 
bedside  lessons  so  inestimable  in  their 
value  to  both  physician  and  nurse.  As 
these  schools  are  at  present  conducted, 
there  is  no  uniform  standard  by  which 
they  are  governed;  in  fact,  but  few  of 
them,  if  any,  have  any  standard  at  all. 
They  have  no  curriculum,  no  more 
system  than  you  would  find  in  an  old 
cross-road  Kentucky  district  school. 
Out  of  the  one  may  come  the  accident 
of   the    good   physician   or  statesman ; 
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out  of  the  other  rarely  the   fully   and  crasies  of  patients  ;  discreet  in  speech, 

well-equipped  nurse.  knowing  when  to  be  silent,  absolutely 

As  a  cardinal  idea,  it  should  be  kept  void  of  the  too  universal  talent  for  gos- 

in  mind  that  it  is  a  young  woman  these  sip  ;  absolutely  pure  in  all  their  living, 
schools  take  in  charge  for  special  training,  The  schools  paying  their  nurses  small 

that  nursing  is  to  be  her  employment,  salaries  are  turning  out  the  best  nurses. 

A  distinguished  English  statesman  is  Young  women  enter  these  schools  to 

credited  with  saying  :      "The  man  who  prepare    themselves    for     professional 

makes  two  blades  of  grass  grow  where  nursing.      The  profession  is  not  one  so 

one  grew  before  is  a  greater  benefactor  much  of  special  choice;  their  necessities 

of  his  race  than  the  ablest  statesman  in  urge  them  to  seek   some  employment 

the  British  Parliament."     That  school,  for  a  living;  they   have   limited  or  no 

whatever   its    character,    is    most    far-  means;  their  parents  have  large  families, 

reaching  and   practically  beneficent   in  and  it  is  important  that  the  daughters 

its    influence    which   makes    two    ideas  earn   something.      They  can  not  draw 

grow  where  one  grew  before.  on  their  parents  for  two  or  more  years 

Those  desiring  to  become  nurses  for  clothing.  It  is  important  that  they 
should  commence  their  work  early,  should  have  a  good  wardrobe  of  linen 
while  young,  studious,  and  ambitious  ;  and  other  necessary  articles  of  apparel, 
while  their  habits  are  not  so  fixed  as  This  compensation  gives  a  measure  of 
to  make  a  change  difficult  if  not  impos-  value  and  appreciation  to  their  services, 
sible.  When  young  they  possess  an  is  a  stimulus,  an  encouraging  factor, 
enthusiasm  which  they  are  not  likely  inspires  the  feeling  that  they  are  doing 
to  acquire  later.  When  there  is  something  that  has  a  value.  A  number 
marked  unfitness  or  lack  of  aptitude,  of  schools  are  organized  and  managed 
they  should  be  discouraged  from  enter-  with  the  one  idea  of  recruiting  the  hos- 
ing the  profession.  The  same  law  of  pital  corps  of  nurses.  The  revenue 
fitness  applies  in  nursing  as  in  other  from  the  hard  service  and  forced  sacri- 
vocations.  If  too  stupid  to  boil  water  fices  of  hired-out  nurses  is  in  some 
or  poach  an  egg  ;  untidy  in  all  that  institutions  in  excess  of  hospital  expen- 
pertains  to  her  person  ;  belongs  to  the  ditures.  I  have  used  the  word  forced, 
class  that  undress  and  kick  their  cloth-  and  I  have  used  it  advisedly.  It  is 
ing  under  the  bed  ;  practice  only  a  force  in  a  cruel  form  to  take  advantage 
neck-and-hand  wash  toilet ;  do  not  know  of  necessities,  of  conditions  from  which 
the  value  of  an  all-over  soap  and  clean  the  nurse  can  not  escape  and  can  not 
water  bath  ;  generally  careless  as  to  control.  These  hospitals  and  so-called 
her  personal  appearance,  with  always  training  schools  belong  to  that  class  of 
something  disarranged  about  her  dress  ;  silk-stockinged,  feline-tongued,  slobber- 
slow  and  awkward  ;  ungraceful  in  her  ing  philanthropists  who  are  always 
movements ;  walks  noisily ;  is  always  philanthropic  at  other  people's  ex- 
picking  up  the  wrong  thing  or  letting  pense.  This  mendicant  hospital  sys- 
something  fall  ;  is  dreamy  and  asleep  tern  of  undergraduate  nursing  is  whole- 
when  she  should  be  wide  awake  and  sale  robbery  of  intelligent  graduate 
alert  —  if  she  has  any,  many,  or  possi-  nurses.  The  evil  is  one  the  general 
bly  all  these  human  depravities,  she  is  profession  can  do  very  much  to  correct, 
unfit  for  the  occupation  of  professional  Too  much  has  always  been  expected  of 
nurse.  The  essentials  in  the  nurse  for  nurses  in  private  nursing.  Nursing 
successful  nursing  may  be  briefly  sum-  through  twenty-four  consecutive  hours 
marized  :  Intelligence,  for  brains  are  is  too  much  to  require  of  human  endur- 
as  valuable  in  nursing  as  in  preaching  ;  ance,  and  results  in  neglect  of  the 
love  of  the  work  ;  alertness  of  mind  patient.  If  we  expect  nurses  to  be 
and  body ;  abhorrence  of  idleness  or  bright,  cheerful,  and  full  of  tact,  we 
loafing  ;  tireless  patience  ;  strength  and  must  have  some  practical  consideration 
energy  in  every  motion  of  the  body,  for  their  comfort,  reckoned  with  the 
and  this  directed  by  a  gentleness  with  factors  which  contribute  to  preserve 
will  force  in  it  ;  the  faculty  of  adapta-  their  health  and  promote  their  happi- 
tion  to  the  peculiarities,    the   idiosyn-  ness.       They  should  have  regular  and 
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substantial   meals,  and  equally  regular  culty  recognizing  in  his  own  service  the 

hours  of  rest.      Relays  in  private  prac-  difference  between  the  general  and  the 

tice,   as  well  as  in  well-regulated  hos-  special  nurse.      If  she  has  served  and 

pitals,  is  important  for  the  welfare  of  been  carefully  trained  in  a  special  hos- 

both  patient  and  nurse.  pital,  she  is  thoroughly  familiar  with  all 

The  engineers  of  the  transatlantic  the  details  of  the  preparation  of  the  pa- 
passenger  boats  have  four  hours  on  duty  tient  for  the  special  surgery  of  the  case, 
and  eight  off;  the  tension  and  responsi-  This  preliminary  work  is  the  nurse's 
bility  of  their  work  are  considered.  work,  and  she  should  be  thoroughly 
There  is  severe  tension  on  the  nurse,  educated  in  it,  understand  every  require- 
mental  and  physical,  in  nursing  patients  ment,  every  step  to  be  taken  and  the 
through  severe  surgical  operations.  I  order  of  the  steps,  thoroughly  under- 
rarely  do  a  section  in  private  practice  stand  the  importance  of  baths,  douches, 
that  I  do  not  ask  for  two  or  three  shampooing,  manicuring  toes  and 
nurses.  You  can  make  the  care  about  fingers,  the  importance  and  use  of  laxa- 
perfect  if  you  change  the  watches  often.  tives,  enemata,  both  before  and  after 
The  nurse  taking  care  of  a  drainage-  operation,  purgation  with  calomel,  fol- 
tube  should  do  nothing  else;  she  should  lowed  by  Rochelle  liquid  nourishment 
devote  her  time  to  keeping  herself  and  and  the  accumulative  administration 
the  tube  clean.  Post-operative  acci-  of  strychnia.  In  brief,  she  is  fitted  to 
dents  are  very  frequently  due  to  care-  prepare  your  patient  for  hysterectomy, 
less  nursing,  to  the  neglect  of  an  over-  gall-stone,  appendicitis,  or  any  opera- 
worked  nurse,  one  with  other  assigned  tion  within  the  field  of  abdominal 
duties  than  those  of  caring  specially  for  surgery.  Your  only  instruction  need  be 
her  patient.  In  operating  in  hospitals  that  you  will  have  an  hysterectomy  or 
in  different  sections  of  the  country  I  appendicitis,  as  the  case  may  be.  If 
frequently  discover  before  leaving  that  you  will  give  her  a  little  time  she  will 
the  nurse  caring  for  my  patient  is  also  manufacture  every  thing  for  the  opera- 
taking  care  of  others.  tion    except  the  instruments,  and  she 

Refined  nursing  in  gynecology  is  a  will  do  this  better  than  you  can  do  it, 
specialty,  and  should  be  so  considered  or  the  manufacturer  of  commercial 
by  all  abdominal  surgeons.  The  nurs-  materials.  She  should  be  trained  to 
ing  being  special,  the  training  must  be  count  the  pulse  before  the  operation 
special.  The  general  nurse,  the  nurse  and  immediately  after,  and  to  note 
from  the  general  hospital,  or  selected  and  observe  closely  the  patient's  color, 
haphazard  from  the  nurse  directories,  She  should  understand  that  if  her 
should  not  be  permitted  to  nurse  a  patient  goes  to  bed  with  a  pulse  of  84 
gynecological  case.  If  you  ask  one  of  or  90,  a  good  color,  and  in  three  or 
these  nurses  the  very  common  question,  four  hours  becomes  blanched,  cold,  and 
"  What  have  you  been  nursing?"  the  pinched,  with  a  pulse  of  130  or  140, 
very  common  reply  is,  "I  just  came  that  a  pedicle  has  retracted  or  is  in- 
home  from  a  typhoid  case,"  or  it  may  securely  tied.  She  soon  becomes 
be  a  case  of  diphtheria,  or  some  more  familiar  with  the  early  symptoms  of 
or  less  infectious  trouble.      She  is  never  infection  or  sepsis. 

well  rested,  fresh,  and  vigorous.  Sys-  In  the  after-treatment  of  the  patient, 
tematically  trained  special  nurses  are  she  realizes  the  importance  of  remain- 
usually  bright,  cheerful,  interested,  and  ing  with  her  patient  and  never  turning 
spirited;  they  are  alive  to  the  importance  her  back  upon  her.  If  she  has  served 
of  their  work,  care  for  and  infuse  into  in  a  well-organized  private  hospital,  she 
their  patient  some  of  their  own  anima-  is  accustomed  to  relays  and  the  re- 
tion.  She  does  not  go  about  her  work  quirement  of  ceaseless  vigilance  when 
in  a  sleepy,  perfunctory,  or  mechanical  on  duty.  In  the  case  of  a  patient  from 
way;  she  notes  every  move  of  her  whom  a  simple  cystoma  has  been  re- 
patient,  every  change;  she  is  ready,  moved,  the  nursing  is  simple;  yet  it 
courageous,  fertile  in  expedients  when  should  never  be  careless.  Indifference 
emergencies  arise.  The  specialist,  in  the  simple  cases  results  in  the  patient 
whatever  his  department,  finds  no  diffi-  getting  out  of  bed  in  the  absence  of  the 
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nurse  and  wandering  around  in  search  for 
drink,  morphia,  or  food.  The  care  of  a 
patient  after  the  removal  of  a  suppurating 
dermoid  or  an  extra-uterine  pregnancy 
requires  special  attention.  In  such  cases 
there  should  always  be  two  nurses,  one 
to  care  for  the  patient  and  the  other  to 
specially  look  after  and  clean  the  drain- 
age-tube. If  the  surgeon  is  a  long  way 
from  his  patient  he  always  feels  the  im- 
portance of  having  a  nurse  who  knows 
when  and  how  to  use  a  rectal  syringe  ; 
who  has  been  taught  rectal  feeding  and 
stimulation  ;  how  to  recognize  the 
presence  of  flatus,  and  how  to  get 
rid  of  it  without  doing  mischief ;  and 
one  who  also  has  the  tact  to  prevent  a 
physician  who  has  little  knowledge  of 
the  real  needs  of  the  case  from  meddle- 
some medication.  The  educated  and 
experienced  nurse  knows  the  absolute 
importance  of  position  and  rest  to  the 
early  and  comfortable  convalescence  of 
the  patient.  She  knows  that  frequent 
turning  favors  restlessness  and  impa- 
tience. Such  patients,  if  indulged  in 
their  restlessness,  will  not  be  comfort- 
able thirty  minutes  in  any  one  position. 
If  the  nurse  is  strong  and  vigorous,  her 
patient  light  and  feeble,  with  the  as- 
sistance of  her  relay  she  can  place  her 
patient  daily  in  a  fresh  bed,  which  favors 
quiet  and  rest. 

In  midsummer  work  the  repeated  use 
of  a  cold  towel  bath  with  the  admixt- 
ure of  alcohol,  giving  sips  of  water 
at  short  intervals  if  the  nausea  and 
retching  are  persistent.  A  drink  of  a 
half  tumbler  of  water  will  remove  or 
displace  all  mucus  or  bilious  matter. 

I  can  not  in  limited  space  definitely 
outline  a  full  course  of  special  nurse 
training  ;  it  includes  a  great  deal.  She 
should  be  specially  trained  in  the  admin- 
istration of  anesthetics.  If  well  trained 
in  this,  she  will  be  able  to  do  good  service 
in  very  many  emergencies.  The  phy- 
sician should  keep  in  mind  that  the  un- 
trained or  improperly  trained  nurse  is 
meddlesome  and  dangerous.  Young, 
healthy,  unmarried  women  are  to  be 
preferred.  The  young  woman  engaged 
to  be  married  should  not  be  admitted 
as  a  pupil  in  the  schools  ;  she  rules  out 
those  who  earnestly  propose  to  follow 
nursing  as  a  profession  ;  she  is  dreamy 
and  absorbed  in  matters  foreign  to  her 


patient.  If  she  intends  to  marry,  she 
should  marry  early ;  by  this  she  will 
make  a  better  wife  and  mother.  It  is 
not  a  rare  occurrence  in  our  general 
hospitals  for  a  very  lively  and  what  is 
called  romantic  courtship  to  be  carried 
on  between  a  member  of  the  medical 
staff  and  nurse  during  the  examination 
of  temperature  charts,  or  the  chemical 
analysis  essential  in  many  cases.  Dur- 
ing this  little  side-show  play  the  mor- 
tality of  the  hospital  runs  high. 

The  relations  of  physician  and  nurse 
are  reciprocal,  chivalric,  sentiment 
aside.  On  the  part  of  the  physician  there 
should  be  clean,  manly,  and  honest  deal- 
ing. To  the  nurse,  a  young  lady,  he 
stands  in  a  double  relation  ;  first,  dis- 
tinct and  above  all,  is  the  one  purely 
professional,  that  of  adviser  and  di- 
rector ;  the  other  that  of  friend  in  the 
broadest  platonic  sense,  protector,  coun- 
selor in  all  that  concerns  her  well- 
doing. He  should  keep  in  mind  that 
where  she  serves  him,  in  serving  his 
patient,  she  should  be  paid,  and  paid 
well.  He  should  not,  indifferent  to  her 
interests,  pocket  all  the  fees  and  leave 
her  out.  As  a  rule,  I  see  to  it  in  my 
own  cases  that  the  nurse  is  paid.  If 
the  patient  is  too  poor  to  pay  both  phy- 
sician and  nurse,  the  nurse  should  be 
the  preferred  creditor. 

Her  calling  involves  no  loss  of  the 
graces  of  the  gentlest  and  most  refined 
womanhood.  In  her  humanitarian  work 
and  her  fight  for  bread  and  for  life  she 
deserves  and  should  receive  our  help. 


The  Relation  of  Diseases  of  the  Female 

Generative  Organs  to  Nervous 

and  Mental  Affections.* 

BY    B.    SHERWOOD-DUNN,     M.    D.  , 
Officer  d'Academie. 

The  essayist  stated  that  his  attention 
had  been  arrested  by  several  articles 
from  the  pens  of  prominent  neurolo- 
gists which  are  contrary  to  the  facts 
regarding  the  relation  of  the  nervous 
system  to  disease  of  the  female  pelvic 
organs  in  women,  and  that  he  attended 
the  meeting  of  the  American  Medical 
Association  at  Denver  almost  expressly 

*  Read  at  the  annual  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists,  Pittsburgh. 
September  21,  1898. 
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to  hear  the   discussion  of  this  subject  female  pelvis  for  the  cure  of  nervous 

by  the  two   sections  of  neurology  and  diseases    by    some    ill-advised    persons 

gynecology,   which   met   by  agreement  calling  themselves  gynecologists, 

for  its  discussion.  In  operating  upon  diseased  conditions 

He  was  called,  upon  to  take  the  place  of  the  pelvis  we  do  not  expect  to  re- 

of  one  of  the  absent  members  appointed  move   the   symptoms  of  the  neuroses, 

to   read  a  paper  on  the   gynecic   side.  but  only  those  symptoms  properly  be- 

His  lack  of  preparation  and  imperfect  longing  to  the  pelvic  disease  itself ;  but 

presentation  of  his  views  persuaded  him  strange  and  disappointing  as  it  may  be 

to  prepare  the  present  paper,  in  which  to    some    of    our    critics,    when    those 

he  says :  pathologic    pelvic    conditions    are    re- 

My  consideration  of  the  subject  will  moved  or  corrected   the   nervous   sys- 

be  limited  to  the  great  neuroses  of  neu-  tern,  relieved   from   the   source    of  un- 

rasthenia  and  hysteria  and  of  insanity,  ceasing  irritation,  gradually  returns  to 

and  in  order  that  I  may  not  be  misun-  its    normal    poise,    and    the    patient    is 

derstood  as  to  the  premises  from  which  cured   of   her  neuroses  as  well  as  her 

I  start,  I  will  say  that  I  am  totally  op-  pelvic  disease. 

posed  to  any  operative  procedure  except  Our  neurologists  are  proclaiming  the 

where  pathologic  conditions  are  demon-  same  doctrine  as  did  Professor  Clifford 

strable.      I  have  no  confidence  in  oper-  Allbut  in  his  Gulstonian  lectures  before 

ations  upon  healthy  organs  for  the  cure  the    Royal    College    of    Physicians    in 

of  any  neurotic  condition,  and  believe  1892  (but  from  which  he  has  since  re- 

that  such  are  now  generally  condemned  canted  almost  in  toto),  that  there  are  a 

by  the  profession.  number  of  uterine  and  pelvic  disorders 

One  of  the  distinguished  neurologists  which  are  but  the  manifestations  of 
at  Denver  stated  that  ' '  the  disorders  of  neuroses.  In  point  of  fact  the  state- 
lier pelvic  organs  have  no  more  to  do  ment  needs  to  be  made  exactly  the  re- 
with  her  nervous  and  mental  disease  verse,  and  so  frequently  is  this  met 
than  lesions  elsewhere  in  her  body  ;  with  in  gynecologic  practice  that  the 
indeed,  they  have  less  to  do  with  her  gynecologist  has  become  expert  in  their 
psychoses  and  neuroses  than  most  of  diagnosis  and  treatment, 
her  other  organs."  The  fact  of  the  matter  is  that  disease 

Another  in  this  same  discussion  de-  of  the  pelvic  organs  and  affections  of 
clared  that  "all  idea  of  curing  neu-  the  nervous  system  are  so  frequently 
rasthenia  or  hysteria  by  operations  upon  concomitant  and  interdependent  that 
the  pelvic  organs  must  be  absolutely  the  neurologist  is  by  far  less  likely  to 
abandoned."  And  in  another  place  he  give  due  and  proper  consideration  to 
says:  "The  insanities  are  not  due  the  pelvic  troubles  than  the  gynecolo- 
to  local  organic  disease.  Facts  are  gist  to  the  neuroses,  because  of  his  lack 
rapidly  accumulating  to  show  that  the  of  practice  and  natural  repugnance  to 
insanities  are  due  to  disease  of  the  propose  and  pursue  vaginal  examina- 
neuron,  structural  and  functional,  the  tions  upon  the  patients  that  come  to 
result  of  various  poisons  circulating  in  him,  whereas,  in  the  routine  questions 
the  blood.  Surely  it  would  be  just  as  that  form  the  history  taken  of  every 
sensible  to  claim  a  cure  of  insanity  by  important  case  by  the  gynecologist,  the 
trimming  the  toe  nails  as  to  claim  a  neurotic  and  psychotic  conditions  pre- 
cure  by  pelvic  operations."  And  this  sent  themselves,  and  are  given  the  con- 
by  one  of  the  ]eading  neurologists  in  sideration  which  their  importance  de- 
this  country.  mands. 

I   look   upon   the  position   taken  by  The  study  of  and  acquaintance  with 

some    of    our  colleagues  in  neurology,  the    great    neuroses    and    psychoses  is 

that  there  is  no  relation  of  cause  and  forced    upon    the    gynecologist    by  the 

effect  between  the  various  neuroses  and  very  nature  of  his  study  and  treatment, 

psychoses    and    disease   of  the    female  whereas  the  patient  going  to  the  neu- 

pelvic  organs,  as  being  as  extreme  and  rologist  does  not  expect,  and  in  most 

condemnatory  as  would  the   advocacy  cases  would  refuse,  a  pelvic  examina- 

of  the  removal  of  normal  organs  in  the  tion  at  his  hands. 
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In  point  of  fact  the  neurologists  see 
but  a  small  percentage  of  the  operative 
cases,  and  their  views  on  the  whole 
subject  are  prejudiced  by  this  excep- 
tional class,  as  well  as  by  their  imper- 
fect and  limited  knowledge  of  the 
special  department  of  the  diseases  of 
women. 

I  will  venture  to  say  that  there  is  not 
a  prominent  gynecologist  but  has  seen 
numbers  of  women  having  diseased 
pelvic  organs,  and  with  pronounced 
nervous  symptoms,  who  have  come  to 
him  after  having  had  the  rest  cure  and 
various  other  treatments,  and  were  re- 
stored to  health  by  the  cure  of  the  pel- 
vic lesions  by  operation.  The  position 
taken  by  many  neurologists  toward  op- 
erations upon  sexual  organs  of  women 
is  unfortunate  for  this  class  of  cases, 
and  it  is  well  to  remind  them  that  re- 
marks prejudicial  to  operative  treat- 
ment act  as  suggestion  upon  neuras- 
thenic and  hysterical  patients  just  as 
surely  and  detrimentally  as  does  the 
unwarranted  pelvic  examinations  at  the 
hands  of  the  gynecologist. 

Hodge  has  proven  that  neurasthenia 
results  from  a  loss  of  substance  of  the 
nucleus  and  cell  protoplasm,  expressive 
of  wear  and  tear,  that  is  the  invariable 
result  of  fatigue. 

His  experiments  were  made  on  ani- 
mals and  birds,  and  were  conducted  in 
a  manner  which  left  no  doubt  as  to 
their  accuracy.  As  a  result  of  any  con- 
tinued reflex  action,  therefore,  which 
denies  to  the  neuron  time  for  recuper- 
ation, we  have  produced  a  pathological 
condition  which  is  seen  in  the  shrink- 
age of  the  nucleus  and  cell  substance, 
which  robs  the  neuron  of  its  functional 
ability  to  transmit  the  normal  nerve 
influence  and  gives  rise  to  the  chronic 
fatigue  symptoms  of  which  all  true 
neurasthenics  complain,  and  these 
symptoms  apply  to  every  part  of  the 
system — muscular,  the  special  senses, 
mental,  digestive,  and  derangement  of 
the  nutritive  interchange. 

The  neurasthenic  unit  is  a  nerve- 
force  quantity.  It  may  be  a  quantity 
in  excess  of  the  normal,  or  a  quantity 
less  than  the  normal.  It  may  be 
nerve  force  out  of  balance,  or  nerve 
force  delicately  poised.  It  may  be 
perverted  nerve  force.     It  may  be  nerve 


force  overpowered  by  inhibition,  or  it 
may  be  controlled  by  a  condition  cor- 
responding to  a  short  circuited  electric 
cell,  in  which  all  inhibitory  power  is 
lost.  The  protean  manifestations  of 
the  neurasthenic  state  are  accounted 
for,  and  only  accounted  for,  by  a  con- 
dition of  varying  values.  The  neuron's 
molecular  relation  to  the  electric  cur- 
rent has  not  been  determined,  neither 
has  the  nucleus  and  cell  protoplasmic 
relation  to  the  nerve-force  current 
been  made  out,  but  the  neurasthenic 
condition  doubtless  travels  in  the  direc- 
tion of  least  resistance.  Nervous  de- 
mand has  the  power  of  attracting,  in 
some  way,  nervous  supply,  but  instead 
of  the  nerve  centers  supplying  the  de- 
mand with  normal  nerve  force  in  a  reg- 
ular way,  the  centers  supply  a  patho- 
logic nerve  force,  or  what  amounts  to 
the  same  thing,  nerve  force  at  irregular 
intervals. 

With  the  conceded  ground  that  the 
pathological  condition  is  brought  about 
by  the  influence  of  a  too  unrelaxed  sub- 
jection of  the  nerve  cell  and  protoplasm 
to  functional  activity,  let  the  source  of 
this  activity  be  what  it  may,  then  the 
source  of  this  irritation  must  be  cor- 
rected if  the  patient  is  to  receive  any 
permanent  benefit. 

If  neurasthenia  is  the  result  of  a 
change  in  the  nerve  cell,  due  to  too 
great  exercise  of  its  functional  activity, 
then  disease  of  the  pelvic  organs  fur- 
nishes the  most  frequent  source  of  this 
irritation,  and  as  the  primal  cause  must 
be  corrected  if  a  cure  is  to  be  effected. 

The  rest  cure,  tonics,  and  liberal 
diet  may  improve  the  condition  of  the 
neurasthenic  suffering  from  pelvic  dis- 
order, but  her  condition  becomes  as  bad 
and  often  worse  than  before  when  she 
is  removed  from  the  favorable  environ- 
ment and  is  again  subject  to  the  care 
and  labor  of  daily  life. 

There  is  no  time  in  a  woman's  life 
from  puberty  to  old  age  that  we  do  not 
have  presented  before  us  the  intimate 
physiological  relation  between  her  gen- 
erative organs  and  several  nervous  sys- 
tems, and  through  these  to  every  organ 
and  part  of  her  body.  The  acne  of 
adolescence  is  an  example  of  the  influ- 
ence of  these  organs  upon  the  skin. 
The    reflex    connection    between    the 
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mammary  gland  and  these  organs  dur- 
ing the  menstrual  period  can  only  be 
accounted  for  through  the  nervous 
system,  and  by  what  other  influence 
are  we  to  account  for  the  malaise, 
slight  nausea,  headache,  disturbed  vis- 
ion, flashes  of  heat,  constipation  or 
diarrhea,  localized  areas  of  hyper- 
esthesia, and  mild  forms  of  hallucina- 
tion, all  of  which  are  sometimes,  and 
in  some  patients  constantly,  present 
during  the  catamenia,  making  their  ap- 
pearance with  its  onset  and  subsiding 
and  disappearing  with  its  close  ? 

The  intimate  connection  of  the  cor- 
tex with  the  ovary  is  shown  by  the  fact 
that  cortical  disease  arrests  menstrua- 
tion. These  physiological  relations  we 
are  intimately  acquainted  with,  and  if 
present  physiologically  I  wonder  who 
is  going  to  convince  us  that  in  the  pres- 
ence of  pathological  changes  the  influ- 
ence of  these  organs  upon  the  nervous 
system  will  not  be  more  pronounced  ; 
as,  for  example,  the  occurrence  of  vari- 
ous shades  of  optic  neuritis  and  retinal 
irritation  in  connection  with  suppres- 
sion or  irregularity  of  the  catamenia, 
slight  epileptiform  seizure  of  the  facial 
muscles,  laryngeal  neuralgia,  functional 
aphonia,  tinnitus  aurium,  and  vertigo. 

As  a  consequence  of  menstrual  irreg- 
ularities we  find  painful  irritation  of  the 
dorsal  and  lumbar  spinal  zones,  func- 
tional irregularity  of  the  cardiac  rhythm, 
gastralgia,  slight  ichteric  attacks,  irri- 
tation of  the  bladder  with  frequent 
micturition,  varities  of  headache,  and 
severe  hemicrania.  All  these  symp- 
toms can  only  be  accounted  for  as  reflex 
vaso-dilating  or  vaso-contracting  phe- 
nomena, the  result  of  irritation  in  the 
uterus  or  ovaries  arising  from  imper- 
fectly performed  physiological  func- 
tions. We  have  all  seen  the  acute  dis- 
turbance of  the  menstrual  function  as  a 
result  of  mental  or  physical  shock,  cold, 
heat,  or  great  bodily  fatigue.  The 
spasmodic  form  of  dysmenorrhea,  which 
at  one  time  largely  occupied  the  atten- 
tention  of  the  profession,  and  which 
gave  rise  to  as  many  forms  of  treat- 
ment as  there  were  students  of  its 
phenomena,  was  readily  explained  and 
controlled  after  Dujardin  -  Beaumetz 
had  shown  that  it  was  caused  by  ene- 
mic  or  toxemic  blood. 


There  is  perfect  truth  in  the  claim  of 
the  neurologists  that  ill-health  in  woman 
is  frequently  the  cause  of  her  uterine 
troubles  ;  but  it  is  even  more  true  that 
the  various  diseases  of  the  uterus  and 
its  adnexa  are  the  exciting  cause  of  the 
ill-health  that  frequently  makes  its 
appearance  throughout  her  whole  sys- 
tem. 

The  exact  knowledge  that  we  have 
of  the  physiological  action  compels  a 
belief  that  these  organs  form  the  most 
prominent  links  in  the  chain  of  woman's 
health  of  both  mind  and  body.  It  is 
unreasonable  and  unscientific  to  style  a 
woman  neurotic,  hysterical,  hypochon- 
driacal, and  treat  her  as  such,  ignoring 
the  while  local  disease  of  her  pelvic 
viscera  which  aggravates  and  accent- 
uates and  in  many  instances  is  the 
exciting  cause  of  these  neuroses  ;  and 
apart  from  these  direct  results  there 
are  those  indirect  evidences  that  follow 
upon  interference  with  the  secreting 
functions  of  the  liver  and  kidneys  and 
with  the  metabolic  action  of  the  spleen. 
I  reiterate  that  it  is  a  blind  injustice  to 
deliberately  and  complacently  ignore 
the  influence  of  local  disease  as  a 
causative  agent  of  morbid  changes  in 
her  central  nervous  system. 

In  those  cases  where  there  are  gross 
pathological  changes,  as  for  instance  in 
those  suffering  with  marked  displace- 
ment of  the  uterus,  with  adhesion, 
extensive  laceration  of  the  perineum 
and  cervix,  the  latter  everted,  com- 
pletely eroded  and  ulcerated,  edematous 
and  tumefied  ovaries  with  multiple 
fibroid  growths  in  the  uterine  walls  ;  in 
the  opinion  deliberately  formed  upon  a 
basis  of  wide  experience  of  the  leading 
operators  of  the  world,  complete  opera- 
tion upon  the  universally  diseased 
organs  will  invariably  and  promptly 
restore  the  patient  to  health  and  nerv- 
ous equilibrium,  and  save  her  the 
expense  and  loss  of  time  accompanying 
the  rest  treatment  under  the  direction 
of  the  neurologist,  which  in  these  cases 
is  vain,  grotesque,  and  reprehensible. 
On  the  other  hand,  picture  the  case  of 
an  American  woman,  born  and  reared 
in  the  midst  of  luxurious  surroundings, 
who  marries  at  an  age  under  twenty- 
two,  bears  four  or  five  children  within 
a  period  of   six  years,    and,    following 
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the  practice  of  the  majority  of  Ameri-  tional,  organic,  and  nervous  history,  go- 
can  mothers,  undertakes  to  supervise  ing  into  the  history  of  every  organ  and 
the  physical  care  of  her  children,  not  the  general  circumstances,  surroundings, 
willing  to  leave  them  to  the  mercy  and  condition  of  the  patient, 
and  consideration  of  a  hireling,  particu-  In  an  admirable  paper  from  the  pen 
larly  during  the  night.  At  about  the  of  Dr.  J.  H.  Ethridge,1  he  says:  "The 
end  of  this  time  the  majority  of  these  declaration  is  hereby  made  that  in  a 
mothers  become  physically  and  men-  large  number  of  cases,  in  which  perineal 
tally  broken.  They  complain  of  weari-  laceration  and  the  neurasthenic  state 
ness,  nervousness,  insomnia,  inability  exist,  they  may  occupy  the  relation  of 
to  walk  any  great  distance,  constant  cause  and  effect,"  and  follows  with 
bearing-down  feeling  in  the  pelvis,  cases  in  detail  supporting  this  declara- 
headache,   both    occipital   and   frontal,  tion. 

backache,     disagreeable    dampness    of  In  a  discussion  before  this  society  last 

the    hands,    irritable    bladder,    hyper-  year  Dr.  J.    M.  Duff  detailed  a  number 

esthesia,   points  of  tenderness  in  both  of   cases  supporting  the  ground    taken 

ovarian    regions,    dysmenorrhea,    dys-  in  this  paper.2 

pepsia,  bad  dreams,  constipation.    With  The    hysterical  state  is  very  largely 

ordinary  common  sense  she  attributes  self-propagated  ;    that  is  to  say,   when 

this  tableau  of  symptoms  to  the  strain  hysteria  causes  a  yawn  or  crying  spell, 

of  the  rapidity  of  her  child-bearing,  and  the  way  is  paved  for  the  second  yawn 

presents    herself    to    the    gynecologist.  or  crying  spell  to  take  place  easier  than 

Upon     examination    she    has    a    slight  did  the  first. 

tear  in  the  cervix,  slight  rectocele  and  When  the  hysterical  state  travels  in 
cystocele,  relaxation  of  the  ligamen-  the  direction  of  the  involuntary  func- 
tous  supports  that  permits  of  easy  tions  its  production  is  more  frequent, 
manipulation  and  displacement  of  the  hence  more  damaging.  Primarily  this 
uterus.  Both  ovaries  are  sensible  to  state  is  always  the  product  of  a  weak- 
examination.  This  is  a  practical  case  ened  or  non-resisting  will,  and  is,  there- 
for treatment  at  the  hands  of  the  fore,  a  pure  psychosis, 
neurologist.  There  may  be  those  call-  Hysteria  and  neurasthenia  are  often 
ing  themselves  gynecologists  who  would  associated  together,  and  when  so  related 
magnify  the  importance  of  the  local  are  difficult  of  division  ;  as  to  just  how 
pelvic  condition  and  recommend  the  much  of  the  symptomatology  is  due  to 
several  plastic  operations  as  a  cure-all.  one  or  the  other  is  difficult  to  say. 
But  it  must  be  said  that  they  are  not  It  can  be  said  that  whereas  the 
representative  of  the  intelligence  of  symptoms  of  neurasthenia  are  seen 
this  department.  most  evident  in  the  motor  system,  de- 
There  is  no  condition  under  which  rangement  of  normal  functions,  and 
one  could  ever  say  he  was  operating  to  general  somatic,  those  of  hysteria  are 
cure  either  hysteria  or  neurasthenia.  more  pronouncedly  psychical,  with 
We  operate  only  to  cure  pelvic  disease,  emotional  outbreaks  and  loss  of  will 
but  often  the  cure  of  these  neuroses  power.  When  this  disease  affects  the 
follows.  motor  system  the  evidence  is  pro- 
I  will  venture  to  say  there  is  no  class  nounced,  as  in  paralysis,  tremor,  phan- 
of  physicians  who  are  more  methodical,  torn  tumors,  etc.  But  far  more  common 
systematic,  or  thorough  in  the  exam-  than  these  are  the  symptoms  of  anes- 
inations  of  their  patients  ;  there  is  no  thesia  and  hyperesthesia,  the  latter  often 
specialty  in  which  there  is  a  greater  seen  as  inframammary  tenderness,  and 
mass  of  statistical  records  than  ours,  what  used  to  be  called  ovarian  neu- 
and  this  comes  from  the  almost  universal  ralgia. 

habit  of  keeping  the  history  book  ;  and  My  friend,  Prof.  F.  X.  Durcum,   has 

the  market  is  full  of   innumerable  va-  for    a    long   time    shown    by   ingenious 

rieties  of  them,  a  proof  that  they  are  bimanual  palpation    that    this    pain   in 

Ciemanaea.  J  American    Gynecological    and    Obstetrical    Journal, 

This  book  provides  heads  for  family,  February,  1898. 

1                    .-,                •  .     1                     c  2Transactionsof  American  Association  of  Obstetricians 

personal,  menstrual,  marital,  pain,  func-  and  Gynecologists,  vol.  x,  P.  218. 
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the  majority  of  hysterics  is  a  superficial 
inguinal  hyperesthesia. 

The  cautious  care  exercised  by  my 
celebrated  master,  Prof.  Charcot,  in 
approaching  every  case  of  hysteria  has 
given  me  an  exaggerated  respect  for 
this  disease,  and  experience  has  taught 
me  to  be  exceedingly  guarded  in  my 
prognosis  as  to  benefit  that  may  follow 
operations  in  its  presence. 

Unlike  neurasthenia,  no  fixed  mor- 
phological pathology  has  been  dis- 
covered for  this  affection,  and  we  are 
totally  unacquainted  with  its  etiology. 
We  know  that  it  has  a  tendency  to  run 
in  families,  and  that  it  is  cured  by  all 
sorts  and  manner  of  treatment. 

Prof.  Charcot  had  great  hopes  for  the 
usefulness  of  hypnotism  in  its  treatment. 
We  know  it  is  most  frequently  met  with 
in  those  of  a  neurotic  diathesis,  and  in 
consequence  continued  nerve  irritation 
from  any  source  is  liable  to  start  it  into 
activity. 

It  is  frequently  seen  in  connection 
with  disease  of  the  pelvic  organs,  yet 
it  often  persists  after  the  pelvic  disease 
is  cured.  On  the  other  hand,  pelvic 
operations  have  often  cured  a  patient  of 
hysteria,  but  innumerable  other  treat- 
ments have  cured  it  also. 

Dr.  S.  G.  Webber,  of  Boston,  related 
a  case  to  me  of  a  woman  bedridden  for 
six  years  who  was  suddenly  cured  by 
self-suggestion  following  prayer  by  her 
minister.  During  her  confinement  she 
had  presented  many  of  the  graver  mani- 
festations, including  paralysis.  No 
stronger  evidence  of  a  pure  psychosis 
could  be  asked  than  this. 

Let  us  now  go  on  to  the  consideration 
of  insanity.  Insanity  is  an  abnormal 
condition  of  the  mental  faculties.  It 
may  be  due  to  defective  development, 
acquired  disease,   or  mental  decay. 

Two  theories  may  be  offered  why 
inflammatory  disease  of  the  uterus  and 
its  adnexa  are  potent  etiological  factors 
in  exciting  alienation  in  females:  the 
reflex  theory  and  the  internal  secretion 
theory.  The  innervation  of  all  the 
pelvic  organs  is  supplied  chiefly  by  the 
inferior  hypogastric  plexus,  possibly  the 
most  important  of  all  the  nerve  plexuses, 
controlling  as  it  does  the  delicate  and 
complex  organic  mechanism  charged 
with   the   reproduction   of    the    human 


species.  The  constant  irritation  of 
these  lower  nerve  centers  incidental  to 
local  disease  must  react  upon  the  higher 
centers,  begetting  in  some  the  delusional 
manifestations  which  determine  mental 
alienation. 

In  the  recent  physiological  theory  of 
internal  secretion  we  may  find  the  true 
solution  of  the  deleterious  effects  that 
diseased  sexual  organs  exercise  upon 
the  distant  nerve  centers.  Some  physi- 
ologists claim  4 '  there  is  a  normal  and 
constant  contribution  of  specific  material 
by  the  reproductive  glands  to  the  blood 
or  lymph,  and  then  to  the  whole  body.3 
If  the  secretion  theory  is  worthy  of 
consideration,  and  I  think  it  is,  and 
these  glands  give  off  elements  necessary 
to  the  economic  equilibrium,  it  is  possible 
that  in  the  presence  of  diseased  con- 
ditions they  may  give  off  vitiated  ele- 
ments that  act  as  toxines,  and  the 
implantation  of  pathologic  conditions 
upon  these  organs  must  in  no  usual 
degree  disturb  the  mental  equilibrium, 
especially  in  those  predisposed  to  mental 
weakness." 

Jacobs,  of  Brussels,  in  conversation 
with  Lapthorne  Smith,  of  Montreal, 
said  he  gave  powdered  cow's  ovaries 
to  his  patients  suffering  with  nervous 
troubles  from  induced  menopause,  and 
that  he  had  cured  several  cases  of 
insanity  with  this  remedy.  This  is  very 
strong  evidence  that  the  ovaries  do 
secrete  elements  in  the  system  essential 
to  its  equipoise. 

Kraft-Ebing  divides  insanity  into  two 
great  groups  :  disorders  of  the  developed 
brain  and  those  due  to  arrest  of  brain 
development.  The  last  comprise  idiocy 
and  cretinism,  which  are  incurable  and 
therefore  do  not  enter  into  this  con- 
sideration of  the  subject.  The  other 
affections,  as  melancholia,  mania,  acute 
delirium,  periodic  insanity,  moral  in- 
sanity, hypochondria,  hallucinations, 
hysteria,  all  belong  to  the  developed 
brain. 

Huxley  says  that  in  all  intellectual 
operations  we  have  to  distinguish  two 
sets  of  successive  changes,  one  in  the 
psychical  basis  of  consciousness  and  the 
other  in  consciousness  itself.  As  it  is 
very  necessary  to  keep  up  a  clear  dis- 
tinction between  those  two  processes, 

3American  Text-Book,  Physiology  ed.,  1896,  p.  901. 
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he  says  let  one  be  called  neurosis  and 
the  other  psychosis.  It  is  in  the  clear 
light  of  this  definition  that  I  make  use 
of  the  word  "psychosis." 

In  pur  consideration  of  hysteria  as  a 
psychosis  in  which  the  predisposition 
may  be  brought  into  active  manifestation 
by  a  multitude  of  point  depart  from 
which  must  not  be  eliminated  diseases 
of  the  pelvic  organs  as  an  exciting  cause, 
so  must  these  diseases  be  given  due 
consideration  in  the  etiology  and  treat- 
ment of  various  forms  of  insanity,  and 
the  clinical  facts  that  are  appearing 
from  time  to  time,  following  the  work 
of  the  gynecologist  upon  the  insane,  are 
rapidly  assuming  the  proportions  of 
statistics  which  demand  and  can  not  fail 
of  careful  and  intelligent  consideration 
by  both  the  profession  and  the  laity, 
the  result  of  which  will  be  that  at  no 
distant  day  the  gynecologist  will  be  a 
regularly  appointed  officer  attached  to 
all  of  our  asylums. 

Dr.  A.  T.  Hobbs,  assistant  physician 
to  the  Ontario  Asylum  for  the  Insane, 
in  a  recent  paper4  states  that  upon 
examination  of  seven  hundred  and  fifty 
females  in  the  asylum,  one  sixth  of  them 
were  found  to  be  suffering  disease  of  the 
pelvic  organs. 

He  gives  in  detail  the  surgical  treat- 
ment of  thirty-two  cases  of  general 
surgery,  in  none  of  whom  resulted  any 
mental  improvement.  He  then  says 
with  reference  to  the  gynecic  cases, 
"the  following  observations  apply  to 
one  hundred  and  ten  cases  comprising 
the  number  operated  upon,  exclusive 
of  a  number  of  cases  too  recent  to  be 
presented  in  this  report." 

It  appears  that  those  operations 
cover  a  period  of  over  two  years. 
Thirty-six  per  cent  were  completely 
restored  mentally,  twenty-nine  per  cent 
showed  an  improved  mental  status.  In 
twenty-nine  per  cent  the  mental  condi- 
tion remained  stationary,  and  three  per 
cent  died.  He  gives  details  of  the 
diseased  conditions  and  operations  per- 
formed, and  in  analyzing  the  results 
notes  that  the  improved  mental  condi- 
tions followed  the  relief  of  a  certain 
class  of  utero-ovarian  diseases  of  inflam- 
matory origin. 

4  American  Journal  of  Surgery  and  Gynecology,  Vol. 
XI,  No.  1,  p.  1. 


In  closing  he  says  :  "I  must  emphat- 
ically state,  however,  that  many  of 
those  who  recovered  their  reason 
would  not  have  done  so  without  sur- 
gical interference.  The  almost  instan- 
taneous resolution  of  the  mental  facul- 
ties in  some,  and  the  steady  evolution 
of  the  normal  cerebral  functions  in 
others,  can  not  but  afford  incontro- 
vertible evidence  in  support  of  the  rela- 
tion of  physical  cause  and  mental 
effect." 

Replying  to  a  letter  of  inquiry,  Dr. 
T.  K.  Holmes,  of  Charham,  Ontario, 
writes  : 

' '  My  experience  with  nervous  affec- 
tions due  to  pelvic  disorders  is  gathered 
from  private  practice  entirely,  and  em- 
braces thirty-one  cases.  Twenty-eight 
were  puerperal  mania,  and  three  were 
cases  of  melancholia."  (All  of  which 
were  mentally  cured  by  operation.) 

In  answer  to  my  request,  Dr.  T.  J. 
W.  Burgess,  Superintendent  of  the 
Protestant  Hospital  for  the  Insane  at 
Montreal,  has  furnished  me  with  the 
details  of  three  cases  of  insanity.  (All 
cured  by  operation.) 

Although  there  are  some  neurolo- 
gists of  note  who  are  opposed  to  all 
gynecic  theories  of  nervous  disease, 
there  are  others  of  equal  reputation 
who  consent  that  they  are  corelated. 

In  a  discussion  at  the  College  of 
Physicians,  Philadelphia,  on  "The  Re- 
lation of  Nervous  Diseases  in  Women 
to  Pelvic  Diseases,"  Dr.  Weir  Mitchell 
said  :  ' '  Insanities  of  various  types  in 
women  occur  in  which  the  menstrual 
period  is  sometimes  the  original  and 
sometimes  the  determinative  cause  of 
the  mental  disease."5 

The  writer  then  follows  with  statis- 
tics and  details  at  length. 

5  The  Canadian  Practitioner,  April,  1898. 


Gastric  Hyperacidity. 

R  Sodii  sulphatis oz.  i. 

Potassii  sulphatis gr.  lxxx. 

Sodii  chloridi oz.  i. 

Sodii  carbonatis dr.  vi. 

Sodii  boratis dr.  iiss. 

M.  Sig.  Half  a  teaspoonful  in  half  a 
glass  of  warm  water  before  breakfast 
and  two  hours  before  the  two  other 
meals.  —  Wolff,  in  Medical  News. 
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Incision   and  Suture  of  the  Common  It  may  also  prove  of  interest  as  being 

Bile  Duct  Twice  Successfully  Per-  (to  the  best  of  my  knowledge)  the  only 

formed  in  the  Same  Individual,  case    recorded    in   which    stones    have 

Within  a  Period  of  Four  b1een  twice  successfully  removed    from 

\r      *u       c  11       •  the  common  duct  by  incision  and  suture 

Months,   Following    a  *wii^„,- r    •  u  t 

r>     ■•    «  r>u  7  following  preliminary  cholecystotomy. 

Preliminary  Chole-  The   first   specimens  which   I   show 

cystotomy.  you  were  removed  on  October  1 8,  1 895 , 

by  james  s.  chenoweth,  m.  d.,  from  the  gall-bladder  and  cystic  duct  of 

Surgeon  German  Methodist  Hospital;  Consulting  Surgeon  a    girl     1 8  VearS    of    age    who     had    COme 

Louisville  city  Hospital.  under  my  observation  three  days  pre- 

In    asking    your    attention    to    this  viously.      On  my  first  visit  the  follow- 

apparatus,2  used  with  satisfaction  dur-  ing    history    was    obtained:     "Up    to 

ing  the  past  two  years,    it  is  with  the  three  years  ago  she  was  in  good  health, 

hope  that  it  may  prove  equally  as  serv-  and  weighed    135    pounds.      She    then 

iceable  in  the  hands  of  others.  began  having  bilious  attacks  and  dys- 

As  presented  it  is  arranged  for  con-  pepsia,      with     occasionally      a     short 

tinuous  or   intermittent    irrigation   and  febrile  attack  which  was    supposed   to 

drainage   of   the   gall-bladder.      Supra-  be  due   to   malaria.      At    times    during 

pubic  drainage  of   the  urinary  bladder  the  past  year  she  had  suffered  severe 

writh  irrigation  may  be  accomplished  as  colic,     accompanied     by    nausea     and 

well  with  little  or  no  alterations.  vomiting    and    followed    by   jaundice, 

Operations  for  the  relief  of  inflamma-  though    the    latter    had     never     been 

tory  and  calculous  affections   of  these  marked  until  three  weeks  ago,  when  an 

parts  have  been  attended  in  the  past  attack  of  unusual  severity  had  set  in  ; 

with    most   brilliant    success,   but    still  pain  commenced  over  gall-bladder,  but 

there    are    certain    cases    occasionally  was  now  most  severe  in  the  epigastrium 

encountered  in  which  the  methods  here-  and    under    the    right    shoulder-blade, 

tofore   applied   fail   to    accomplish    the  Vomiting  set  in  early  and  was  persist- 

results    desired.      I    believe    that    this  ent,  no  food  of  any  consequence  hav- 

apparatus,  judiciously  applied,  will  tend  ing    been    retained;    temperature    was 

to  lessen  to  some  degree  the  mortality  1040  F. ;  pulse  130  and  weak  ;  jaundice 

in   this    class   of   desperate    cases,   and  pronounced.      No  tumor  made  out,  but 

what  is  of  equal  importance,  will  insure  liver  enlarged,  tenderness  and  muscular 

a  more  complete  and  perfect  recovery  rigidity  pronounced.      She  was  moved 

in  many  others.      It  is  not  uncommon  to    the    Infirmary    and    operated   upon 

to  find  cases  operated  upon  for  the  pur-  three  days  later.      Gall-bladder  exposed 

pose    of    removing    calculi    or    for    the  by    a    two     and     a    half     inch     incis- 

relief    of    inflammatory    conditions    by  ion  parallel  to   the   costal   border.      It 

drainage,  in  which  post-operative  infec-  was  apparently  normal  in  size  and  its 

tion,  added  to  the  previous  conditions,  walls  healthy  ;    it  was  drawn  into   the 

leaves   the  patient  with   a  cystitis  still  wound  and  incised,  giving  exit  to  some 

uncured,  and  ofttimes  with  a  reforma-  very    dark    green     bile     and     mucus, 

tion  of  stones  no  less  troublesome  than  Eight    stones    (specimen    No.    1)    were 

the  original.      This  has  been  more  fre-  removed    from    the    gall-bladder,   and 

quently    noticed    in    the    case    of    the  three     (specimen     No.    2)     more    were 

urinary  than   the  gall-bladder,    though  found    tightly  wedged    into    the    cystic 

doubtless  it  occurs  more  frequently  in  duct.      These    were    without    difficulty 

the  latter  organ  than  the  reported  cases  worked  back  into  the  gall-bladder  and 

would  lead  one  to  believe.      The  case  removed.      The    ducts    were    palpated 

which  I  report  to  you  will  serve  as  an  and  sounded  from  within,  but  no  more 

illustration  of  this  tendency  to  precipi-  stones  found  ;  the  operation  was  com- 

tation  and  stone  formation  after  opera-  pleted  by  stitching  the  margins  of  the 

tions  upon  the  gall-bladder   and  duct.  opening  in  the  bladder  to  the  parietal 

1  Read  before  the  Louisville  Surgical  Society,  Septem-  peritoneum       with       a       running       Catgut 

ber  5, 1898.   For  discussion  see  page  202.  stitch,   reinforced  by  a  silkworm  stitch 

2Thecut  of  apparatus  will  appear  in  a  future  number  <•  ■,  ■■  . ,  1,1  1 

of  the  journal.  at  each  end  carried  through  the  muscles. 
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Abdominal  wall  closed  by  through-and-  Six    weeks    later,     the    girl    having; 

through  sutures  of  same  material.    The  returned  to  her  home,  and  the  fistula 

fistula  thus    established    drained    well,  in  the   gall-bladder  having  closed,  she 

and  her  convalescence  was  uneventful. "  was   seized  with   a   severe   colic  which 

Two  months  after  this  operation  the  was  not  relieved  until  the  fistula  was 

fistula  was  still  draining  freely,  when  I  reopened.        This     performance     was 

plugged  up  the  opening  for  the  purpose  repeated    on    numerous    occasions,     a 

of  determining  whether  any  bile  could  quantity  of   bile,  more   or  less   inspis- 

be   made  to   enter    the   intestine  ;  this  sated,  being  removed, 

produced    severe    colic  within   twenty-  On  June   8th   several   of    the  stones 

four  hours,  and  the  fistula  was  reopened;  removed  from  this  patient  were  placed 

the    experiment  was    repeated    several  in  ether.      The   first   one   dissolved   in 

times  with  the  same  result,  and  it  be-  four  minutes.     When  the  outer  coating, 

came  very  evident  that  the  obstruction  in  which  was  very  hard,  was  scratched  or 

the  common  duct  had  not  been  removed,  broken  by  a  needle  or  the  finger,  the 

In  April,  1896,  a  second  operation  was  solution  was  much  more  rapid.  Thus 
done  and  a  stone  removed  from  the  encouraged,  I  injected  into  the  fistula 
common  duct.  Without  disturbing  the  15  minims  of  ether,  which  produced 
fistula  an  incision  three  inches  in  very  little  discomfort.  Two  days  later 
length  was  made  along  outer  border  of  a  small  olive-tipped  catheter  was  in- 
the  rectus  muscle,  beginning  at  the  serted  through  the  fistula  for  several 
border  of  the  ribs  just  above  the  inches  into  the  common  duct  and  two 
extremity  of  the  old  incision.  After  drachms  of  ether  injected  through  it. 
breaking  up  some  adhesions  to  the  This  produced  sharp,  burning  pain  for 
colon  and  duodenum,  the  common  duct  a  few  minutes,  and  some  of  the  ether 
was  located  ;  on  running  the  finger  returned  through  the  fistula. 
down  the  duct  a  stone  was  felt  impacted  July  5th.  ' '  Fistula  closed  on  the  day 
about  the  middle,  with  a  smaller  mova-  following  the  injection  of  ether  ;  thirty- 
ble  stone  above  it,  but  when  the  duct  six  hours  later  severe  colic  came  on  and 
was  lifted  and  incised  only  one  stone  lasted  for  two  hours.  No  stone  ap- 
(specimen  No.  3)  could  be  found,  which  peared  in  stool.  Fistula  is  still  closed 
I  show  you.  A  thorough  search  was  (since  June  nth)  and  bile  passing  into 
instituted  for  others  by  digital  explora-  bowel.  Whether  this  improvement  is 
tion  and  by  sound,  but  without  avail.  due  to  solution  of  the  small  stone  felt 
The  duct,  which  would  admit  the  little  in  the  duct,  or  to  the  solution  of  some 
finger,  and  whose  walls  were  somewhat  precipitates  which  had  doubtless  taken 
thickened,  was  sutured  without  great  place  in  the  lower  end  of  the  duct,  it  is 
difficulty  with  a  continuous  silk  suture  impossible  to  say  at  this  date,  but  as 
carried  down  to  the  mucous  coat  ;  the  she  has  had  several  short  but  sharp 
peritoneum  was  then  drawn  over  this  attacks  of  colic,  accompanied  by  bile 
line  of  suture  by  a  similar  stitch  ;  a  in  the  urine,  with  intervals  of  well- 
rubber  drain,  surrounded  by  a  small  being,  the  stone  is  probably  floating  in 
gauze  strip,  was  carried  down  to  the  line  the  duct. " 

of    suture    and    the     abdomen    closed.  The  attacks  of  colic  becoming  more 

This  gauze  drain  was  removed  in  twenty  frequent,  it  was  decided  on  July  24th  to 

hours,  and  the  rubber  in  forty-eight,  as  attack  the   duct   a   second  time.      The 

there  was  absolutely  no  leakage  of  bile  line   of   former   incision  was  followed, 

from  the  duct.  Quite  firm  adhesions  were  found  between 

In  making  the  abdominal  incision  a  the  stomach,  duodenum,  and  colon  and 

small  vessel  was  cut  at  the  upper  end,  the  under  surface  of  the  liver;   the  gall- 

the  only   one  which   required   forceps.  bladder  and  duct  were  slightly  distended, 

It   was  pinched,  the  forceps   removed,  and   could   be  readily  followed  by   the 

and  no  more  attention  paid  to  it.      Two  index  finger  as  far  as  the  common  duct 

days    after   the    operation    this    vessel  as  the  adherent  intestines  were  gently 

began  to  bleed,  and  kept  up  an  annoy-  stripped    off.      Guided    by    my    former 

ing  oozing  for  several  days.      Otherwise  experience,     I    now    opened    the    old 

her  convalescence  was  uneventful.  fistula    and    introduced    a    blunt    steel 

15 
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sound  through  it  into  the  common  duct,  in  the  common  duct,  though  there  was 
This  served  a  double  purpose  in  pre-  slight  jaundice  present,  I  did  an  "ideal 
venting  the  loss  of  a  stone  in  the  hepatic  cholecystotomy  '  and  with  an  ideal 
duct  and  identifying  the  duct.  Three  result,  but  I  should  hesitate  now  to 
stones  were  now  located  in  the  lower  suture  and  replace  the  gall-bladder 
third  of  the  duct,  which  was  dilated.  under  similar  circumstances. 
No  trace  of  the  former  incision  and  I  was  also  impressed  with  the  per- 
suture  could  be  made  out.  Owing  to  sistent  oozing  kept  up  by  the  small 
my  desire  to  preserve  the  adhesions  artery  at  the  upper  end  of  the  parietal 
■between  the  stomach  and  intestine,  incision  in  the  second  operation,  begin- 
which  were  very  thoroughly  cutting  off  ning  as  it  did  two  days  afterward.  I 
the  field  of  operation  from  the  general  have  noticed  this  same  tendency  to 
cavity,  I  found  it  somewhat  difficult,  secondary  hemorrhage  in  other  cases  in 
through  the  limited  space,  to  expose  which  jaundice  had  been  present  for  a 
the  duct  sufficiently  to  open  it.  The  considerable  time.  One  common  duct 
two  upper  stones  were  finally  worked  case  resulted  fatally  from  this  cause 
back  to  the  middle  of  the  duct  against  eleven  days  after  the  removal  of  the 
the  point  of  the  sound,  which  was  then  stone  from  the  common  duct;  a  small 
elevated  and  the  duct  incised.  There  vessel  had  been  cut  in  the  abdominal 
was  some  hemorrhage  from  an  artery,  wall  when  extending  my  original  incis- 
which  was  readily  controlled  by  forceps  ion  to  facilitate  the  placing  of  sutures 
and  ligature,  and  these  two  stones  re-  in  the  wall  of  the  duct.  In  closing 
moved.  (Specimen  No.  4.)  The  third  the  abdominal  wound  by  through-and- 
stone  was  quite  firmly  impacted  in  the  through  sutures  of  silkworm  gut  carried 
lower  end  of  the  duct,  and  could  not  be  on  a  Hagedorn  needle,  there  was  some 
•dislodged;  it  was  therefore  steadied  by  bleeding  from  a  stitch  hole  opposite 
the  fingers  from  the  outside,  and  broken  the  point  at  which  this  vessel  had  been 
up  by  means  of  a  spoon  introduced  ligatured,  but  which  ceased  when  the 
through  the  incision  in  the  duct.  The  suture  was  tightened.  The  woman, 
fragments  were  removed  by  irrigation  although  in  an  almost  exhausted  con- 
and  suction,  and  the  duct  thoroughly  dition  when  operated  upon,  progressed 
explored;  the  incision  in  the  duct  was  very  satisfactorily  until  the  ninth  day, 
sutured  as  before  by  means  of  a  curved  when  the  stitches  were  removed  ;  a  few 
needle  and  holder  and  fine  silk  ;  a  very  hours  afterward  she  complained  of  some 
small  wick  of  gauze  was  carried  down  pain,  which  extended  downward  and  to 
to  the  line  of  incision  and  the  abdomen  the  left  of  the  umbilicus;  future  develop- 
closed  without  further  drainage;  this  ments  showed  that  this  was  due  to  a  hem- 
wick  was  removed  in  thirty-six  hours.  orrhage  in  the  abdominal  wall.      I  am 

There  was  little  or  no  shock  or  gen-  satisfied  that  in  removing  the  stitches 
eral  disturbance  following  this  operation,  this  same  vessel  was  opened  up.  The 
and  recovery  was  uneventful.  The  external  wound  was  immediately  re- 
fistula  closed  in  three  weeks,  the  bile  opened  and  tamponned,  but  she  did  not 
then  passing  freely  through  the  bowel.  rally,  and  died  forty-eight  hours  later. 

There  are  several  features  of  special  These  two  cases  have  impressed  upon 

interest  connected  with  this  case.    First,  me  the  fact  that  we  should  limit  our 

you    will    note    the    high    temperature  incisions  to  the  shortest  possible  length 

present  before  the  first  operation,  which  in  such  cases,  as  every  vessel  cut  in  the 

was  not  to  be  explained  by  the  presence  abdominal  wall  increases  by  just  that 

of  any  perceptible  suppuration.      It  also  much      the     danger     of     hemorrhage, 

impresses    upon    us    the    difficulties    of  Again,  the  effect  of  the  ether  injected 

determining  the  presence  of  stones  in  into  the  duct  in  this  case  suggests  the 

the  duct  even  with  the  gall-bladder  and  desirability  of  more  fully  investigating 

duct  both  opened,  permitting  a  digital  this  phase  of  the  subject.      The  rapid- 

as  well  as  instrumental  exploration.  ity  with  which  certain  stones   may  be 

In  my  first  gall-bladder  operation  I  dissolved   by  non-corrosive  substances 

removed  a  large  stone  from  the  cystic  suggests   that    we    might    often    avoid 

<duct,  and,  unable  to  locate  other  stones  injury  to  the  duct  by  needling  and  then 
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dissolving  them  in  situ.  The  use  of  a 
steel  sound  I  have  found  of  considerable 
service  in  preventing  the  loss  of  stones 
in  the  hepatic  duct,  as  well  as  serving  to 
identify  and  raise  the  common  duct, 
thus  greatly  facilitating  its  incision  and 
suture.  The  adhesions  to  the  gall- 
bladder and  duct  in  the  third  operation, 
while  rendering  the  isolation  of  the 
duct  a  little  tedious,  would  have  served 
a  very  useful  purpose  in  shutting  off  the 
general  cavity  from  the  field  of  opera- 
tion in  the  event  of  leakage  from  the 
opening  in  the  duct,  and  were  for 
this  purpose  intentionally  preserved,  as 
there  had  been  no  interference  with  the 
functions  of  the  stomach  and  bowel 
from  their  presence.  Finally,  the  per- 
fect functional  result  which  has  been 
obtained  in  this  case  is  a  perfect  illus- 
tration of  the  conservative  nature  of 
radical  surgical  treatment  of  impacted 
gall-stones. 


Societies, 


The  Louisville  Surgical  Society.* 

Stated  Meeting,  September  5,  1898,  the  President,  John  G. 
Cecil,  M.  D.,  in  the  Chair. 

Fracture  of  the  Forearm. 

BY   DR.  JAMES    S.    CHENOWETH. 

This  man,  aged  thirty-four  years,  is 
a  laborer  in  a  woolen  mill.  Last  Jan- 
uary he  sustained  a  compound  com- 
minuted fracture  of  the  forearm  by  its 
being  caught  in  a  belt.  He  was  seen 
almost  immediately  by  Drs.  Baker  and 
Smock,  who  removed  about  one  inch  of 
the  radius  which  was  loose.  I  saw 
the  man  two  days  afterward,  when 
it  was  thought  the  arm  must  be  ampu- 
tated. It  had  been  bent  back  at  a 
right  angle,  the  lower  ends  of  the  upper 
fragments  protruding  through  the  skin 
behind  and  the  upper  ends  of  the  lower 
fragments  protruding  forward.  All  the 
anterior  superficial  muscles  were  torn 
in  two,  the  deep  ones  badly  bruised  and 
torn  ;  the  main  blood-vessels  and  nerves 
seemed  to  be  uninjured. 

There  seemed  to  be  no  probability 
of  securing  union  of  the  bones  at  that 

*  Stenographically  reported  for  this  journal  by  C  C. 
Mapes,  Louisville,  Ky. 


time.  But  the  man  was  in  good  gen- 
eral condition,  and  had  little  or  no 
fever,  although  there  was  considerable 
sloughing  going  on.  Circulation  in  the 
hand  was  good,  and  as  the  blood-ves- 
sels and  nerves  seemed  to  be  uninjured, 
I  determined  to  attempt  to  save  the 
arm,  and  later,  if  it  became  necessary, 
to  amputate. 

All  the  ends  of  the  torn  muscles — 
above  and  below — sloughed;  we  could 
not  keep  the  bones  in  perfect  apposi- 
tion on  account  of  the  frequent  dress- 
ings necessary  and  their  unequal  length, 
but  we  did  the  best  we  could,  using 
anterior  and  posterior  splints.  He  did 
not  get  union  in  either  bone,  and  the 
wound  did  not  heal  perfectly. 

Seven  or  eight  weeks  ago  I  removed 
about  one  inch  of  the  ulna,  which  had 
necrosed,  the  same  amount  as  had  been 
taken  from  the  radius  previously,  mak- 
ing the  two  bones  about  the  same 
length.  The  wound  has  now  healed, 
as  you  will  observe;  there  is  no  true 
bony  union,  but  the  man  has  very  good 
use  of  his  arm;  he  is  able  to  carry  arti- 
cles in  that  hand;  the  fingers  are  slightly 
stiff,  yet  they  are  of  considerable  use 
to  him. 

The  case  is  rather  an  interesting  one, 
and  the  point  about  which  I  desire 
especially  to  inquire  is  whether  it  would 
be  advisable  to  cut  down  and  bring  the 
ends  of  the  bones  in  perfect  apposition, 
and  at  the  same  time,  if  possible,  unite 
the  muscles  and  tendons  that  have  been 
divided.  You  will  observe  that  the 
lower  end  of  the  upper  fragment  of 
the  radius  is  overlapping.  The  man 
has  no  pain,  and  wears  a  small  leather 
splint  around  his  arm  constantly.  He 
has  not  been  laid  up  a  single  day  since 
the  accident. 

Tumor  of  the  Sacrum. 

Case  2.  This  man,  aged  forty  years, 
was  operated  upon  in  March,  1898,  for 
an  enormous  tumor  of  the  sacrum. 
Drs.  Bullitt  and  Frazier,  who  are  pres- 
ent to-night,  saw  the  man  at  the  time, 
and  the  growth  was  given  to  Dr.  Bul- 
litt, but  it  was  unfortunately  lost  before 
a  microscopical  examination  was  made. 
An  incision  eight  inches  in  length  was 
made,  and  the  entire  coccyx  and  at  least 
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one  third  of  the  sacrum  were  removed  doctor   removed    such    a    large    tumor 

with    the  tumor.      The  growth  was  in  through   so   small   an   opening.      I    am 

contact  with  the  rectal  wall,  which  was  rather  inclined  to  consider  the  tumor  a 

pushed    forward.      It    had    extensively  coccygeal  dermoid. 

infiltrated  the  soft  structures,  and  had  Dr.  Jas.  B.  Bullitt:  As  to  the  gross 
every  appearance  of  a  malignant  characteristics  of  the  tumor  in  the  sec- 
growth.  It  had  infiltrated  the  tissues  ond  case  :  It  was  ulcerated  upon  the 
so  deeply  on  the  right  side  that  while  surface,  and  had  every  gross  appear- 
quite  an  extensive  dissection  was  car-  ance  of  being  a  malignant  tumor,  a  car- 
ried out,  the  limits  of  the  growth  were  cinoma  rather  than  a  sarcoma.  It  had 
not  reached.  no  appearance  of  being  a  tumor  such 

The  history  was  that  the  tumor  was  as  Dr.  Dugan  has  described,  a  dermoid, 

first  noticed  two  years  ago,  following  a  The  tumor  was    not    encapsulated  ;    it 

blow,  and  that  it  had  grown  quite  rap-  had  absolutely  none  of  the  component 

idly  for  the  last  two  months.      I  fully  parts  we  would  ordinarily  expect  to  find 

expected  there  would  be  a  prompt  re-  in   a  dermoid    growth  ;    it  had    melted 

currence  or  rather  continuance  of  the  away  the  bony  structures,  which  is  not 

growth,  but  you  will  observe  that  the  a  characteristic  of  dermoid  tumors  ;  it 

wound  has  entirely  healed,  leaving  but  had  extended  in  so  many  directions  that 

a  small  scar  ;  that  the  man  appears  to  it  was   impossible  in  the   operation  to 

be  in  excellent  health,  and  there  is  no  follow  it  in  all  its  meanderings,  and  for 

evidence   of  any   disease  whatever.      I  that    reason  it  was    considered   at   the 

dressed  the  wound  with  protonuclein,  time  a  very  incomplete  operation.     The 

and  the  man  was  also  given  this  agent  incision    was   long,   and  so   much    skin 

internally.      I  can  not  say  how  much  the  removed  with  the  tumor  that  it  was  im- 

use  of  this  preparation  may  have  con-  possible  to  bring  the  surfaces  together, 

tributed  to  the  result.      I  would  like  for  There  was  left  a  wide  wound  ;  granu- 

Drs.  Bullitt  and  Frazier  to  state  how  lation  took  place  in  the   center,  while 

they   were    impressed   at  the    time    in  above  and  below  healing  occurred  be- 

regard  to  the  pathology  of  the  tumor.  tween  the  two  divided  skin   edges.     I 

regret    exceedingly,    especially  in   view 
of  the  termination  of  the  case,  that  the' 
specimen  was  lost.      Certainly  from  the 

Dr.  W.  C.   Dugan  :    With    reference  limited  experience  I  have  had  with  the 

to  the  first  case  shown  by  Dr.  Cheno-  gross  appearance  of   tumors,   this   had 

weth,  I  hardly  know  what  to  say  about  every    characteristic    of    a    malignant 

further  operative  interference.      There  growth,  with  no  evidence  of  a  dermoid 

is  considerable  edema  of  the  arm,  which  such  as  Dr.  Dugan  has  described.     Had 

should  be  gotten  rid  of  before  any  further  it  been  a  dermoid,  destruction  of  the 

operative  steps  are   carried  out.      The  bone   in   the   immediate    neighborhood 

case  teaches  us  one  important  lesson,  would  not  have  been  possible  as  a  re- 

viz  :  what  we  may  expect  in  surgery  of  suit  of  the  tumor  by  simple  pressure  ; 

the  arm  where  the    blood-vessels    and  destruction  of  the  bone  here  took  place 

nerves  are  still  in  continuity.      I  do  not  by  contact,  by  actual  infiltration  of  the 

believe  I  would  attempt  at  present  to  bone,  the  bone  itself  breaking  down  as 

restore  the  bones.      I  would  use  mas-  the  tumor  advanced,  which  had  burst 

sage,  try  to  develop  the  muscles,  and  through  its  capsule.      It  was  absolutely 

then  if  the  man  has  no  more  use  of  the  impossible   to    determine    or  recognize 

arm  than   at   present,  or  if  its  useful-  what  had  been  the  origin  of  the  tumor, 

ness   diminishes,   an  incision  might   be  because  it   had   broken  through  in   so 

made  and  the  ends  of  the  bones  brought  many  directions. 

together.      My  experience  has  not  been  Dr.  Jas.  S.  Chenoweth  :  So  far  as  the 

very  satisfactory  in  uniting  the   bones  macroscopical  appearance  of  the  tumor 

in  cases  of  this  character.      Most  all  of  was  concerned,  I  believe  every  surgeon 

them  have  failed  to  unite.  present   would   have   said    that    it    was 

The  second  case  is  extremely  inter-  malignant — it  had  every  appearance  of 

esting.      I  hardly  understand   how  the  malignancy.     All    those    who    saw    the 
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case  expected  a  speedy  recurrence,  which  was  cut  down  upon  for  the  purpose  of 

would  cause  the  man's  death  in  a  short  determining  what  was  the  cause  of  the 

time.      I  used  protonuclein  locally  and  paralysis.     The  nerve  was  exposed,  and 

internally ;  whether  it  had  any  effect  or  was   found   to   all    appearances    intact, 

not  I  do  not  know.      I  had  not  seen  the  except   at    one    point   there    were    two 

man  since  the  wound  healed  until  to-  small  hemorrhagic  spots  in  it  as  large 

night.      I  should  have  stated  previously  as  the  head  of    a  pin  ;    otherwise   the 

that  there  were  no  enlarged  glands  to  nerve  was  not  enlarged  and  had  every 

be  felt  anywhere  about  the  body,   but  appearance  of    being  normal.      At  the 

the  man  had  the  characteristic  cachexia  same  time  the  tibalis  anticus  and   the 

of  malignancy,  and  he  had  great  pain.  extensor  longus  muscles  were  very  soft 

Where  the  ends  of   the  muscles  were  and  seemed  to  be  markedly  infiltrated 

clamped  on  the  right  side  they  presented  and   degenerated.      Within  the    center 

a  gelatinous  appearance.  of    the    tibalis    anticus    muscle    was    a 

broken-down   area  containing  about   a 

Syphilitic    Degeneration  of  the  teaspoonful  of  reddish  colored  material 

Muscles  :    Kaiserling's  Method  of  about  the  consistency  of  thick  cream. 

of  Preserving  Pathological  Thls  was  removed  together  with  two 

Specimens  ;     Carcinoma  sections  of  muscle,  one  from  the  tibalis 

of    the    Parotid  anticus   and    one    from    the    extensor 

Gland  longus  muscle  ;  these  are  presented  for 

examination.     These    muscles    at    the 

BY   DR.    JAMES    B.    BULLITT.  ^^     ^^     ^^     ^     ^     infiltrated      here 

The  first  specimen  is  presented  with  and  there  with  reddish  looking  areas, 
the  hope  that  some  one  present  will  and  the  muscles  themselves  presented 
enlighten  me  as  to  just  what  it  is.  The  a  yellowish  appearance,  and  were  so 
specimen  consists  of  two  sections  of  friable  and  brittle  that  if  touched  with 
muscle  removed  from  a  negro  man  the  finger  they  simply  pulled  off  in 
forty  years  of  age.  History  negative.  pieces,  the  entire  muscles  which  were 
He  said  that  six  months  previously  he  exposed  presenting  an  unhealthy  look 
had  a  sore  throat  which  persisted  up  to  and  feel.  To  the  fingers  the  muscles 
a  month  before  he  came  to  the  city  presented  a  peculiar  board-like  feel, 
hospital,  five  weeks  ago.  At  that  time  Under  the  microscope  this  material 
he  stated  that  his  throat  had  gotten  which  was  removed  from  the  center  of 
well,  but  he  had  begun  to  have  a  great  the  muscle  appeared  as  a  lot  of  detritus 
deal  of  pain  in  the  ankle  and  foot.  with  little  segments  of  striated  muscle 
Following  this  pain  a  certain  amount  in  it.  The  striae  had  not  lost  their 
of  disability  of  the  foot  began  to  mani-  appearance,  there  was  no  preponderance 
fest  itself,  which  at  the  time  of  the  of  fat,  no  fatty  infiltration,  and  no  inter- 
operation  had  progressed  to  complete  position  of  hyaline  or  fatty  material 
paralysis  of  the  extensor  muscles  of  the  between  the  muscles.  I  have  not  been 
leg,  the  muscles  that  have  to  do  with  able  to  look  the  subject  up  thoroughly, 
the  dorsal  flexion  of  the  foot.  At  the  but  take  it  the  condition  of  the  muscle 
same  time  there  was  present  complete  must  be  a  degenerated  process  secondary 
anesthesia  in  the  distribution  of  the  to  a  gummatous  deposit  within  the 
musculo-cutaneous  and  anterior  tibial  muscle  itself.  Park  speaks  of  one  case 
nerves,  and  there  had  appeared  about  in  which  the  sterno-cleido- mastoid 
the  middle  of  the  lower  and  outer  side  muscle  was  degenerated  in  this  way. 
of  the  tibia  a  tumor  three  or  four  At  the  same  time  the  paralysis  in  this 
inches  in  length,  which  gave  the  im-  case  was  a  peculiar  feature  to  me,  and 
pression  of  being  probably  one  and  a  I  trust  the  gentlemen  will  examine  the 
half  or  two  inches  in  its  circumference.  specimen  and  give  me  the  benefit  of 
This  tumor  was  located  over  the  tibalis  their  opinion  concerning  it. 
anticus  muscle.  It  was  presumed  that  Several  other  specimens  which  I  will 
it  was  a  tumor  of  the  nerve,  and  that  pass  around  in  the  jars  are  shown  simply 
this  accounted  for  the  disability  from  to  illustrate  the  method  of  preserving 
which  the  patient  suffered.      The  tumor  specimens,  of  which  I  had  occasion  to 
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speak  before  this  society  some  months  by  putting  a  ligature  around  the  external 
ago,  viz  :  Kaiserling's  process.  The  cartoid  and  ligating  this  vessel,  and  also 
first  specimen  is  an  appendix  which  was  passing  a  provisional  ligature  around 
removed  January  24th,  and  I  think  you  the  common  cartoid,  to  be  tightened  if 
will  all  agree  that  it  looks  exactly  like  a  necessary.  The  operation  consumed 
specimen  which  had  just  been  removed.  two  and  a  half  hours,  and  was  done 
The  injection  of  the  blood-vessels  is  with  the  loss  of  very  little  blood,  and 
perfectly  preserved,  and  the  appendix  with  complete  extirpation  of  the  tumor, 
presents  every  appearance  of  being  a  The  man  already  had  facial  paralysis 
fresh  specimen.  In  the  second  jar  are  involving  that  side  of  the  face  and  eye- 
some  pus-tubes  removed  August  5th.  lid,  apparently  complete  paralysis  of  the 
You  will  observe  the  color  is  perfectly  facial  nerve,  so  the  facial  nerve  did  not 
preserved.  The  third  jar  contains  also  need  to  be  respected  in  the  operation, 
some  pus-tubes  removed  at  a  little  later  Since  the  operation  it  becomes  quite 
date,  about  the  second  week  in  August,  apparent  that  the  facial  nerve  was  not 
and  you  will  notice  the  color  in  these  completely  paralyzed,  but  the  paralysis 
specimens  is  also  well  preserved.  The  has  been  intensified  since  extirpation  of 
fourth  jar  contains  a  specimen  which  the  tumor, 
you  have  already  seen,  it  having  been  discussion. 
presented  by  Dr.  Vance  some  months 

ago.  It  is  a  dermoid  cyst  which  was  Dr.  J.  M.  Ray:  The  first  case  re- 
connected with  the  right  ovary  with  a  ported  by  D.  Bullitt,  from  the  history 
twisted  pedicle,  and  strangulated,  re-  which  he  gives,  appears  to  me  to  be 
moved  on  the  1st  of  April.  It  has  been  specific.  If  a  man  has  sore  throat 
preserved  as  to  color,  and  the  tumor  which  persists  four  or  five  months,  it 
looks  as  if  it  might  have  been  taken  immediately  suggests  the  possibility  of 
from  the  abdomen  to-day.      The  fifth  syphilis. 

specimen  you  have  also  seen,  it  being  a  Dr.  Jas.  B.  Bullitt:  Dr.  Pfingst  ex- 
section  of  the  thigh  bone  exhibited  last  amined  the  throat  several  times  and 
January,  and  you  will  see  the  bone  pre-  could  discover  no  scars  nor  any  thing 
sents  the  same  appearance  now  that  it  to  indicate  that  there  had  been  specific 
did  at  that  time.  lesions  in  the  throat. 

Case  2.   This  tumor  is  constituted  of  Dr.  J.  M.  Ray:     My  opinion  is  based 

the    parotid    gland.      It   is   evidently   a  simply  upon  the  history  as  detailed  by 

carcinoma,  which  had  been  growing  for  the  doctor.      The  case  reminds  me  of 

eighteen  months  in  a  man  of  sixty-eight  one  I  have  under  my  charge  at  present, 

years  of  age.      There  were  no  enlarged  a  man  with  a  specific  history  who  has 

lymph  glands  that  could  be  felt  from  had  a  nasal  ulceration  which  destroyed 

the  outside,   and  the  tumor  presented  the  turbinated   bone    and    opened    the 

no  indication  of  extension  toward  the  antrum.     For  some  time  I  treated  him, 

pharynx,  and  for  these  reasons  it  was  curetting  out  a  lot  of  granulations,  etc. 

believed  to  be  an  operable  case,  if  any  Under  thorough    specific    treatment   it 

of  these  cases  are  operable.     Dr.  Dugan  healed   promptly.      He   recently  came 

saw  the    patient    and    agreed    that    he  back  to  me  with  quite  a  lump  over  the 

should  be  operated  upon.     The  tumor  location  of  the  antrum  on  the  outside, 

was   removed    last    week    at    the    city  which   was  tender  to   pressure,   yet   it 

hospital,  and  while  the  growth  had  in-  could    be    moved   slightly.      It    was    as 

filtrated  the  sterno-cleido-mastoid  and  large  as  an  almond.      The  whole  upper 

masseter  muscles,  still  it  was  removed  lip  was  anesthetic  ;  he  complained  of 

intact.     You  will  see  that  the  capsule  trouble  in  eating  on  account  of  biting 

which  enclosed  the  gland  and  the  tumor  his  lip.      This  mass  I  presumed  exerted 

had  not  been  broken  through,  and  was  some    pressure    upon    the    infraorbital 

not  broken  during  the  operation  except  nerve  and  produced  anesthesia  in  that 

at  one  point,  at  the  cartilage  of  the  ear  ;  way. 

then  I  went  around  the  cartilage  of  the  Under  increasing  doses  of  iodide  of 

ear  and  removed  a  portion  of  it.      The  potassium   the   lump  has  disappeared, 

operation  was  made  much  more  simple  but  the  anesthesia  still  remains.      I  be- 
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lieve  the  trouble  to  be  due  to  a  gum-  ferent    diagnoses    were    made    by    the 

matous  deposit.  neurologists.      The  man  has  improved 

Dr.  J.  G.  Sherrill:  Some  time  ago  I  steadily  under  a  saturated  solution  of 
had  occasion  to  remove  a  growth  of  this  potassium  iodide,  the  paralysis  has  been 
kind  from  the  thigh  of  a  gentleman  who  relieved,  and  he  is  doing  well.  Am 
gave  a  vague  history  of  syphilis  fifteen  satisfied  it  was  a  specific  paralysis  due 
or  twenty  years  before.  In  this  growth  to  gumma  in  the  sheath  of  the  nerver 
the  fascia  seemed  to  be  largely  involved,  and  in  this  case  the  muscles  presented 
and  only  a  slight  portion  of  the  muscle.  much  the  same  appearance  as  described 
The  tumor  had  several  points  of  soften-  by  Dr.  Bullitt.  Dr.  Morris,  who  has 
ing,  breaking  down.  One  peculiar  charge  of  the  ward  at  the  Hospital,  is 
thing  about  the  whole  course  of  the  present,  and  we  should  like  to  hear  from 
trouble  was  that  he  complained  of  no  him  as  to  the  present  condition, 
pain.  He  had  a  discharging  point,  and  Dr.  Morris  (visiting):  The  patient 
further  up  on  the  thigh  I  found  a  number  referred  to  by  Dr.  Dugan  is  in  my 
of  broken-down  spots,  which  I  took  to  charge  now  in  the  male  medical  ward 
be  gummatous  in  character,  none  of  at  the  City  Hospital.  He  assists  around 
them  communicating  with  the  one  that  the  ward,  and  has  almost  perfect  use  of 
was  discharging.  I  believe  from  the  his  arm.  He  is  able  to  sweep  and  do 
description  Dr.  Bullitt  has  given  that  other  work  in  the  ward.  The  only 
he  has  a  case  of  specific  trouble,  and  the  thing  he  complains  about  at  the  present 
probability  is  that  it  will  return  unless  time  is  some  stiffness  about  his  knee- 
he  puts  the  man  upon  specific  treatment,  joint.        He    has    improved     markedly 

Dr.  W.  C.  Dugan:  I  agree  with  the  under  iodide  of  potassium, 
last  speaker  that  this  is  probably  a  case  Dr.  Jas.  B.  Bullitt  (in  closing  the 
of  specific  paralysis.  Jr  remember  a  discussion):  Syphilis  had  been  suspect- 
similar  case  that  I  had  m  the  City  Hos-  ed  in  this  man's  case,  and  he  had  been 
pital,  the  patient  being  referred  to  me  put  upon  iodide  of  potassium  in  satu- 
for  operation.  The  interne  had  oper-  rated  solution  a  month  before.  At  the 
ated  upon  him  for  elbow-joint  disease  end  of  a  month  the  tumor  had  increased 
thought  to  be  tuberculous.  Paralysis  in  size  and  the  paralysis  had  not  dimin- 
followed  shortly  afterward,  and  he  was  ished  ;  apparently  in  that  length  of  time 
of  the  opinion  that  he  had  cut  the  mus-  no  effect  had  been  observed  from  the 
culo-spiral  nerve.  But  if  I  am  not  exhibition  of  iodide.  It  struck  me  as- 
mistaken,  the  man  had  paralysis  of  both  being  peculiar  that  so  little  is  said  in 
the  flexors  and  extensors  of  the  forearm.  text-books  about  syphilitic  affections  of 
The  case  was  referred  to  me  for  an  the  muscles.  Especially  is  this  true  of 
opinion  whether  it  was  advisable  to  do  the  paralyses  in  general  surgical  works 
an  operation  to  restore  the  nerve.  He  and  books  upon  general  pathology  when 
was  brought  into  the  clinic  and  an  in-  such  affections  result  from  syphilis, 
cision  made  over  the  ulna,  first  because  Park  gives  the  most  satisfactory  de- 
that  is  most  easily  reached  and  as  it  scription,  yet  his  description  does  not 
was  clearly  diseased,  and  on  its  expos-  tally  exactly  with  the  condition  found 
ure  it  was  found  very  much  enlarged,  here.  He  speaks  of  degeneration  of 
rather  yellowish  in  color,  with  those  the  muscles,  which  corresponds  to  the 
large  veins  that  the  doctor  mentions  at  condition  found  in  this  case.  He  says 
a  number  of  points  on  the  nerve.  The  also  that  most  gummatous  deposits 
other  nerve  was  not  exposed,  as  we  appear  as  single  tumors,  then  he  goes 
found  that  this  nerve  had  not  been  on  and  describes  a  case  in  which 
severed  in  the  operation,  yet  paralysis  there  was  a  general  infiltration  of  the 
existed  in  its  course  of  distribution,  and  entire  sterno -cleido -mastoid  muscle, 
were  satisfied  then  that  the  others  were  He  does  not  mention  a  case  of  paralysis 
in  a  like  condition.  That  man  had  following  such  a  deposit.  The  question 
complete  paralysis,  both  motor  and  I  desire  to  ask  is,  what  is  the  mechan- 
sensory,  and  I  believe  if  the  arm  had  ism  of  such  a  paralysis  ? 
been  allowed  to  fall  by  itself,  that  it  The  case  mentioned  by  Dr.  Dugan 
would  have  broken.     A  number  of  dif-  can  not  be  considered  similar,  because 
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the    nerve    itself    presented    a    distinct  jaundice.      I    desire    to    indorse   every 

infiltration,  which  was  not  true  in  the  thing  the  essayist  has  said  with  reference 

case   I  have  reported.      There  was  no  to   drainage,    and   shall    certainly   take 

infiltration   of  the  nerve  whatever;  it  advantage  of  Dr.  Chenoweth's  thorough 

was   normal    in    size    and    appearance.  knowledge    of    physics    of   drainage  as 

Pressure  alone  would  not  be  sufficient  applied  to  surgery, 

to  produce  the  condition  found.  Dr.  Jas.  B.  Bullitt :     I  only  wish  to 

say  a  word  about  the  drainage  apparatus 

The    essay   of    the    evening,    "Con-  itself-     I  desire  to  commend  Dr.  Chen- 

tinuous  Irrigation  and  Siphon  Drainage  oweth  most  heartily  upon  his  ingenuity, 

of  Infected  Cavities,  with  Especial  Ref-  To   tnose  of   us   who   are  not  so  well 

erence  to  the  Gall-Bladder  after  Cho-  informed  in  regard  to  mechanics  in  gen- 

lecystotomy,"   was   read  by   James    S.  eral   and   hydraulic  mechanics   in   par- 

Chenoweth,  M.  D.  (seepage  194).  ticular,    the   instrument    is    certainly  a 

wonderful  contrivance,  and  he  has  ac- 

discussion  complished  something  which  all  of  us, 

perhaps,  have  sought.  These  machines 
Dr.  W.  C.  Dugan  :  The  apparatus  all  look  well  when  fitted  up,  but  when 
shown  by  Dr.  Chenoweth  is  certainly  the  time  comes  many  of  them  fail  to 
very  ingenious,  and  one  which  all  of  us  work  properly.  Dr.  Chenoweth  seems 
who  do  any  surgery  of  the  urinary  or  to  have  solved  the  problem  in  a  very 
gall-bladder  will  welcome.  It  is  rec-  satisfactory  way,  and  the  use  of  an 
ognized  that  in  the  majority  of  cases  apparatus  of  this  kind  has  a  large  field, 
gall-stones  form  in  the  gall-bladder,  and  I  believe  instruments  of  this  kind  will 
in  operating  for  gall-stones,  if  we  imme-  become  in  the  future  more  and  more 
diately  close  the  gall  -  bladder  in  its  popular,  and  will  come  into  general  use 
inflamed,  ulcerated  condition,  we  will  for  drainage  purposes,  especially  of  the 
often  have  to  repeat  the  operation  in  a  gall-bladder  and  urinary  bladder.  The 
short  time.  So  we  have  to  do  one  of  essayist  has  certainly  made  a  decided 
three  things,  to  wit,  establish  a  perma-  advance  in  the  matter  of  irrigation  and 
nent  fistula  for  drainage  through  the  drainage  in  such  cases, 
abdomen,  excise  the  gall-bladder,  or  Dr.  L.  S.  McMurtry :  The  case 
resort  to  an  operation  by  which  it  may  reported  by  Dr.  Chenoweth  is  very 
be  drained  into  the  small  intestine.  interesting,  and,  so  far  as  I  know,  is 
Excision  is  objectionable  unless  there  is  quite  unique,  both  as  to  the  age  of  the 
so  much  pathology  that  we  can  not  patient  and  the  complications  that  fol- 
hope  to  have  resolution  take  place,  and  lowed  the  original  operation,  and  cer- 
when  the  cystic  duct  is  permanently  tainly  it  is  very  creditable  to  the  Doctor 
closed,  when,  of  course,  it  should  be  that  his  persistence  succeeded  in  accom- 
excised.  I  believe  with  an  instrument  plishing  entire  relief  to  the  patient  and 
of  this  kind  that  many  gall-bladders  ridding  the  gall-ducts  of  all  obstructions, 
that  would  be  condemned  to  excision,  These  cases  of  gall-duct  obstruction  by 
by  constant  irrigation  we  might  hope  stones  are,  as  a  rule,  among  the  most 
to  restore  them  to  practically  a  normal  satisfactory  of  all  operations  in  abdom- 
condition.  One  point  the  doctor  made  inal  surgery,  prompt  relief  and  recovery 
in  reporting  his  case,  where  he  had  usually  following ;  but  there  are  cases 
jaundice,  suggested  to  my  mind  at  once  in  which  the  operator  is  greatly  puzzled 
that  at  the  time  of  the  operation  he  had  to  decide  the  question  of  further  opera- 
obstruction  of  the  common  or  hepatic  tion.  I  recall  two  cases  in  my  own 
ducts,  and  that  if  he  had  investigated  a  experience  where  I  had  to  operate  the 
little  further  he  might  have  discovered  second  time  to  finally  clear  the  gall- 
the  cause  of  the  obstruction.  The  jaun-  bladder  and  its  ducts  of  obstruction, 
dice  showed  that  there  must  have  been  After  opening  the  gall-bladder  and  appa- 
obstruction  to  the  hepatic  or  common  rently  removing  all  obstruction,  some- 
duct.  Simple  obstruction  of  the  cystic  times  a  fistula  persists  and  something 
duct  and  catarrhal  conditions  of  the  else  becomes  necessary.  As  a  rule, 
gall-bladder  itself  are  not  followed  by  however,   operative  measures  in  these 
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cases  are  very  satisfactory,  and  it  is  in  had  been  dragged  down  and  compressed 
just  these  cases  that  the  apparatus  between  the  bladder  and  the  costal 
shown  by  Dr.  Chenoweth  will  be  found  border.  It  was  much  thinner  at  the  edge 
most  valuable.  It  is  reasonable  to  pre-  of  the  ribs  than  at  its  lower  extremity, 
sume  that  methods  of  treatment  for  the  lower  portion  being  greatly  en- 
ridding  the  urinary  bladder  of  calculous  gorged  with  venous  blood.  In  neither 
deposits,  etc. ,  can  be  applied  to  the  case  was  there  any  suspicion  of  obstruc- 
gall-bladder  in  certain  instances.  In  tion  about  the  common  duct,  and  per- 
closing,  I  would  like  to  ask  Dr.  Cheno-  feet  relief  followed  operation  ;  no 
weth  to  give  a  little  more  in  detail  the  stones  were  found  in  the  cystic  duct 
condition  found  in  the  fatal  case  to  that  might  have  exerted  sufficient  pres- 
which  he  referred.  Operations  upon  sure  upon  the  hepatic  duct  to  give  rise 
jaundiced  patients  are  always  critical,  to  jaundice  ;  and  it  occurred  to  me  that 
but  in  the  fatal  case  alluded  to  I  am  at  the  slight  jaundice  from  which  these 
a  loss  to  understand  how  the  small  patients  suffered  might  be  due  to  ob- 
amount  of  bleeding  between  the  parietal  struction  to  the  circulation  in  the  small 
peritoneum  and  muscular  layer  could  piece  of  liver  which  had  been  dragged 
have  produced  death.  down  between  the  ribs  and  the  gall- 
In  regard  to  the  apparatus  for  drain-  bladder  underneath  ;  there  was  intense 
age  and  irrigation,  it  certainly  has  congestion  (venous)  of  that  lobe  of  the 
such  a  wide  range  of  applicability  as  to  liver,  which  cleared  up  as  soon  as  the 
make  it  of  permanent  and  marked  value  gall-bladder  was  emptied.  In  another 
in  surgery,  in  the  treatment  and  irriga-  case  I  could  have  amputated  a  piece  of 
tion  of  the  vagina,  uterus,  urinary  and  liver  tissue  as  large  as  my  hand  with 
gall-bladders,  also  irrigation  of  the  little  or  no  difficulty,  the  pedicle  by 
stomach,  and  as  Dr.  Bullitt  has  said  to  which  it  was  attached  to  the  liver 
those  of  us  who  are  deficient  in  hydraul-  proper  being  so  thin  and  attenuated, 
ics,  the  ingenuity  of  Dr.  Chenoweth  is  A  piece  of  the  liver  was  practically  cut 
admirable.  off  by  the  distended  gall-bladder  under- 

Dr.    Stucky    (visiting)  :     I    desire    to  neath  and  the  ribs  above, 

congratulate  Dr.  Chenoweth  upon  his  A    question    of  importance    from   an 

ability  to  solve  the  problem  in  lavage  etiological  standpoint  is   found,   in  my 

that  has  caused  so  much  trouble,  that  experience,  in  the  frequent  association 

is  in  washing  the  stomach  the  disturb-  of    movable    kidney    and    gall-bladder 

ance  produced  by  gas.  obstruction.      I  have  had  four  cases  in 

Dr.    Jas.    S.    Chenoweth    (in    closing  which  I  myself  diagnosed  movable  kid- 

the  discussion)  :  The  point  made  by  Dr.  ney,  and  then  weeks  or  months  after- 

Dugan  as  to  obstruction  of  the  common  ward  the  patients  had  attacks  of  severe 

-duct  being  certainly  evidenced  by  jaun-  colic  with  jaundice,  and  a  diagnosis  of 

dice.      I  have  become  a  little  dubious  gall-stones  was  made.      Then  it  became 

about  this  condition  of  jaundice  in  cal-  a  question  in  my  mind  whether  the  first 

culous  cases  always  being  the  result  of  or   second   diagnosis  was  erroneous  or 

obstruction  in  the  common  duct.     The  both    correct.       At    operation    in    each 

first  case  of  this  kind  operated  upon,  in  instance   I    found   a   floating  kidney  as 

which  I  did  an  "  ideal  cholecystotomy  "  well  as  gall-stones. 

with  an  ideal  result,  there  was  no  ob-  In   the   fatal   case   about   which    Dr. 

struction  in  the  common  duct,  yet  jaun-  McMurtry    inquired  :     I     did     my    first 

dice  was  pronounced.      I  have  noticed  abdominal  section  upon  this  woman  for 

in  two  cases  recently,   where  the  gall-  a    double    pyosalpinx,    and    about    two 

bladder  had   evidently  been  distended  years  ago  I  did  a  gall-stone  operation, 

for  a   long  time,  that  a  piece   of   the  She    had    suffered    a   great    deal    with 

liver  had  been  dragged  down  below  the  symptoms   referable    to    the    stomach  ; 

ribs  and  its  circulation  interfered  with  had  had  numerous  attacks  of  vomiting, 

by   the    distended    gall-bladder   under-  and  jaundice  was  marked.      I  made  an 

meath ;    in    one    case    there    were    two  examination   and   detected    a    movable 

large  stones  in  the  gall-bladder,  and  a  kidney,  and  suspected  gall-stone  obstruc- 

piece  of  liver  tissue  three  by  two  inches  tion.     A  day    or   two    later    pain    and 
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jaundice  became  increased,  and  I 
advised  immediate  operation,  which 
was  refused,  and  I  lost  sight  of  the 
woman.  Six  weeks  later  she  sent  for 
me,  and  I  found  her  practically  ex- 
hausted ;  she  had  been  vomiting  for  two 
weeks,  scarcely  retaining  any  food  ; 
she  had  an  exceedingly  weak  pulse,  and 
did  not  want  to  get  well,  and  the  little 
hemorrhage  spoken  of  was  not  suffi- 
cient to  have  any  effect  upon  a  patient 
with  average  vitality  ;  this  patient  had 
lost  all  desire  to  live,  and  the  little  pain 
and  loss  of  blood  which  she  suffered 
turned  the  scale  against  her.  The 
operation  only  lasted  thirty-five  min- 
utes. 

In  the  operations  performed  I  have 
had  no  trouble  in  suturing  the  duct. 

J.  G.  Sherrill,  M.  D.  Secretary. 


In  the  treatment  of  epilepsy  success 
was  not  so  well  marked  ;  but  a  thorough 
trial  of  treatment  is  insisted  upon  before 
the  plan  is  abandoned.  Here,  too,  an 
increase  in  the  number  of  convulsions 
may  occur  in  the  commencement,  which, 
however,  is  not  to  be  regarded  as  unfavor- 
able.— Medical  Sentinel. 


Diet  Treatment  of    Headache,   Epilepsy,   and 
Mental  Depression. 

Alexander  Haig,  M.  A.,  M.  D.,  Oxon, 
F.  R.  C.  P.,  in  "Brain,"  summer 
number,  says  :  Those  headaches  asso- 
ciated with  an  excess  of  uric  acid  in 
the  urine  are  treated  by  excluding  from 
the  diet  all  fishes,  meat,  eggs,  tea,  coffee, 
and  cocoa,  and  giving  milk,  cheese, 
pulses,  cereal  foods,  and  fruit.  From 
the  change  of  diet  the  nutrition  of  the 
patient  is  lowered,  so  that  the  stored 
reserves  of  uric  acid  flood  the  blood, 
and,  besides,  many  vegetable  foods  in- 
troduce more  alkali  and  less  acid  into 
the  body  than  do  the  animal  foods 
interdicted,  and  thus  increase  the  alka- 
linity of  the  blood,  and  flood  it  with 
uric  acid .  For  these  reasons  an  increase 
of  headache  occurs  in  the  beginning  of 
the  treatment.  To  tide  the  patient 
over  the  period  of  excessive  headache, 
a  mixture  of  bromide  of  ammonium  and 
salicylate  of  ammonium  is  given.  How- 
ever, this  plan  of  diet  is  to  be  persevered 
in,  for  the  increase  of  headache,  in  the 
beginning  of  the  treatment,  when  the 
first  rush  of  uric  acid  occurs,  is  to  be 
regarded  rather  as  a  favorable  than  an 
unfavorable  sign. 

In  mental  depression  the  same  diet 
is  used,  and,  to  conserve  the  patient's 
strength  and  energy,  he  is  put  to  bed 
with  most  happy  results. 


An  Early  Sign  of  Measles. 

BY   DR.    SLAWYK. 

The  author  draws  attention  to  the 
eruption  present  in  the  mouth  during 
the  early  days  of  measles,  first  described 
by  Koplik.  It  consists  of  shining  red 
spots,  in  the  middle  of  which  there  are 
very  minute  bluish-white  efflorescences. 
He  states  that  these  spots  have  not 
received  the  attention  which  they  de- 
serve, and  that  they  represent  an  abso- 
lutely trustworthy  and  early  indication 
of  the  disease.  The  author  cites  fifty- 
two  cases,  in  forty-five  of  which  these 
spots  were  observed.  In  two  of  the 
remaining  cases  the  patients  were  too 
ill  to  permit  of  a  satisfactory  examination 
of  the  mouth.  The  spots  appeared  on 
the  mucous  membrane  of  the  cheek  and 
sometimes  of  the  lips.  They  are  mostly 
few  in  number.  A  bright  light  is 
necessary,  as  they  are  not  visible  in  a 
yellow  light.  They  practically  never 
run  together.  They  are  distinguished 
from  thrush  by  their  color  and  their 
rounded  contour.  They  may  be  picked 
off  with  the  forceps  without  pain  or 
bleeding,  and  they  are  then  seen  under 
the  microscope  to  consist  of  large  masses 
of  epithelium  undergoing  fatty  changes. 
They  have  not  been  observed  in  other 
acute  illnesses.  In  every  case  where 
they  were  seen  the  measles  rash  fol- 
lowed, so  that  whenever  they  were 
present  the  child  was  at  once  trans- 
ferred to  the  measles  ward.  The  spots 
appear  on  the  first  or  second  day  of  the 
disease,  and  increase  in  numbers  up  to 
the  time  of  the  skin  eruption  ;  they 
usually  further  remain  for  three  or  four 
days,  lasting  from  three  to  six  days. 
They  produce  no  discomfort.  No  prog- 
nostic significance  can  be  attached  to 
them,  as  they  were  present  both  in  mild 
and  severe  cases. 
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THE  LOUISVILLE  JOURNAL  that  these  criticisms  are  not  only  unjust 

•  •of..  but   absurd,  for  they  know  this  to  be 

SURGERY   AND    MEDICINE,  the  fact;  but  there  maybe  a  few  who 

"AUs  vout  Propria." have  formed  opinions  based  upon  these 


vol.5     louisyille.  October.  1898.    no.  23  sensational,    untruthful    statements    of 

yellow    journals,    and    therefore    such 

{?  ifoRACE^^AN^A^M.^M.D.  '  '/Editors.  statements  should  be  refuted.      Doctor 

Articles  and  letters  for  publication,  books  and  article!  Sternberg  is  a  man    of    Wonderful    exec- 

for  review,  communications  to  the  editors,  and  advertise-  i-i-f-iiro   oKilifw     onrl   nnccoccorl    r^f  o    b-r»/~»w1 

ments  and  subscriptions,  should  be  addressed  to  UtlVe  aDllliy,    ana  pOSSeSSeQ   OI  a  KXIOWI- 

The  Louisville  Journal  of  Surgery  and  Medicine,  edge  of  medicine    and  Surgery,   the  laWS 
Room  320  Equitable  Building,  Louisville,  Ky-  .        . 

———==^=========^==——==——^^—  of   sanitation,    the   real  nature  of  epi- 
demics,  etc.,   that  go   to  make  up   an 

1  ne  Critics.  ideal    Surgeon-General    of    the    Army. 

In  this  great  country  of  ours,  where  History  will  show  that  he  has  conducted 

free  speech  and    a    free    press    obtain,  the  affairs  of  his  department  with  great 

each  individual  seems  to  regard  it  not  skill  and  discretion. 

only  his  inalienable  right  but  also  his  

bounden  duty  to  criticize  every  thing  At  the  meeting  of  the  American 
and  everybody.  It  makes  but  little  Association  of  Obstetricians  and  Gyne- 
difference  whether  the  subject  under  cologists  at  Pittsburgh,  Sept.  23d,  Dr. 
consideration  is  at  all  familiar  or  not,  Rufus  B.  Hall,  of  Cincinnati,  read  a 
whether,  in  truth,  he  ever  heard  before  paper  on  Albuminuria  Complicating 
any  thing  in  connection  with  it,  his  Gynecological  Operations.  The  Doctor 
opinion  is  just  as  important  in  the  mat-  referred  first  to  the  conditions  predis- 
ter,  to  him,  as  are  the  opinions  of  posing  to  this  complication.  He  urged 
others  who  may  have  for  a  lifetime  careful  examination  of  the  urine  pre- 
studied  the  subject  under  discussion,  ceding  operation,  so  as  to  determine,  if 
Men  who  never  smelled  gunpowder,  possible,  the  presence  of  nephritis  or 
and  do  not  know  the  least  thing  about  other  causes  leading  to  suppression, 
war  or  its  requirements,  can  give  the  The  most  common  cause  is  a  pre-existing 
General  of  the  Army  very  valuable  nephritis,  but  unfortunately,  in  granu- 
pointers  ;  individuals  who  know  abso-  lar  nephritis,  a  most  careful  examina- 
lutely  nothing  about  the  administration  tion  of  the  urine  may  fail  to  show  the 
of  affairs  of  the  Government  are  always  presence  of  the  disease.  One  of  these 
ready  to  inform  the  President  how  to  patients,  after  the  operation,  may  have 
run  the  national  administration.  Per-  suppression  followed  by  coma  and 
sons  who  never  gave  a  thought  to  the  death.  The  Doctor  said  we  might  also 
office  of  Surgeon-General  of  the  Army  have  suppression  following  the  opera- 
are  the  very  first  to  criticize  any  move-  tion  in  a  patient  with  a  fatty  heart 
ment  from  headquarters  that  may  seem,  or  with  atheromatous  arteries.  He 
to  their  little  brains,  inappropriate,  considers  it  of  the  greatest  importance 
Hence  it  is  that  men  of  but  very  little  to  have  the  patient  thoroughly  prepared 
if  any  knowledge  of  the  duties  of  the  for  operation.  If  he  finds  the  least 
Surgeon-General  in  time  of  war  have  indication  of  pre-existing  nephritis,  he 
deemed  it  their  special  duty  to  criticize  advises  chloroform  for  the  anesthetic, 
General  Sternberg  in  his  official  duties,  regardless  of  the  age  of  the  patient. 
To  those  who  have  any  real  knowledge  In  his  early  operative  work  he  used 
of  the  subject  it  is  not  necessary  to  say  ether   almost  exclusively.      He   cites   a 
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hundred  and  ten  sections  in  which 
ether  was  given.  In  thirty-three  cases 
there  was  a  trace  of  albumen  in  the 
urine  in  the  first  twenty-four  hours. 
In  ten  cases  there  was  partial  or  com- 
plete suppression,  and  two  died  in  coma. 
During  the  time  he  used  the  ether,  he 
operated  on  seven  patients  known  to 
have  nephritis.  They  were  given 
chloroform,  and  are  included  in  five 
hundred  sections  where  that  drug  was 
the  anesthetic.  Eighty-five  of  this 
number  showed  a  trace  of  albumen  in 
the  urine  in  the  first  twenty-four  hours 
after  operation.  Ten  cases  had  sup- 
pression, and  four  died  of  uremic  coma. 
All  patients  who  were  known  to  have 
kidney  disease  were  given  chloroform. 
There  were  thirty-five,  and  the  deaths 
in  the  chloroform  list  were  from  this 
number.  To  avoid  the  dangers  from 
the  use  of  chloroform,  the  Doctor  urged 
that  its  administration  be  entrusted 
only  to  one  expert  in  its  use.  The 
Doctor  closed  his  paper  with  a  resume 
of  the  preliminary  treatment  he  accords 
every  patient  about  to  be  subjected  to 
a  section  ;  of  the  manner  in  which  he 
conducts  his  operations,  and  of  the 
measures  he  employs  if  albuminuria 
occurs  following  the  operation. 


Notes. 


Pruritus  Ani. 

Editors   Louisville  Journal  of  Siwgery  and 
Medicine. 

Gentlemen:  Apropos  of  the  sub- 
ject of  pruritis  ani,  discussed  in  the 
September  Journal,  I  write  you  the 
following:  Fifteen  years  ago  I  was  the 
victim  of  pruritus  ani.  Through  a  pe- 
riod of  four  years  I  had  used  various 
lotions  and  ointments  to  no  profit ; 
grown  desperate,  I  concluded  to  do 
something  radical.  I  made  a  solution 
of  two  drams  of  corrosive  sublimate  to 
the  ounce;  applied  this  with  a  brush  to 
the  anal  and  perineal  region  for  three 


days  in  succession;  at  the  end  of  this 
time  the  whole  region  was  well  blis- 
tered. The  blister  healed  in  four  or  five 
days,  and  I  have  been  well  since.  At 
this  time  I  had  no  rectal  disease  what- 
ever. J.  F.  Coleman,  K.  S.  M. 
Montrose,  Col. 

W.  B.  Saunders  announces  that  with- 
in the  next  few  months  he  will  issue  the 
following  notable  works :  Stengel's 
Text-Book  of  Pathology;  Barton  Cooke 
Hirst's  Text-Book  of  Obstetrics;  The 
American  Pocket  Medical  Dictionary; 
An  American  Text-Book  of  Diseases  of 
the  Eye,  Ear,  Nose,  and  Throat. 

It  goes  without  the  saying  that  these 
books,  from  such  a  publisher,  will  be 
looked  for  anxiously. 


Book  Reviews. 


An  American   Text-Book   of  the    Diseases  of 

Children. 

By  American  Teachers.  Edited  by  Louis 
Starr,  M.  D.,  of  Philadelphia,  late  Clinical 
Professor  of  Diseases  of  Children  in  Hospital, 
University  of  Pennsylvania,  etc.  Assisted  by 
Thompson  Westcott,  M.  D.  Second  edition. 
1250  pages.  Price,  $7  and  $8.  W.  B. 
Saunders  &  Co.,  publishers. 

This  magnificent  work  is  so  well 
known  to  the  profession  through  the 
previous  editions  that  it  is  only  required 
to  say  of  it  in  its  present  perfection  that 
it  so  represents  the  subjects  of  which  it 
treats  as  to  have  no  superior  in  the 
language. 

The  volume  of  one  thousand,  two 
hundred  and  fifty  pages  is  really  an  en- 
cyclopedia on  pediatrics,  treating  fully 
and  classically  on  the  medical  and  surgi- 
cal diseases  of  children  of  both  acute  and 
chronic  varieties,  as  well  as  advancing 
the  study  of  diseases  of  special  organs 
up  to  the  standard  of  the  day.  From 
the  consideration  of  the  feeding  of  in- 
fants a  day  old,  the  pages  include  a  full 
discussion  of  all  diseases  of  childhood 
and  young  adults,  illustrated  in  a  most 
instructive  and  attractive  manner.  A 
work  of  this  character,  of  which  the 
present  volume  is  among  the  most  per- 
fect, is  a  library  on  a  subject  on  which 
daily  information  is  desired  by  the  gen- 
eral practitioner. 
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A  Text-Book  of  Materia  Medica,  Therapeutics, 
and  Pharmacology. 

By  Geo.  Frank  Butler,  Ph.  G.,  M.  D.,  Pro- 
fessor of  Materia  Medica  and  Clinical  Medicine 
in  College  of  Physicians  and  Surgeons,  Univer- 
sity of  Illinois  at  Chicago,  etc.  Second 
edition,  revised.  Price,  $4  and  $5.  W.  B. 
Saunders,  Philadelphia.  Received  through 
John  P.  Morton  &  Co.,  Louisville. 

Before  making  an  inspection  of  this 
book,  we  were  disposed  to  think  we 
had  enough  materia  medicas  in  the 
English  language  without  it,  but  a  study 
of  its  pages  indicates  that  it  is  essentially 
a  text-book,  simplifying  and  clearing 
up  much  that  is  confusing  in  the  study 
of  materia  medica,  and  presenting  phar- 
macology in  a  clear  and  attractive  man- 
ner. Though  the  book  in  its  some 
eight  hundred  and  fifty  pages  is  much 
less  pretentious  than  one  or  two  other 
works  with  even  more  limited  titles,  yet 
the  subject  is  fully  covered  in  a  most 
satisfactory  way.  Not  least  of  its  at- 
tractions is  a  full  clinical  index  inde- 
pendent of  the  general  index.  The 
book  is  a  most  convenient  aid  to  the 
general  practitioner  as  well  as  the 
student. 

A  Clinical  Text-Book  of  Medical  Diagnosis. 

By  Oswald  Vierodt,  M.  D.,  Professor  of 
Medicine  at  the  University  of  Heidelberg,  etc. 
An  authorized  translation  by  Francis  H. 
Stuart,  A.  M.,  M.  D.  Fourth  American 
Edition  from  Fifth  German.  W.  B.  Saun- 
ders, Philadelphia.  Received  through  John 
P.  Morton  &  Co.,  Louisville. 

This  work  treats  of  the  subject  of 
medical  diagnosis  wholly  from  the  stand- 
point of  the  significance  of  symptoms. 
Special  diseases  are  not  considered  in- 
dependent of  the  symptoms.  Thus 
pneumonia  is  not  described;  but  under 
the  various  headings  of  decubitus,  ex- 
amination of  the  chest,  examination  of 
the  sputum,  and  a  dozen  other  signifi- 
cant symptoms,  the  characteristics  of 
the  affections  are  delineated.  The  skin, 
the  urine,  the  circulation,  the  digestion, 
etc. ,  all  through  the  long  list  of  organs 
and  features,  are  rigidly  analyzed  for  the 
bearing  of  each  symptom  upon  the 
pathology  under  question.  The  book 
is  handsomely  illustrated,  and  repre- 
sents a  scientific  discussion  of  symp- 
tomatology of  the  most  complete  and 


valuable  character.  Though  perhaps 
less  ready  as  a  hand-book  of  diagnosis 
than  some  other  works,  it  is  by  far  the 
most  thorough  explanation  of  symp- 
tomatology we  have  seen. 

Lectures  on  Tumors. 

By    John    B.     Hamilton,     M.  D.,    LL.D.S 

Professor  of  Surgery,  Rush  Medical  College, 
etc.,  Chicago.  P.  Blakiston  &  Son,  Phila- 
delphia.    Third  edition.     Price  $1.25. 

The  subject  of  tumors  is  to  the 
student  a  bugbear.  The  very  terms 
are  usually  meaningless.  Classification 
and  nomenclature  worry  him  until  he 
becomes  hopeless  of  his  ability  to  un- 
derstand, and  in  desperation  he  strives 
to  learn  by  rote.  For  this  reason  a 
simple  statement  which  describes  the 
varieties  of  tumors  without  too  much 
subdivision  is  of  more  value  to  the  be- 
ginner in  the  study  of  the  pathology 
than  a  volume  of  discussion  of  defini- 
tion and  classification.  Dr.  Hamilton's 
little  book  is  in  many  ways  an  attract- 
ive essay  on  the  subject,  and,  leaving 
out  his  rather  too  extended  list  of 
varieties,  the  text  is  quite  explicit  and 
concise. 

An  American  Text-Book  of  Gynecology,  Med- 
ical and  Surgical,  for  Practitioners  and 
Students. 

By  Henry  T.  Byford,  M.  D.,  J.  M.  Baldy, 
M.  D.,  Edwin  B.  Cragin,  M.  D.,  J.  H. 
Etheridge,  M.  D.,  William  Goodell,  M.  D., 
Howard  A.  Kelly,  M.  D.,  Florian  Krug, 
M.  D.,  E.  E.  Montgomery,  M.  D.,  William 
R.  Pryor,  M.  D.,  and  George  M.  Tuttle,  M.  D. 
Edited  by  J.  M.  Baldy,  M.  D.  Second  edi- 
tion, revised.  With  341  illustrations  in  the 
text  and  38  colored  and  halftone  plates. 
W.  B.  Saunders,  publisher,  Philadelphia. 
Price,  $6.00,  cloth;  $7.00,  sheep  or  half 
morocco. 

It' is  to  be  questioned  whether  a  book 
written  by  several  men  has  any  advan- 
tages over  a  work  written  by  one  man, 
granting  that  each  has  the  ability  to  be 
an  author.  To  the  student,  at  least, 
any  seeming  difference  in  the  views  of 
the  several  authors  will  be  given  much 
significance.  However,  in  this  estimable 
book  we  have  a  presentation  of  gyneco- 
logical facts  by  ten  of  the  best  known 
men  working  in  that  department  in 
America — an    array  of    talent    seldom 


208 


The  Louisville  Journal  of  Surgery  and  Medicine. 


equalled.  The  practitioner  of  medicine 
will  be  pleased  with  it  because  it  dis- 
covers the  medical  as  well  as  the  surgical 
aspect  of  gynecology.  The  surgeon  is 
to  be  profited  because  the  technique  of 
operations  is  carefully  outlined.  Then, 
too,  the  work  is  well  suited  to  the 
student,  being  a  single  volume  hand- 
somely and  stoutly  put  up.  The  illustra- 
tions are  clean  cut  and  drawn  or  taken 
from  the  actual  subject  and  not  from 
the  imagination.  As  a  text-book  it 
should  be  a  great  success  and  have  an 
j  unlimited  sale.  The  publishing  house 
should  receive  great  praise  for  the 
splendid  manner  in  which  the  book  is 
issued. 

Hay  Fever  and  Its  Successful  Treatment. 

By  W.  C.  Hollopeter,  A.  M.,  M.  D.,  Clin- 
ical Professor  of  Pediatrics  in  the  Medico- 
Chirurgical  College  of  Philadelphia ;  Phy- 
sician to  the  Methodist  Episcopal  Hospital  ; 
Pediatrist  to  the  Medico-Chirurgical  Hospital, 
to  St.  Joseph's  Hospital ;  Fellow  of  the 
American  Academy  of  Medicine,  etc.  P. 
Blakiston,  Son  &  Co.,  publishers,  Philadel- 
phia. 

To  a  certain  class  of  patients  no  more 
instructive  book  could  have  been  written 
than  this  one.  The  hay  fever  victim 
has  received  but  very  little  information 
that  was  really  scientific  and  certainly 
but  of  little  utility.  The  author  meets 
every  demand,  for  his  treatise  is  both 
scientific  and  useful.  Both  patient  and 
doctor  will  be  the  wiser  by  a  perusal  of 
Dr.  Hollopeter's  book.  It  is  not  written 
to  advocate  any  particular  climate,  but  to 
deal  with  the  affection  from  a  scientific 
standpoint. 

Manual  of  Elementary  Bacteriology. 

By  Adolph  O.  Pfingst,  M.D.,  Director  Bac- 
teriological Laboratory,  Louisville  Medical 
College  ;  Ophthalmologist,  Aurist,  and  Laryn- 
gologist  to  City  Hospital,  Louisville,  Ky., 
etc.,  and  John  E.  Cashin,  M.  D.,  Demon- 
strator of  Bacteriology,  Hospital  College  of 
Medicine  and  the  Louisville  College  of  Dent- 
istry, Louisville,  Ky.  ;  Bacteriologist  State 
Board  of  Health  of  Kentucky,  etc.  John  P. 
Morton  &  Co.,  publishers,  Louisville. 

It  is  a  pleasant  duty  to  review  this 
most  excellent  manual,  as  both  the 
authors  are  personally  known  to  the 
writer  to  be  hard  and  earnest  workers 


in  the  field  of  bacteriology.  Dr.  Pfingst 
has  had  rare  opportunities  for  study  and 
experimentations  in  the  laboratories  of 
Europe,  and  Dr.  Cashin  has  been  an 
original  worker  in  this  department  for  a 
number  of  years.  His  interesting  and 
valuable  work  as  bacteriologist  for  the 
State  Board  of  Health  of  Kentucky  is 
well  known.  The  book  is  a  plain,  prac- 
tical presentation  of  the  truths  of  bac- 
teriological research,  without  any  at- 
tempt of  gaudy  show  or  useless  verbiage. 
Forthe  student  of  medicine  it  is  especially 
suited,  small  in  size,  compact,  well- 
written,  beautifully  classified  ;  it  can  be 
carried  to  the  lecture-room  in  the 
pocket.  We  predict  for  it  a  great  sale, 
in  the  medical  schools  especially. 

A  Text-Book  on  Pathogenic  Bacteria,  for  Stu- 
dents of  Medicine  and  Physicians. 

By  Joseph  McFarland,  M.  D.,  Professor  of 
Pathology  in  the  Medico-Chirurgical  College, 
Philadelphia,  etc.  Second  edition,  revised. 
Price  $2.50.  W.  B.  Saunders,  publisher, 
Philadelphia.  Received  through  John  P. 
Morton  &  Co. 

The  scope  of  this  work  is  limited  to 
the  description  of  the  technique  of  germ 
culture  with  a  history  of  the  general 
behavior  of  germs  in  special  pathological 
lesions.  It  is  a  most  interesting  and 
clear  representation  of  the  present 
views  of  germ  culture  and  pathology, 
as  well  as  a  valuable  aid  to  diagnosis  in 
many  special  diseases  whose  germ  has 
been  isolated  and  described.  To  the 
student  as  well  as  the  practical  worker 
in  bacteriology  it  is  a  valuable  aid  and 
guide. 

The  Treatment  of  Choleraic  Diarrhea. 

Published  by  Lambert  Pharmacal  Co.,  St. 
Louis.      1898. 

This  is  a  beautiful  little  book  gotten 
up  by  the  Lambert  Pharmacal  Co.  It 
is  a  condensation  or  rather  the  embody- 
ing of  original  articles  on  choleraic  diar- 
rhea by  some  of  the  best  known  writers 
in  the  country.  The  subject-matter, 
therefore,  is  of  real  merit  to  the  busy 
practitioner  of  medicine.  These  are 
indeed  high  compliments  to  Listerine. 
The  Lambert  Pharmacal  Company  will 
send  a  cloth  bound  copy,  free  of  charge, 
to  any  doctor. 
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Epilepsy.* 

BY    D.    OLIN     LEECH,    M.    D., 
Washington,  D.  C. 

In  choosing  a  subject  for  my  paper 
to-night  I  can  do  no  better  than  take  a 
case  that  has  been  under  my  care  for 
over  one  year,  a  patient  suffering  with 
14  petit  mal." 

Before  entering  upon  any  details  of 
the  case  itself,  I  shall  speak  briefly  of 
epilepsy  in  a  general  way. 

What  is  epilepsy  ?  Epilepsy,  we  are 
told  by  many  writers,  is  known  as  fall- 
ing sickness,  morbus  sacer,  morbus 
comitialis.  The  name  is  derived  from 
the  Greek,  and  means  "seize  upon." 
It  is  a  cerebro-spinal  disease  ;  may  be 
idiopathic  or  symptomatic,  spontaneous 
or  accidental,  which  occurs  in  paroxysms 
with  no  certain  intervals  between.  In 
a  stricter  sense,  the  term  is  used  to 
denote  a  functional  neurosis,  the  seat 
of  which  is  still  unknown.  Anatomical 
research  has  thrown  no  light  on  its 
pathology.  Brown-Sequard  says  that 
the  true  seat  of  epilepsy  is  in  the  nerve 
cells,  having  the  power  of  producing 
morbid  reflex  muscular  contractions. 
The  location  of  these  cells  must  be 
variable,  as  is  shown  by  the  fact  that  the 
first  symptoms  of  an  attack  may  be  in 
quite  different  parts  of  the  body.  This 
theory  has  been  partially  borne  out  by 
the  fact  that  irritation,  both  real  and 
artificial,  of  certain  organs  and  parts  of 
the  body  produce  symptoms  epileptiform 
in  their  nature.  These  cells  are  sup- 
posed by  some  to  be  located  in  the  brain 
cortex,  also  that  of  the  spinal  cord. 
Schroeder  Van  der  Kolk  lays  special 
stress  upon  the  origin  of  the  attack  in 
the  medulla  oblongata.  Nothnagel  is 
the  discoverer  of  the  ' '  spasm  center  "  in 
the  pons. 

There  are  many  theories  as  to  the 
origin  of  the  attack,  the  primary  cause 
of  the  aura,  but  none  of  them  are  as 
yet  satisfactory.  To-day  we  are  scarcely 
more  advanced  in  the  etiology  and 
pathology  of  epilepsy  than  our  brothers 
centuries  back. 

*  Read  before  the  Clinico-Pathological  Society,  Wash- 
ington, D.  C. 


The  course  of  the  disease  is,  in  the 
great  majority  of  cases,  chronic,  lasting 
for  years,  and,  in  many  patients,  through 
their  lifetime.  Those  cases  beginning 
early  in  life  have  much  less  chance  of 
disappearance  than  those  beginning 
late.  Cases  with  an  hereditary  predis- 
position rarely,  if  ever,  get  well.  Many 
cases  coming  on  late  in  life,  "  epilepsie 
tardive,"  are  completely  cured.  In 
those  cases  of  traumatic  origin,  where 
the  lesion  can  be  located  and  removed, 
the  results  are  brilliant. 

Two  forms  of  classical  epilepsy  are 
recognized,  the  grand  mal  and  the  petit 
mal.  Grand  mal  is  characterized  by 
loss  of  consciousness,  convulsive  move- 
ments of  the  muscles,  commonly  called 
fits,  and  falling.  The  fit  may  attack 
suddenly,  or  the  patient  may  be  con- 
scious of  a  peculiar  sensation  in  some 
part  of  the  body,  called  ' '  aura  epilep- 
tica. "  In  all  cases  of  grand  mal  there 
is  a  loss  of  sensation,  sudden  falling 
down,  distortion  of  the  eyes  and  face, 
countenance  of  a  dusky  hue,  grinding 
of  the  teeth,  foaming  at  the  mouth, 
convulsive  movements  of  the  legs  and 
arms— in  many  cases  a  position  of  opis- 
thotonus, or  pleuristhotonus  ;  difficult 
respiration,  which  at  times  may  be 
stertorous,  and  occasionally  involuntary 
discharge  of  feces  and  urine.  The 
tongue  may  be  badly  bitten.  Following 
the  seizure  the  patient  has  headache, 
stupor,  and  lassitude,  and  has  not  the 
least  remembrance  of  what  has  trans- 
pired. 

The  usual  duration  of  a  paroxysm  is 
five  to  twenty  minutes  ;  occasionally  it 
is  over  in  a  few  seconds,  and  in  others 
it  lasts  several  hours.  There  may  be 
many  attacks  in  the  twenty-four  hours. 
I  was  told  of  a  woman,  a  patient  at  the 
Washington  Asylum  Hospital,  a  few 
years  ago,  who  had  one  hundred  and 
twenty-eight  attacks  in  one  day.  On 
the  other  hand,  many  months  or  years 
may  elapse  between  the  attacks. 

Petit  mal,  the  lighter  form  of  epilepsy, 
is  characterized  by  loss  of  conscious- 
ness, often  preceded  by  vertigo  and  the 
aura.  The  mind  of  the  patient  becomes, 
in  the  milder  cases,  a  blank,  which 
lasts  from  a  few  seconds  to  a  few  min- 
utes. These  seizures  are  often  spoken 
of  as  blanks,  faints,   forgets,   absences, 
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etc.  This  form  is  not  accompanied  by  matter.  Only  after  repeated  and  care- 
convulsions  or  falling.  It  is  this  form  ml  examinations,  when  we  are  able  to 
of  which  I  wish  to  speak  more  particu-  exclude  organic  brain  diseases,  many 
larly  this  evening  in  reporting  my  case.  symptoms  due   to   dyspepsia,   and   the 

Epilepsy  in  any  form  per  se  is  rarely  many  reflex   nervous   phenomena,   are 

fatal.      In  the  severer  form  it  is  apt  to  we  justified   in  making  a  diagnosis  of 

lead  to  mental  imbecility.     The  prog-  true  epilepsy. 

nosis  in  any  case  of  epilepsy  is  difficult,  The  various  reflexes  should  be  care- 

and    must    be    given    most    guardedly.  fully  examined.      We  should  always,  if 

The  minutest  details  of  the  case  must  possible,   locate   the  aura,   inquire   and 

be  considered.     Age  and  sex  have  little  look  for  scars  and  lesions  of  any  kind, 

influence  in  the  etiology  of  the  disease.  if  they  exist.      The  history  of  the  case 

Brown-Sequard  states  that  the  com-  should  be  complete  from  the  beginning, 

mencement  age  in  eighty-seven  out  of  Prof.    Ludwig   Hirt,    in   his  celebrated 

one   thousand   cases  were  so  at  birth,  work  on  "  Nervous  Diseases, "  says  that 

twenty-five  under  one  year  of  age,  and  it  is  our  first  duty  in  taking  charge  of  a 

four  from  sixty  to  seventy.      Heredity  case  of  epilepsy  to  study  carefully  the 

as  a  cause  is  most  undeniable.     Neu-  attack  itself.     No  two  cases  of  epilepsy 

rotics  are  more  apt  to  have   epileptic  are   exactly  alike.      Nearly  every  case 

children.  has  its  own  peculiarities. 

Puberty  may  be  a  cause  of  epilepsy,  We    now    come    to    the    treatment, 

both  in  the  male  and  female.      This  is  The  treatment  of  a  case  of  epilepsy,  no 

clearly  proven   by   the  large    number,  matter  of  what  form,  is  a  bugbear  to 

male  and  female,  affected  between  the  the  physician.   The  remedies  are  legion, 

ages   of  ten   and   twenty,    there    being  I  can  do  no  better  than  quote  Professor 

three  hundred  and  sixty-four  out  of  one  Hirt  : 

thousand  cases.  I  can  recall  at  least  "  In  the  course  of  centuries  such  an 
six  or  eight  cases,  equally  divided  as  to  array  of  medicaments  has  been  recog- 
sex,  between  the  ages  of  ten  and  nized  to  combat  this  disease  that  there 
twenty.  The  case  of  which  I  shall  is  hardly  a  drug  in  the  shops  which  has 
speak  had  his  first  attack  when  four-  not  at  one  time  or  another  been  re- 
teen.  Several  epileptics  have  presented  garded  and  praised  as  an  infallible 
themselves  in  my  service  at  the  Eastern  '  specific. ' 

Dispensary.  As  far  as  I  know,  none  of  ' '  Unfortunately  all  these  claims  have 
these  cases  have  gotten  well.  They  been  proved  to  be  false.  We  are  to-day 
have  all,  with  two  exceptions,  been  as  little  in  a  position  to  cure  epilepsy 
helped  to  a  slight  degree.  Two  of  as  we  were  one  or  five  centuries  ago. 
them,  under  the  care  of  other  physi-  Only  by  the  discovery  of  some  causes 
cians,  came  under  my  observation  about  which  may  produce  epilepsy,  the  re- 
ten  years  ago,  and  are  no  better  to-day  moval  of  which  lies  in  our  power,  has 
than  at  any  time  during  that  period.  any  progress  been  made  in  the  treat- 
One  of  these,  a  young  woman,  now  ment  of  the  disease.  This  more  par- 
about  twenty,  suffering  with  grand  mal,  ticularly  applies  to  reflex  epilepsies, 
belongs  to  a  family  who  have  spared  Here  a  cure  is  possible — nay,  we  may 
no  expense  to  give  her  the  best  treat-  say  even  certain,  if  we  are  able  to 
ment  that  this  or  any  country  can  remove  the  cause.  To  discover  it  must 
afford.  They  now  reside  in  Baltimore,  be  the  physician's  aim." 
and  I  believe  she  has  been  in  the  Johns  In  these  reflex  cases  of  which  Profes- 
Hopkins  Hospital,  and  is  constantly  sor  Hirt  speaks,  the  operation  of  tre- 
under  medical  supervision,  all  to  no  phining  is  the  popular  means  of  relief, 
good.  In  fact,  I  am  sure  before  she  is  Should  the  primary  cause  be  an  old  or 
much  older  she  will  succumb  to  tuber-  recent  painful  or  irritating  cicatrix,  it 
culosis,  which  has  developed  as  an  should  be  excised.  Affections  of  the 
intercurrent  disease  during  the  past  five  intestines  or  sexual  apparatus  should  be 
years.  looked  for  and  treated.    More  than  one 

The    diagnosis    of    epilepsy,    in    any  case  of  a  tight  or  adherent  prepuce  has 

form,   is    not    by   any   means    an    easy  given  rise  to  severe  epileptiform  symp- 
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toms,  which  have  promptly  disappeared 
after  circumcision.  These  are  the  favor- 
able cases  in  which  it  is  within  our 
power  to  obtain  brilliant  results,  but 
the  number  of  them  is  small.  In  the 
large  majority  of  cases  we  are  not  able 
to  find  any  cause  ;  therefore  we  can 
accomplish  practically  nothing  in  the 
removal  of  the  disease.  We  are  forced 
to  try  first  one  remedy  and  then  another 
in  the  vain  hope  that  we  may  find  some- 
thing to  relieve  our  patient.  We  can 
not  tell  him  that  we  are  unable  to  do 
him  any  good,  for  he  will  promptly  go 
to  some  one  else,  with,  possibly,  the 
same  result.  We  are  often  put  to  our 
wit's  end  to  devise  a  way  to  hold  on  to 
our  patient  and  keep  his  confidence. 

Without  going  through  the  long  list 
of  drugs  and  quack  remedies  that  have 
been  used  for  centuries,  all  of  which 
have  been  lauded,  I  will  first  mention 
the  bromides.  Locock,  in  1853,  was 
the  first  to  recommend  the  use  of  bro- 
mide of  potassium  in  the  treatment  of 
attacks,  since  which  time  it  has  gained 
a  wide  reputation  throughout  the  world. 
Its  therapeutic  action  lies  in  its  power 
of  diminishing  the  reflex  irritability  and 
of  lowering  the  blood  pressure  in  the 
brain.  It  unquestionably  heads  the  list 
of  antispasmodics,  and  is  regarded  to- 
day as  the  most  important  therapeutic 
agent  in  the  treatment  of  epilepsy. 
Most  physicians  do  not  use  the  potas- 
sium salt  alone,  but  combine  with  it 
those  of  ammonium,  calcium,  lithium, 
and  sodium.  The  combination  seems 
to  act  better  than  either  of  them  alone. 
The  dose  and  time  of  administration  are 
very  important.  Small  doses  are  inef- 
fectual. 

The  consensus  of  opinion  is  that  one 
large  dose  be  given  once  a  day,  and 
that  on  retiring.  The  average  dose  in 
an  ordinary  case  is  two  drachms  of  the 
combined  bromides,  the  effect  to  be 
closely  watched.  This  can  be  gradually 
increased  if  there  is  no  relief,  and  must 
be  continued  for  a  long  period,  unless 
some  idiosyncrasy  is  manifest.  Many 
other  remedies  are  used,  such  as  silver 
nitrate,  the  preparations  of  zinc,  cop- 
per, arsenic,  and  iron,  and  the  many 
antispasmodics. 

Unfortunately,  in  the  large  majority 
of  cases  these  means  are  ineffectual, 
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and  the  best  that  can  be  done  is  only 
palliative. 

Many  cases  are  reported  showing  the 
happy  results  obtained  from  iron.  I 
have  two  patients  now  on  the  hydro- 
cyanate  of  iron,  one  a  case  of  hystero- 
epilepsy  in  a  young  married  woman.  I 
began  it  three  times  daily  three  weeks 
ago.  During  this  period  she  has  had 
no  attacks,  and  looks  and  feels  better 
than  she  has  for  six  months.  The  other 
is  my  patient  suffering  with  petit  mal, 
whose  case  we  will  now  consider. 

On  July  6,  1895,  Mr.  N.  consulted  me 
by  the  advice  of  Dr.  C.  After  an  intro- 
duction, the  doctor's  letter  ran  thus  : 

' '  This  is  a  case  of  petit  mal.  Patient 
has  suffered  from  momentary  attacks  of 
unconsciousness  for  some  years  past. 
He  has  been  treated  by  several  doctors 
for  his  trouble,  as  he  will  tell  you.  Dr. 
L.  told  him  that  his  disease  was  indi- 
gestion and  not  epilepsy.  He  treated 
him  accordingly,  but  without  benefit. 
The  late  Dr.  H.  L.  treated  him  for  the 
same — indigestion — also  without  bene- 
fit. Dr.  K.  diagnosed  his  case  as  epi- 
lepsy, and,  I  believe,  saturated  him 
with  bromides  ;  kept  him  on  them  for 
eighteen  months  ;  no  benefit.  He  came 
to  me  six  weeks  ago.  I  diagnosed  his 
case  petit  mal,  and,  believing  that  his 
trouble  was  aggravated  by  improper 
digestion,  I  regulated  his  diet  ;  gave 
him  mild  cathartics  and  comp.  pepsin 
powder  for  several  days.  This  made 
him  feel  better,  but  the  frequency  of 
attacks  was  not  diminished.  I  put  him 
on  nitrate  of  silver  in  pill  one  quarter 
grain  t.  i.  d. ;  no  effect.  Increased  to 
four  times  a  day  ;  no  effect.  Then  every 
three  hours,  which  made  him  complain 
of  bad  feeling  in  head.  As  there  was 
no  diminution  in  number  of  daily  attacks, 
I  stopped  that  treatment  and  put  him 
upon  small  doses,  1-500  grain,  atropine. 
Under  this  drug  he  said  he  felt  well, 
but  the  daily  attacks  were  no  less  fre- 
quent. I  then  thought  that  possibly  he 
had  tapeworm.  I  was  prompted  to  this 
idea  by  his  saying  that  always  just 
previous  to  an  attack  he  had  a  peculiar 
feeling  in  his  stomach,  indicating  the 
place  by  putting  his  hand  over  the 
region  of  transverse  colon.  I  consulted 
Dr.  H.,  who,  in  turn,  talked  with  Dr. 
B.  on  the  subject.    They  thought  tape- 
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worm  a  strong  probability.     I  forgot  to 
mention  that  patient,   in  reply   to   my 
question  as  to  symptoms  of  tapeworm, 
said  that  although  he  had  never  seen 
any  evidence  of  worm,  he  frequently  had 
itching  and  tickling  at  anus.      Working 
on  this  theory,  we  decided  to  have  his 
feces  put  to  microscopical  test.      A  lib- 
eral sample  of  patient's  feces  was  sent 
to  Dr.  Haslett,  Bureau  of  Animal  Indus- 
try.     The   examination  failed  to  show 
any  indication  of  worm,  but  Dr.  Haslett 
declared    that    patient's    food    passed 
through  stomach  and    intestines  in  an 
undigested  state.    I  then  placed  patient 
on   milk   diet  absolutely  and .  Rochelle 
salts  before  breakfast.      Eight  days  of 
this  diet  has  resulted  in  nothing.   Attacks 
are  as  frequent  as  ever.      There  seems 
to  me  at  times  indication  of  cerebral  con- 
gestion.     There  may  be  some  lesion  of 
the  brain.  I  have  not  examined  for  that. " 
And  so  the  patient  came  to  me.      I 
found  a  man  thirty-three  years  of  age, 
married  ten  years,  father  of  one  child, 
a  boy  seven  years  old,  the   picture  of 
health.      Family  history  good  ;  father, 
mother,  one  brother,  and  three  sisters 
all  living  and  in  good  health.    No  hered- 
itary taint  of  epilepsy  on  either  side  of 
the  •  family,  except  a  cousin  on  father's 
side,  a  young  woman  who  had  epilepsy 
until  her  death.      Patient  as  a  boy  was 
healthy,  fond  of  and  ate  many  sweets 
and  pastry.      At  four-teen  years  of  age, 
while  at  school,  had  his  first  attack  of 
unconsciousness.    These  attacks,  some- 
times a  dozen  a  day  and  at  other  times 
only  one  or  two,  were  preceded  by  a 
sick  feeling,  approaching  nausea,  in  the 
stomach,  which  seemed  to  rise  rapidly 
to   his  head,    when   he  would  become 
unconscious.     These  periods  of  uncon- 
sciousness would  last  only  a  few  seconds, 
with  no  ill  effect  following.      This  con- 
dition lasted  until  he  was  twenty,  when 
they  ceased.      Had  no  return  until  six 
months  after  he  was  married,  nine  years 
ago.   They  have  continued  almost  with- 
out an  interruption  since.    I  have  exam- 
ined him  thoroughly  ;  no  history  of  any 
injury,  no  lesion  or  scar  ;  genitals  in  a 
healthy  state  ;  reflexes  normal ;  vision 
good  ;  is  of  a  nervous  type ;  has  slight 
aphasia ;  constipated  habit. 

I  restricted  his  diet  ;  no  meat,  fresh 
bread,   pastry  or  sweets  ;   no  coffee  or 


tea  ;  no  potatoes  (sweet  or  Irish)  ;  no 
beans — in  fact,  I  cut  off  all  starchy  food. 
Allowed  vegetables  (except  those  men- 
tioned), eggs,  chicken,  fish,  oysters 
(except  fried) — nothing  greasy  in  any 
form.  Ordered  a  hot  soapsuds  enema 
every  other  night  for  ten  days,  to  be 
taken  on  the  back,  with  hips  elevated 
about  a  foot,  as  large  a  quantity  as  pos- 
sible (not  less  than  half  a  gallon),  and 
to  be  retained  as  long  as  possible,  and 
put  him  on  a  combination  of  the  bro- 
mides. After  ten  days  of  this  treatment 
he  reported  with  the  following  result  : 
Only  two  noticeable  attacks,  six  or 
eight  momentary  periods  ;  nervous  and 
peculiar  feeling  in  stomach  much  less. 
Increased  the  bromide  to  one  and  one- 
half  drachm  t.  i.  d.,  sixty-six  grains  a 
day.  July  26,  1895,  reported  again  ; 
only  one  perceptible  attack  since  July 
1 6th  ;  fewer  momentary  periods  ;  less 
sick  stomach  ;  no  vertigo  or  fullness  in 
head.  Treatment  continued  ;  to  return 
again  August  1st.  Has  not  felt  so  well 
since  last  visit.  Increased  bromide  to 
thirty  grains  t.  i.  d.  Continued  this  line 
of  treatment  for  several  months.  Some 
weeks  he  would  appear  to  be  having 
fewer  attacks,  others  as  many  as  ever. 
January  1,  1896.  Had  not  seen  him 
for  fifteen  days ;  only  three  attacks 
during  that  period,  and  those  very  slight, 
momentary,  not  noticeable.  Increased 
bromide  to  one  hundred  and  thirty-five 
grains  a  day.  I  continued  this  until 
symptoms  of  bromism  were  manifest, 
when  I  gradually  diminished  the  dose 
to  fifteen  grain  t.  i.  d.  During  the 
spring  and  early  summer  he  had  an 
unusual  amount  of  care  and  worry  inci- 
dent to  his  business,  which  increased 
the  attacks.  He  began  to  feel  and  look 
badly,  worse  than  at  any  time  since  he 
had  been  under  my  care.  I  now  insisted 
upon  his  cutting  loose  from  his  business 
and  going  away.  He  went  to  Atlantic 
City  the  latter  part  of  August,  where 
he  remained  until  October  1st.  He 
returned  to  the  city  October  1st,  con- 
trary to  my  advice,  and  called  to  see 
me  October  5th.  His  general  physical 
condition  was  much  improved,  though 
he  said  he  was  worse  than  he  had  been 
for  a  year,  having  the  attacks  more  fre- 
quently and  severer.  He  had  several 
during  the  night.     As  he  had  not  taken 
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any  bromide  for  nearly  three  weeks,  I 
put  him  back  on  it,  thirty  grains  to  be 
taken  half  an  hour  before  retiring.  I 
also  gave  him  hydrocyanate  of  iron. 

October  15  th,  ten  days  since  last 
visit,  says  there  is  no  improvement  in 
number  or  severity  of  attacks — in  fact, 
if  any  thing,  they  are  worse.  Can  not 
sleep  ;  dreams  all  night  ;  can't  remem- 
ber ;  is  irritable  ;  feels  as  if  he  is  losing 
his  mind ;  declares  that  if  something 
definite  is  not  done  for  his  relief  he 
will  not  be  responsible  for  the  result. 
I  increased  the  hydrocyanate  to  four 
grains  a  day,  giving  him  a  very  positive 
talking  to. 

October  20th  I  received  an  urgent 
telephone  message  saying  he  was  worse. 
I  found  him  at  his  home  up  and  dressed, 
flushed  and  very  excited  ;  said  he 
thought  he  was  going  to  die  ;  had  suf- 
fered the  worst  attack  he  had  ever  had. 
His  entire  left  side  was  numb,  and  was 
powerless  to  use  it  ;  thought  he  was 
paralyzed.  He  came  home  on  a  car 
alone.  Felt  in  a  dazed  condition. 
This  was  preceded  by  the  usual  aura 
from  the  stomach.  All  of  these  symp- 
toms had  disappeared  when  I  arrived. 
There  was  no  rise  of  temperature  ; 
pulse  72,  strong,  full,  and  regular  ; 
heart's  action  regular,  sounds  normal. 
There  was  nothing  abnormal  in  his 
condition  that  I  could  find.  I  now  in- 
creased the  bromide,  a  second  dose  of 
fifteen  grains  three  hours  after  retiring 
if  restless  and  could  not  sleep,  the 
hydrocyanate  of  iron  to  be  continued, 
one  grain  four  times  a  day. 

I  suggested  a  consultation  with  Dr. 
W.  W.  Godding  if  he  felt  so  certain 
that  he  was  going  to  lose  his  mind 
(I  saw  nothing  wrong  mentally  ;  talked 
as  rational  as  I  did).  He  said  he 
would  think  about  it  and  let  me  know. 
I  left  him  feeling  better  and  in  good 
spirits,  with  a  request  to  see  me  again 
in  about  five  days.  Did  not  see  him 
again  for  fifteen  days  (the  4th  inst.). 
I  never  saw  such  a  marked  change  in  a 
man.  He  was  the  picture  of  health, 
cheeks  rosy,  eyes  clear  and  sharp, 
tongue  perfectly  clean,  no  more  con- 
stipation, no  nervous  or  sick  feeling  in 
stomach,  no  pain  in  head,  sleep  very 
much  better,  dreams  less,  and  is  much 
more    cheerful  ;      no    severe    attacks, 


momentary  attacks  fewer  in  number 
and  of  less  severity.  I  am  sure  the 
severe  attack  he  had  when  he  sent  for 
me  was  due  to  some  unusual  business 
worry  and  possibly  some  indiscretion  in 
diet.  I  increased  the  bromide  and  iron. 
Have  not  seen  or  heard  from  him  since 
the  above  date,  so  I  judge  he  is  pro- 
gressing ;  at  least  I  hope  so.  This  is  a 
most  interesting  case  to  me,  and  if  any 
member  present  can  throw  out  any 
suggestions,  therapeutic  or  otherwise, 
they  will  be  thankfully  received.  I 
hope  the  discussion  will  bring  out  some 
interesting  facts  in  regard  to  the  disease 
itself.  — Maryland  Medical  Journal. 


Rhinolith  or  Nasal  Calculus  :    Report  of  a  Case 

and  Exhibition  of  Pathological 

Specimen.* 

BY    WILLIAM     H.    POOLE,    M.  D. , 

Member  of  the  American  Medical  Association,  Wayne 

County  Medical  Society,  etc., 

Detroit. 

Mr.  President  and  Members  of  the 
Wayne  County  Medical  Society  :  The 
pathological  specimen  I  have  the  pleas- 
ure of  exhibiting  to  you  this  evening  is 
one  of  unusual  interest,  even  to  those 
of  us  who  limit  our  practice  to  diseases 
of  the  eye,  ear,  nose,  and  throat,  from 
the  infrequency  with  which  we  meet 
these  cases,  and  also  from  the  circum- 
stances which  led  up  to  its  discovery, 
owing  to  the  fact  that  it  was  situated 
somewhat  differently  from  most  cases 
of  this  kind. 

Miss  L.  K.,  aged  twenty-four  years, 
from  whose  nose  this  was  taken,  con- 
sulted me  January  1,  1898,  regarding" 
her  nasal  catarrh,  with  which  she 
stated  she  had  been  afflicted  ever  since 
her  childhood.  Ten  years  ago  she  had 
been  treated  for  about  a  year  by  one  of 
the  leading  rhinologists  of  this  city, 
receiving  considerable  benefit,  but  for 
the  last  two  or  three  years  she  has  had 
a  rather  profuse  nasal  discharge,  thick- 
ened and  increasingly  offensive  in 
character,  with  obstruction  to  nasal 
respiration,  loss  of  smell,  nasal  voice, 
and  the  other  usual  symptoms  which 
we  find  in  an  aggravated  case  of  chronic 
rhinitis.  Lately  she  had  suffered  from 
headache,     which    was     increasing     in 

*  Read  before   the   Wayne   County    Medical    Society, 
February  17,  1898. 
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severity,    and  was   also    troubled  with  On  Thursday  morning,  January  20th, 

weeping  of  the  left  eye.     She  had  been  I  attempted  to  remove  the  remainder 

using  an  atomizer  for  some  years  with-  posteriorly,  but  found  it  so  firmly  fixed 

out  getting  any  other  relief  than  the  that  it  could   not  be  dislodged  except 

keeping  of  the  nose  approximately  clean.  with   extreme  force   under    anesthesia. 

On    making   anterior    and    posterior  I  called  in  Dr.    Chittick  and  anesthet- 

rhinoscopic  examination  I  found   con-  ized  the  patient,  when,  with  considera- 

siderable  hypertrophy  of  the  turbinates  ble  difficulty,  we  removed  the  remain- 

of  the  left  side,  especially  of  the  inferior  der  of  the  sponge, 

turbinal.  After  the  patient  recovered  from  the 

I    suggested    an    operation    for    the  anesthetic  I  cleansed  the  nasal  cavity 

removal  of  the  hypertrophied  tissue  of  thoroughly  with  hydrozone,  one  part  to 

the  lower  turbinal,  which  was  imping-  twelve  parts  of  lukewarm  water,   and 

ing  on  the  floor  of  the  nose.      This  was  she  returned   home   rejoicing,   the  tur- 

agreed  upon,  and  on  Saturday,  January  binal  wound  being  in  good   condition, 

1  5th,  I  operated  at  3  p.  M.  in  the  usual  healing  nicely. 

way,  cocainizing  the  parts  thoroughly  Next  morning  she  came  to  my  office 
and  making  a  practically  painless  ope-  for  treatment  and  stated  she  had  en- 
ration,  joyed    perfect    freedom    in    breathing 

Hemorrhage    was    not    very    profuse  through   that   nostril    until    about   four 

and  was  readily  controlled  at  this  time.  o'clock  in  the  morning,  when,  changing 

The  patient  returned  home,  and  soon  her  position  in  bed,  that  side  became 

after  suffered  from  an  attack  of  nervous  suddenly    obstructed.      After   cleansing 

sick  headache,  to  which  she  was  subject  the  nostril,  which  was  seemingly  full  of 

upon  occasions  of  nervous  strain.  an    offensive    discharge,    I    discovered 

As  usual,  the  headache   ended  with  this  body,  which  was  attached   at  the 

an    attack    of    retching,     after    which  posterior  end  on  the  outer  side  of  the 

straining    the    hemorrhage    started    in  inferior  meatus,  lying,  as  it  were,  in  a 

afresh    and    rather    profusely.      I   tried  groove  or  pocket. 

again   to  control  it  with    styptics   and  The  anterior  or  loose  end  of  it  was 

plugging  the  naris  with  absorbent  cot-  sharp  like  a  spiculum  of  bone,  and  black 

ton,  but  did  not  succeed  in  thoroughly  in  color ;  it  was  freely  movable  about 

arresting  the  flow  of  blood,  and,  as  the  its  long  axis,  so  that  you  could  pass  a 

patient  was  getting  very  weak,  with  the  cotton  holder  around  it  and  lift  it  from 

kind  assistance    of    Dr.    Suttie    I   tarn-  its   bed.      After  cocainizing,   I  grasped 

poned  through  the  posterior  naris  with  it  with  a  dressing  forceps  and,  giving  it 

a  sponge  tent,  which  instantly  stopped  a  twist,  removed  it.     I  then  thoroughly 

the  hemorrhage.      I  then  ordered    her  cleansed  and  disinfected  the  cavity  with 

to  be  liberally  supplied  with  beef  ex-  the  hydrozone  solution,  which  removed 

tract,  for  the  double  purpose  of  nour-  the  odor  and  rendered  the  cavity  whole- 

ishment    and   to    increase    the    arterial  some, 

tension.  The  next  day  the  two  smaller  pieces 

Sunday,  the  next  day,  she  was  doing  were  removed  while  cleansing  and  treat- 
nicely,  but  was  very  weak  ;  there  was  ing  the  nose.  They  were  loose,  and 
no  recurrence  of  the  hemorrhage,  but  I  seemed  as  though  they  had  just  scaled 
did  not  think  it  advisable  to  remove  off  from  the  bed  where  the  larger  piece 
the  tampon,  as  she  was  too  weak  to  had  lain, 
bear  it.  The  spraying  of  the  nasal  cavity  with 

Monday,   January    17th,    the   patient  hydrozone,  followed  by  the  use  of  gly- 

was  a  little  stronger,  but  owing  to  debil-  cozone,   constituted  the   treatment   for 

ity  I  could  only  remove  a  part  of  the  the  next  four  days,  by  which  time  the 

tampon  from  the  anterior  naris.  offensive  odor  had  entirely  disappeared 

The   next  two  days  I  removed  still  and  the   parts  had  assumed  a  healthy 

more  of  the  sponge  anteriorly,    in   all  condition. 

about  two  thirds  of  it  being  removed  This  concretion  formed  on  the  outer 

up  to  this  time,  the  patient  still  being  side  of  the  inferior  meatus,  and  as  it 

too  weak  to  bear  much  manipulation.  grew  larger  it   obstructed  the  flow  of 
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tears  through  the  nasolachrymal  canal, 
as  evidenced  by  the  overflow  of  tears 
from  the  left  eye,  which  condition 
ceased  immediately  after  removal  of 
the  rhinolith. 

The  secondary  hemorrhage  was  evi- 
dently due  to  a  relaxation  of  the  pres- 
sure on  the  vessels  of  the  turbinate, 
owing  to  the  calculus  being  disturbed 
in  its  position  when  the  patient  was 
retching. 

As  to  the  exciting  cause  of  the  for- 
mation in  the  case  of  this  young  lady, 
I  could  get  only  a  negative  history, 
there  being  no  recollection  of  any  for- 
eign object  having  been  put  up  the  nose 
in  her  childhood.  Being  desirous  of 
ascertaining,  if  possible,  what  served 
as  a  nucleus,  and  at  the  same  time 
of  finding  out  the  composition  of  the 
formation,  I  cut  it  in  two. 

Microscopical  examination  reveals 
that  it  is  composed  of  amorphus  phos- 
phates, undoubtedly  the  phosphates  of 
calcium  and  sodium  which  came  from 
the  tears. 

There  has  been  a  marked  improve- 
ment in  the  young  lady's  condition 
since  the  removal  of  the  rhinolith  ; 
overflowing  of  the  tears  in  the  left  eye 
has  ceased,  nasal  respiration  has  become 
perfect,  her  voice  has  lost  the  nasal 
twang,  and  her  general  health  has  im- 
proved rapidly,  as  indicated  by  the  fact 
that  she  has  gained  four  pounds  in 
weight  since  the  operation  (four  weeks 
ago),  and  is  still  improving. — New  York 
Medical  Journal. 


Medical  Record, 


1.  The  Eliminative  Treatment  of  Typhoid 
Fever — A  Reply  to  a  Recent  Criticism  of  this 
method.      W.  B.  Thistle. 

2.  Trauma  a  Cause  of  Appendicitis. 
William  B.  Small. 

3.  Adeno-Carcinoma  of  the  Nose,  with 
Report  of  a  Case.      Max  Thorner. 

4.  Diagnosis  of  Aneurysm  of  the  Thoracic 
Aorta,  Illustrated  by  a  Case.      Pius  Renn. 

5.  The  Neurasthenic  Symptoms  of  Gastro- 
intestinal Disease.      G.  W.  McCaskey. 

6.  Some  Advantageous  Points  in  Opera- 
tive Technic  of  Pelvic  Surgery.  Jennings 
P.  Crawford. 

1. — Thistle  once  more  insists  upon 
the  importance  of  his  eliminative  treat- 
ment of  typhoid  fever  in  order  to  pre- 


vent the  absorption  of  the  toxins  and 
to  facilitate  their  elimination  from  the 
body  and  to  prevent  the  multiplication 
of  the  bacilli  in  the  intestine  or  to  keep 
the  intestines  entirely  free  from  them. 
He  believes  that  the  disease  is  entirely 
a  local  disease  at  first,  but  that  subse- 
quently infection  of  the  organism 
occurs,  and  he  also  believes  by  his 
method  of  treatment  typhoid  fever  can 
be,  to  a  considerable  extent,  controlled. 
The  mortality  in  the  Toronto  General 
Hospital  in  the  563  cases  treated  in  the 
past  4  years  has  been  6.57  per  cent. 
He  states,  however,  that  not  all  the 
cases  were  treated  on  this  plan,  but 
the  majority  were  treated  either  on  this 
plan  or  by  means  of  calomel  or  other 
purgatives.  Thistle  also  lays  claim  to 
priority  in  the  Woodbridge  method,  as 
he  claims  that  his  method  was  primary 
and  was  really  the  same  as  the  Wood- 
bridge  method. 

2. — Small    mentions    a    number    of 
cases  of  his  own   and  others  reported 
by  other  writers,  or  mentioned  to  him 
verbally,  in  which  an  attack  of  appen- 
dicitis   followed    immediately  after    an 
injury  in  the  region  of  the  appendix,  or 
was  delayed  but  a  few  days  after  such 
injury,  and  he  insists  upon  the  impor- 
tance of  trauma  as  a  cause  of  appendi- 
citis.   He  believes  that  catharrhal  condi- 
tions of  the  bowels,  perhaps  due  to  the 
grip,    are  the   cause  of  a  considerable 
portion  of  the  increase  in  the  number 
of   cases   of  appendicitis,   but  believes 
that  injuries,  strains,  and  severe  work 
which  causes  strong  contractions  of  the 
muscles  of  the  abdominal  walls  have  a 
great  deal  to  do  with  the  greater  preva- 
lence of  the  disease  in  the  male   sexr 
acting  by  forcing  bacteria-laden  mate- 
rial into  the  appendix,  the  irritation  or 
injury  at  the  same  time  making  a  favor- 
able soil  for  the  growth  of  these  bac- 
teria.     Usually  a  short  period  of  incu- 
bation has  to  elapse  before  symptoms 
appear.      He  insists  that  this  is  a  matter 
of       medical-legal      importance,      and 
believes  that  insurance  societies  should 
be  obliged   to   pay   damage   for  illness 
from  such  cause  as  well  as    for  other 
results  of  injury. 

3. — Most  writers  mention  adeno- 
carcinoma of  the  nose  as  infrequent. 
Thorner      cites     many     authors      and 
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describes  his  own  case  of  adeno-carci- 
noma,  which  occurred  in  a  farmer  of 
47.  The  left  side  of  the  nose  was 
obstructed,  though  nothing  abnormal 
■was  to  be  seen  about  his  face.  Hear- 
ing in  left  ear  was  diminished  ;  left  side 
of  the  nose  was  entirely  obstructed  by 
a  growth  which  extended  from  the 
vestibulum  backward  and  filled  com- 
pletely the  space  between  the  choana 
and  the  Eustachian  tube.  Its  color 
was  grayish-red  ;  its  surface,  slightly 
uneven,  resembled  somewhat  a  mass  of 
cauliflower,  was  soft,  and  bled  readily 
upon  being  touched  with  a  probe.  Its 
origin  could  not  be  ascertained,  but  it 
appeared  to  come  from  the  middle 
meatus,  which  it  completely  obliterated. 
The  septum  was  entirely  free  from  any 
growth  ;  no  glands  were  enlarged.  The 
patient  was  operated  upon  eleven  times 
for  this  trouble  before  death.  No  post- 
mortem was  obtainable.  If  not  a  pri- 
mary benign  tumor,  an  adenoma, 
transformed  by  operations  into  an 
adeno-carcinoma,  it  is  fair  to  assume 
that  it  was  a  form  of  adenoma,  from 
the  start  malignant,  although  it  could 
not  histologically  be  differentiated  from 
a  benign,  innocent  tumor. 

4. — The  case  of  aneurysm  was  that 
of  a  man  of  47  who  had  been  an 
alcoholic  and  was  syphilitic.  He  had 
dyspnea,  and,  just  before  admission,  a 
severe  chill  with  intense  pain  in  his  left 
chest.  The  man  was  cyanotic,  of 
anxious  expression,  and  had  a  hacking 
cough.  The  left  side  of  the  chest 
showed  the  evidence  of  pleural  effu- 
sion. 

The  heart  reached  over  to  the  right 
mammillary  line,  but  the  left  border 
could  not  be  outlined.  There  was  a 
slight  murmur,  and  the  second  pulmo- 
nary sound  was  accentuated.  The  liver 
was  enlarged.  The  left  pleural  cavity 
was  punctured,  and  fluid  was  with- 
drawn. This  happened  upon  a  second 
puncture,  and  although  the  patient  was 
somewhat  relieved,  he  soon  went  into 
collapse  and  died.  The  difficulty  in 
diagnosis  had  been  very  great,  as  there 
was  no  real  evidence  of  aneurysm  until 
the  bloody  fluid  was  withdrawn  from 
the  pleura.  This  was  explained  by  the 
peculiar  conditions  found  post-mortem. 
The  heart  was  but  moderately  enlarged, 


and  had  been  greatly  displaced  to  the 
right.  The  left  pleural  cavity  contained 
a  gallon  of  blood.  The  aorta  presented 
an  opening  in  its  anterior  wall,  below 
the  level  of  the  left  bronchus.  This 
led  into  the  aneurysmal  sac,  which  was 
about  the  size  of  an  egg.  It  opened 
into  the  posterior  mediastinum,  and  here 
was  a  second  false  sac  lined  by  the 
pericardium  and  the  right  and  left 
mediastinum  walls.  The  previously- 
formed  adhesions  had  shut  off  the 
cavities.  Although  the  esophagus  was 
the  only  organ  which  could  have  been 
pressed  upon  by  this  tumor,  there  was 
no  history  of  any  dysphagia. 

5. — McCaskey  mentions  as  the  most 
important  neurasthenic  symptoms  with 
gastric  or  intestinal  disease,  various 
kinds  of  pains  throughout  the  body 
dependent  upon  toxemia  and  general 
failure  of  nutrition  ;  headache,  which 
maybe  of  typical  migrainous  character  ; 
paraesthesise  and  pruritus  ;  vertigo, 
which  may  be  paroxysmal ;  muscular 
weakness  ;  and  a  general  mental  state 
tending  toward  marked  depression.  He 
insists  that  while  a  large  number  of 
cases  of  neurasthenia  have  disease  of 
the  stomach  or  intestine,  as  a  simple 
neurasthenic  manifestation  at  first,  this 
is  apt  to  lead  on  to  distinctly  organic 
changes  in  the  stomach  and  bowels. 
He  mentions  a  number  of  cases  show- 
ing marked  neurasthenic  conditions 
which  were  cured  by  treatment  of  the 
stomach  or  the  intestines.  He  particu- 
larly insists  upon  the  importance  of 
inspecting  the  stools,  and  of  washing 
out  the  bowel  and  inspecting  the  wash- 
water. 

6. — Crawford  first  discusses  the  con- 
trol of  hemorrhage  in  removing  growths 
from  the  broad  ligaments,  and  calls 
attention  to  the  anatomy  of  the  pelvic 
organs.  The  strategic  point  to  Craw- 
ford's mind  is  the  preliminary  shutting 
off  of  the  blood  supply  before  beginning 
further  operation.  Ligation  of  the 
uterine  arteries  is  advised  to  attain  this. 
The  other  part  of  this  preliminary  step 
is  tying  off  the  uterine  feeders  at  the 
superior  angle  of  the  uterus.  This  pro- 
cedure possesses  special  advantages  in 
the  removal  of  pyosalpinx  or  hema- 
toma with  thickened  walls. — Philadel- 
phia Medical  Journal. 
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Summer  Diarrhea.    •  is  simple.      The  alimentary  canal  is  to 

The    time     is     now    here     or     fast  be  cleansed  and  to  be  kept  clean,  and 

approaching  for  the    occurrence,   both  this  being  done,  medication  may  not  be 

in  adults  and  in  children,  of  that  group  required. 

of  gastro-intestinal  disturbances  usually  A  calomel  purge  or  the  use  of  a  mixt- 
called  summer  diarrhea.  Three  factors  ure  containing  equal  parts  of  castor 
are  usually  concerned  in  the  production  oil  and  aromatic  syrup  of  rhubarb  may 
of  the  symptom  complex — irritation  of  be  followed  or  preceded  by  irrigation  of 
the  intestine,  heat  prostration,  and  the  colon  with  hot  water.  All  food, 
toxemia.  The  irritation  of  the  intes-  except  barley  water,  should  be  inter- 
tine  may  be  due  merely  to  indiscretion  dieted  for  a  day  or  two.  Especially  is 
in  diet,  or  there  may  be  an  element  of  it  necessary  with  infants  to  stop  the  use 
bacterial  or  ptomaine  excitation.  Often  of  milk  or  any  food  prepared  with  milk, 
it  will  be  found  that  the  vital  resistance  When  there  is  much  pain,  it  may  be 
of  the  gastro-intestinal  tract  has  been  advisable  to  combine  with  the  castor 
lowered  by  the  undue  drinking  of  ice-  oil  or  calomel  some  preparation  of 
water.  It  seems,  moreover,  to  be  true  opium,  but  not  enough,  however,  to 
that  those  germs  which  take  on  viru-  prevent  the  purgative  action  of  the 
lence  in  the  bowel  are  more  active  dur-  other  drug.  Usually  the  camphorated 
ing  hot  weather.  tincture  of  opium  is  the  most  available 
The  best  means  of  prevention,  there-  preparation  for  this  purpose.  Some- 
fore,  is  care  in  diet.  Ice-water  should  times  spirit  of  camphor  without  opium 
be  entirely  forbidden  ;  and  in  cities  will  answer.  In  the  more  severe  cases 
which,  like  Philadelphia,  are  blessed  the  purge  or  irrigation  may  be  followed 
with  a  municipal  council  and  a  body  of  with  the  use  of  a  sedative,  astringent 
eminently  respectable  citizens  to  whom  and  opiate  combination,  such  as  the 
the  purity  of  the  public  water  supply  is  powder  which  we  have  long  been  in  the 
of  less  importance  than  the  mainte-  habit  of  using,  and  which  contains 
nance  of  individual  and  partisan  con-  benzo-naphthol,  bismuth  salicylate,  and 
trol  of  the  public  crib,  it  is  more  than  Dover's  powder.  In  the  less  severe 
ever  necessary  to  boil  all  the  water  cases  the  opium  may  be  omitted,  and 
intended  for  household  uses.  After  in  the  mildest  no  medication  whatever 
boiling  the  water  which  is  intended  to  is  required. 

be  used  for  drinking  purposes,  it  may  The  mistake   usually  made,   both  in 

be  cooled  by  having  ice  placed  about  domestic  practice  and  by  physicians,  is 

the  container,  but  ice  should  never  be  to    begin    treatment    with    bismuth    or 

put  into  it.     The  most  scrupulous  care  opium,   or  some   vegetable   astringent, 

in  regard  to  the  milk  supply  is  neces-  as    logwood    or    kino.     These    may  be 

sary  also,  and  the  milk  should  be  boiled  harmless    or    even    necessary    in    the 

and  cared  for  in  the  same  manner  as  further  course  of  the  case,  but  they  are 

the  water.    Cheese,  cream-puffs,  canned  always   harmful  at  the  beginning. — S. 

foods,  and  the  like  should  be  regarded  5.   C. ,  in  Philadelphia  Polyclinic  ;  In- 

with  an  increase  of  suspicion  during  the  diana  Medical  Journal. 
summer  months.      Ice-cream  should  be 

made  at  home,  all  due  precautions  Infant  Feeding  and  Foods, 
being  taken  as  to  cleanliness  of  vessels  There  is  no  cause  for  infant  mortality 
and  purity  of  ingredients  ;  or  it  should  so  great  as  improper  foods  and  feeding, 
be  purchased  from  dealers  in  whom  Impress  upon  mothers  the  truth  that 
perfect  confidence  can  be  placed.  they  will  be  saved  many  hours  of  wake- 
Especially  is  the  ice-cream  furnished  at  fulness,  anxiety,  and  perhaps  agony, 
Sunday-school  picnics  to  be  avoided.  by  regular  habits  in  feeding  infants,  and 
The  consumption  of  large  quantities  of  by  supplying,  if  possible,  nature's  food 
beer,  more  especially  if  with  this  be  for  at  least  the  first  six  months  of  their 
mingled  a  great  variety  of  cooked  and  existence.  Nothing  else  except  this 
uncooked  food,  frequently  gives  rise  to  and  water. 

the  attack.  Infants   should,    generally    speaking, 

However  caused,  rational  treatment  depending  some  on  weight  and  vitality, 
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be  fed  every  two  hours  from  5  a.  m.  to 
10  P.  If.,  until  they  are  three  months 
old  ;  every  three  hours  until  six  months 
old  ;  and  every  four  hours  until  weaned 
at  eleven  months. 

In  order  to  do  the  most  good  for  a 
given  case  afflicted  with  some  form  of 
bowel  trouble,  it  is  essential  to  deter- 
mine :  (1)  The  kind  and  manner  of  food 
given;  (2)  condition  of  discharges  and 
frequency ;  (3)  constitutional  symptoms, 
if  present. 

The  kind  of  diet  prescribed  will 
depend  wholly  on  the  condition  of  the 
discharges  and  the  constitutional  symp- 
toms. 

Vomiting  frequently,  with  rather  a 
cachectic  expression,  would  indicate  gas- 
tric trouble  ;  while  a  fretful,  anxious 
look,  accompanied  by  tenderness  in  the 
umbilical  region  and  thin  but  not  fre- 
quent stools,  would  indicate  enteritis. 
Colitis  is  accompanied  by  frequent 
muco-sanguinous  discharges  and  tenes- 
mus, with  small  actions  and  often  a 
peculiar  musty  odor.  If  the  inflamma- 
tion involves  nearly  all  of  the  aliment- 
ary tract,  the  above  symptoms  are 
present  in  an  aggravated  form.  It  is  of 
paramount  importance  to  know  : 

1 .  The  chemical  reaction  of  the  alvine 
discharges,  that  is,  whether  acid  or  alka- 
line, and  for  this  purpose  I  always  carry 
litmus  paper  with  me.  If  the  reaction 
is  excessively  acid,  this  is  due  to  the 
carbohydrates  ;  consequently  the  cessa- 
tion of  this  class  of  foods  would  be 
indicated  ;  if  very  alkaline,  we  may  at 
least  infer  that  this  is  due  to  the  inges- 
tion of  the  albuminous  foods,  and  these 
should  be  forbidden. 

2.  The  Color.  If  this  be  green,  we 
may  infer  that  the  infant  has  eaten  too 
much  of  the  albuminous  foods  or  has 
taken  its  milk  too  fast  ;  consequently 
the  casein  has  not  been  digested,  and 
is  an  excellent  culture  medium  for  the 
germs  which  produce  the  green  color. 

3.  Odor.  If  this  is  scarcely  percep- 
tible, or  slightly  sour,  the  cause  is  cer- 
tainly the  starchy  foods,  while  if  very 
offensive  it  must  be  due  to  the  proteid 
foods. 

4.  Consistence.  If  the  discharge  is 
very  thin,  with  little  mucus  and  no 
blood  and  not  very  frequent  action,  this 
would    indicate    that    the    seat    of    the 


trouble  is  in  the  small  gut ;  while  if  the 
consistence  is  somewhat  heavier  and 
the  discharge  contains  mucus  with  per- 
haps some  blood,  accompanied  by  tor- 
mina and  tenesmus,  the  lesion  is  in  the 
colon.  If  in  the  colon,  intestinal  lavage 
is  indicated  with  an  astringent  solution 
such  as  zinc-chlorid,  or  a  decinormal 
sterile  salt  solution.  If  in  the  small 
gut,  astringents  should  be  given  by  the 
mouth,  such  as  copper  arsenite  or  bis- 
muth. 

5.  Digestion.  If  solid  particles  are 
seen,  we  may  at  once  determine  what 
food  to  withhold,  or  at  least  modify  the 
manner  of  feeding  it. 

6.  Constitutional  Symptoms.  If  there 
is  a  high  temperature,  it  is  certainly 
due  to  the  albuminous  foods,  for  the 
carbohydrates  do  not  produce  marked 
constitutional  symptoms.  Therefore 
the  indices  to  the  kind  of  food  required 
are  the  location  of  the  trouble,  the 
chemical  reaction,  and  the  odor. 

Foods  are  divided  into  four  great 
classes,  two  of  which  only  we  need  con- 
sider here,  viz.,  proteid  or  albuminous 
and  carbohydrate  or  starchy  foods. 

In  the  infant  under  three  months  the 
salivary  secretion  is  very  limited,  and 
it  is  not  at  all  abundant  until  in  the 
seventh  month;  and  since  this  secretion 
does  not  act  on  raw  starch  at  all,  we 
may  draw  our  own  conclusions.  Pan- 
creatic secretion  acts  on  raw  starch  ; 
but  this  is  not  formed  in  the  infant 
under  four  months.  Therefore,  if  an 
infant  is  disturbed  with  gastritis,  accom- 
panied by  diarrhea,  the  actions  being 
acid  and  not  offensive,  we  may  be  pos- 
itive that  the  carbohydrate  foods  are 
producing  the  disturbance. 

In  all  cases  of  bowel  trouble  I  believe 
it  best  to  begin  anew,  that  is,  thoroughly 
to  clean  out  the  alimentary  tract  with 
one  fourth  of  a  grain  of  calomel  every 
hour  until  the  desired  effect  is  obtained, 
when  the  actions  are  offensive  ;  or  with 
oil  when  they  are  not  offensive.  Then 
give  the  kind  of  food  indicated,  with 
medication  if  this  be  needed. 

,\Ye  may  have  green  discharges  after 
feeding  the  starchy  or  proteid  foods, 
because  this  color,  as  stated  before,  is 
very  often  due  to  germ  action.  An 
excellent  way  to  neutralize  this  condi- 
tion is  by  the  dilution  of  the  food  with 
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lime  water.      I  trust  I  have  now  made  infant      bowel      troubles  :      Poisonous 

clear  the  guides  by  which  we  may  deter-  ptomaines  are  formed  by  fermentation 

mine    the    kind    of    food    indicated.      I  of  albuminous  food  and  not  in  carbohy- 

shall  therefore  first  take  up  the  carbo-  drates.     Therefore    we    find    constitu- 

hydrates  and  the  manner  of  preparing  tional   symptoms    in    diarrhea,   accom- 

them  :  panied  by  fetid  stools,  but  not  constitu- 

Flour  ball :    Put  one  pint  of  flour  in  tional    symptoms    in   diarrhea    due    to 

a  linen  sack,  add  enough  salt  to  season,  starch    fermentation. —  Dr.    J.    Frank 

and  boil  for  twelve  hours,  after  which  Kahler,  in  Medical  Record. 

remove  the  pasty  part  around  the  ball  

and   grate  the   central  part,   to  which  . 

add  enough  boiled  water  to  make  it  of  e      10  °^y 

the  consistence  of  cream,  and  feed.  Dr.  Roswell  Park  defines  lipoma  as 

Oatmeal  or  barley  water  is  made  by  due  to  a  disturbance  of  nutrition,  due 
taking  one  tablespoonful  of  either,  to  faulty  enervation.  Fibromata  are 
crushed,  to  which  add  one  pint  of  hot  usually  of  traumatic  origin.  Myofi- 
water  and  allow  to  simmer  for  thirty  broma  of  the  uterus  has  of  late  been 
minutes  ;  strain  and  use.  The  former  regarded  as  of  parasitic  origin.  Chon- 
has  slightly  laxative  properties,  while  droma  is  practically  inseparable  from 
the  latter  is  slightly  astringent  and  will  rickets.  Osteoma  may  be  explained 
aid  in  more  lightly  coagulating  milk  on  embryonal  grounds.  Adenoma  is 
albumin  or  casein.  I  think  the  best  the  nearest  approach  to  a  malignant 
proportion  in  which  to  use  either  of  the  tumor  which  is  consistent  with  a  non- 
above  waters  or  plain  water  with  milk  parasitic  theory.  It  requires  only  the 
is,  for  the  first  two  months  of  an  infant's  added  impetus  of  a  parasite  to  convert 
existence,  one  part  milk  and  two  parts  an  innocent  enlargement  into  an  ex- 
water  ;  third  and  fourth  months,  one  of  ceedingly  malignant  growth.  In  the 
milk  and  one  of  water  ;  fifth,  sixth,  and  vegetable  kingdom  it  is  hard  to  draw  a 
seventh  months,  two  of  milk  and  one  distinction  between  various  grades  of 
of  water.  Great  dilution  not  only  aids  malignancy,  but  the  method  of  death 
the  natural  juices,  but  also  aids  in  the  in  plants  and  animals  is  essentially  the 
elimination  of  poisons.  same,  that  is,  through  ulceration,  starva- 

Rice  grains,  one  tablespoonful  boiled  tion,  and  toxic  action, 

in   one  quart  of  water  for  two  hours  ;  We  used  to  be  taught    that    cancer 

strain  and  add  one  quarter  this  quantity  was    exceedingly  prevalent    at    certain 

of  plain  milk  and   one  teaspoonful   of  ages,    that    the    essential    predisposing 

cream.  cause  of  cancer  is  senility,  but  he  who 

Peptogenic  preparations  used  in  di-  fails  to  recognize  a  malignant  growth 

gesting  milk  have  a  similar  effect  on  the  because  he  finds  it  in  a  young  person 

actions,    and  are  therefore   contraindi-  is  as  sadly  misled  as  is  he  who  makes 

cated  when  the  actions  are  excessively  the  same  mistake  because  the  patient 

acid.  Milk  whey  is  often  assimilated  when  did  not  complain  of  lancinating  pains, 

the  discharges  are  alkaline  and  consti-  With    the    waning    of    developmental 

tutional  symptoms    are   present.     The  activities    the    danger    of    cancer    in- 

rennet  necessary  to  separate  the  casein  creases,  but  this  is  true   of  all   known 

may  be  procured  at  any  drug  store.  infections.      Buffalo,  N.  Y. ,  is  near  the 

Albuminous  foods :    Light  beef,  mut-  center  of   an  area  some  two  hundred 

ton  or  chicken  broths,  cream  or  whole  miles  in  radius  where    the    death  rate 

milk  (that  is,  with  its  casein)  diluted.  from  cancer  is  larger  than  in  any  other 

Albumin  water,  prepared  by  adding  part  of  the  United  States, 

the  white  of  one  egg  to  eight  ounces  of  Cancer-bearing   trees    are    not    only 

boiled  water.  exceedingly  prevalent  in  woods,  but  it 

In  the  process  of  growth  an  infant  would  seem    that  this  plant    lesion   is 

requires  a  larger  proportion  of  albumin  contagious.      Insects,  as  Moran  has  ex- 

to  starch  than  does  an  adult.  perimentally  shown,  may  not  only  carry 

If  we    remember   the    following   we  the  infective  material  from  one  tree  to 

shall   be  the   more  able  to  cope  with  another,  but  deposit  it  in  human  food. 
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Moran  reported  inoculation  of  frag- 
ments of  an  epithelial  cancer  of  a  white 
mouse  into  ten  other  white  mice,  with 
formation  of  cancer  nodules  in  eight, 
which  nodules  were  successfully  used 
for  further  inoculation  in  yet  other 
mice.  He  placed  healthy  mice  in  cages, 
by  which  they  were  kept  free  from  in- 
sects, and  they  remained  in  perfect 
health.  In  other  cages  he  placed  white 
mice  with  bedbugs  taken  from  the 
cages  of  cancerous  mice,  and  observed 
after  a  few  months  that  all  the  animals 
infested  by  these  insects  were  suffering 
from  cancer. 

Prof.  Sanfelice  and  Prof.  Roncali 
have  cultivated  blastomycetae,  which 
they  have  found  within,  between,  and 
around  cancer  cells.  Moreover,  by  in- 
oculation with  these  cultures  they  have 
produced  tumors  in  animals  which  bear 
the  strongest  possible  resemblance  to 
those  neoplasms  from  which  the  cult- 
ures were  originally  made.  These  par- 
asites must  be  sought  for  in  the  periph- 
ery of  the  tumors,  and  in  the  juices 
of  the  same,  but  not  in  the  central  por- 
tions, for  here  they  seem  to  have  dis- 
appeared. Most  of  the  experimental 
tumors  thus  produced  have  returned 
the  same  blastomycetae  upon  further 
culture  tests.  • 

Sanfelice  has  produced  small  tumors 
in  numerous  of  the  smaller  animals  by 
injection  of  his  saccharomycis.  It  is 
interesting  also  that  some  of  the 
blastomycetae  which  he  discovered  in 
tumors  were  identical  with  those  found 
upon  the  common  lemon.  He  injected 
the  saccharomycis  into  the  mammary 
gland  of  a  bitch,  which  lived  for  fourteen 
months  and  then  died  with  a  definite 
tumor  in  the  gland  and  with  metastases 
in  various  organs.  Also,  after  injecting 
this  culture  into  the  abdomens  of  guinea 
pigs  he  saw  them  die  in  from  twenty  to 
forty  days  as  the  result  of  neoplastic 
lesions,  while  when  injected  beneath 
the  skin  they  killed  the  animals  in  from 
thirty  to  fifty  days  with  local  manifesta- 
tions. The  blastomycetae  in  question 
will  grow  in  distilled  water  sufficiently 
acidified,  to  which  a  little  sugar  has 
been  added,  or  in  any  of  the  ordinary 
media,  provided  only  that  they  be  suf- 
ciently  acid. — American  Journal  of  the 
Medical  Sciences. 


One  Hundred  Cases  of  Pulmonary  Tuberculosis 
Treated  With  Large  Doses  of  Beech- 
wood  Creosote. 


BY  DR.    C.    LAMPLOUGH. 


Having  compared  the  objections  raised 
against  the  administration  of  beechwood 
creosote  in  phthisis  with  the  results 
obtained  at  the  London  Hospital  for 
Diseases  of  the  Chest,  by  treating  one 
hundred  cases  with  this  drug,  the  author 
suggests  the  following  points  as  worthy  of 
consideration  and  further  investigation  : 

i.  The  best  beechwood  creosote  can 
be  given  with  benefit,  in  amounts  vary- 
ing from  1 20  to  240  minims  daily,  in 
cases  of  pulmonary  tuberculosis. 

2.  The  drug  is  best  administered  in 
cod-liver  oil  or  in  a  spirituous  solution, 
and  in  some  cases  the  "  creosote 
chamber"  or  oro-nasal  inhaler  may  be 
ordered  in  addition  with  advantage. 

3.  The  dose  should  be  small  at  first, 
but  it  can  be  rapidly  increased  to  40 
minims  three  times  daily  for  an  adult. 
In  three  cases  doses  of  30  minims  three 
times  a  day  were  well  borne  by  children. 

4.  Large  doses  rarely  cause  any 
gastric  disturbance  ;  on  the  contrary, 
the  appetite  is  frequently  increased, 
symptoms  of  dyspepsia  disappear,  and 
cod-liver  oil  is  more  easily  assimilated. 
The  cough,  expectoration,  and  night 
sweats  are  diminished  and  the  physical 
signs  improved. 

5.  Owing  to  its  disinfectant  action  in 
the  alimentary  canal  the  drug  probably 
diminishes  the  risk  of  tuberculous  en- 
teritis by  auto-infection  when  patients 
swallow  their  sputa,  but  owing  to  the 
increased  peristalis  which  is  created  by 
creosote,  it  is  usually  contraindicated  in 
most  cases  where  the  •  ulceration  is 
already  advanced. 

6.  The  drug  does  not  tend  to  cause 
hemoptysis,  but  rather  to  prevent  its 
recurrence. 

7.  Creosote  does  not  irritate  the  nor- 
mal mucous  membrane  of  the  genito- 
urinary tract. 

8.  Owing  to  its  extremely  small  cost, 
pure  creosote  can  be  given  to  a  much 
larger  number  of  patients  than  the 
carbonates  of  creosote  and  guaiacol, 
which  respectively  cost  four  times  and 
twelve  times  as  much  as  the  older  drug. 
— Brit.  Med.  Journal. 
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Sterility. 


BY   DR.    W.    GILL   WYLIE. 


For  practical  purposes  the  causes  of 
sterility  may  be  considered  as  those  due 
to  disease  of  the  adnexa  and  those  due 
to  disease  of  the  endometrium.  The 
present  article  applies  to  sterility  due 
to  the  latter  cause.  There  is  generally 
present  anteflexion,  associated  with 
dysmenorrhea.  The  treatment  consists 
of  dilatation,  curettage,  and  drainage 
with  hard  rubber  tube,  having  a  deep 
groove  on  the  side  to  favor  drainage. 
Gauze  drainage  was  abandoned  by  the 
author  many  years  ago  as  useless.  Be- 
fore the  tube  is  inserted,  inflammation 
of  the  adnexa  is  excluded  by  a  careful 
examination  under  ether.  Constipation, 
debility,  etc. ,  when  present  are  corrected. 
An  Albert  Smith's  pessary  is  inserted 
into  the  vagina  to  hold  the  cervix  back- 
ward. The  patient  is  kept  in  bed  one 
week,  when  the  stem  is  removed  and 
the  patient  allowed  to  move  about  the 
room  for  another  week,  when  she  is 
discharged.  If  the  dysmenorrhea  re- 
turns after  one  or  two  painless  periods, 
the  treatment  is  repeated,  and  it  may 
be  done  even  a  third  time,  using  a 
smaller  tube  and  leaving  it  in  the  uterus 
one  or  two  months.  After  this  treat- 
ment the  dysmenorrhea  is  relieved  and 
the  woman  usually  becomes  pregnant 
within  six  months. 

The  patient  should  take  an  occasional 
douche  and  refrain  from  sexual  inter- 
course and  bicycle  and  horseback  riding 
while  wearing  the  tube.  The  author 
cites  twelve  patients  treated  by  this 
method  during  the  past  eighteen  months 
followed  by  pregnancy. 


Milk  Diet  for  Articular  Rheumatism. 

The  fever  of  acute  rheumatism  gen- 
erally lasts  two  or  three  weeks,  and, 
consequently,  either  from  the  time  it 
lasts  or  on  account  of  the  rise  of  tem- 
perature, causes  an  enormous  consump- 
tion of  blood  corpuscles,  which  produces 
profound  anemia  in  the  patient.  The 
fall  of  temperature  is  the  best  criterion 
of  the  cure,  and  coincides  exactly  and 
•constantly  with  the  disappearance  of 
the  pains. 

M.  Bigot,  in  the  Revue  Mensuelle  de 
Medicine  et  de  Chirurgie,    gives    some 


clinical  facts  observed  at  the  Hotel  Dieu, 
at  Lyons,  on  this  subject.  Quoting 
from  Health,  the  deductions  and  con- 
clusions drawn  by  M.  Bigot  touching 
the  nature  of  acute  articular  rheumatism, 
and  the  efficacy  of  the  milk  regimen  in 
the  course  of  this  affection,  are  based 
on  a  number  of  analyses  of  urine,  made 
as  completely  as  possible,  since  they 
give  the  amount  of  the  total  nitrogen, 
of  the  urates,  of  the  total  chlorides,  and 
of  the  phosphoric  and  sulphuric  acids. 

The  tortures  endured  by  patients  suf- 
fering from  articular  rheumatism  are  in 
themselves  alone  of  a  violence  and 
tenacity  sufficient  to  induce  the  physician 
to  endeavor  to  oppose  to  this  disease  a 
treatment  which  would  unite  the  three 
qualities,  Cito,  tuto,  et  jucunde.  The 
milk  diet  seems  capable  of  fulfilling  this 
desideratum.  The  therapeutical  views 
of  M.  Bigot  on  the  subject  may  be  thus 
summarized  : 

The  milk  causes  the  temperature  to 
fall  rapidly  below  hyperpyrexia,  and 
simultaneously  assuages  the  pains  in  a 
period  varying  from  three  to  eight  days. 
The  effects  from  these  two  points  of 
view  are  more  prompt  and  more  power- 
ful if  the  patient  be  submitted  to  the 
milk  regimen  at  the  outset  of  the  affec- 
tion. This  milk  regimen,  without  over- 
charging the  stomach  or  raising  the 
temperature,  by  its  nutritive  power  and 
its  facility  of  digestion  prevents  in  a 
great  measure  that  characteristic  and 
generally  troublesome  anemia  left  be- 
hind by  attacks  of  rheumatism.  Besides 
these  general  effects,  milk  diet  has  a 
special  action  on  the  urinary  function, 
which  is  clearly  indicated  in  rheumatism. 
Milk  strongly  favors  the  elimination  of 
all  the  waste  principles  accumulated  in 
the  organism  ;  its  exclusive  use  causes 
both  the  quantity  of  urine  excreted  in 
twenty-four  hours  and  the  quantity  of 
all  the  saline  principles  dissolved  in  this 
liquid  to  increase  rapidly.  Density,  on 
the  contrary,  experiences  a  proportion- 
ate decrease.  The  impetus  given  to  the 
urinary  function  by  a  milk  regimen 
allows  a  glimpse  of  the  nature  of  rheu- 
matism, its  near  and  intimate  causes. 
The  analysis  of  urine  seems  to  show 
that  there  is  an  accumulation  of  urates 
or  uric  acid  in  the  organism  of  rheumatic 
sufferers,  and  that  its  diminution  under 
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the  influence  of  milk  is  not  one  of  the 
smallest  benefits  of  this  regimen.  —  The 
Dietetic  and  Hygienic  Gazette. 


The  Proper  Method  of  Catheterizing  Women. 

Dr.  L.  B.  Allen  (Medical  Council, 
August)  emphasizes  the  folly  of  allow- 
ing esthetic  considerations  to  override 
safety  in  this  operation,  and  calls  atten- 
tion to  the  fact  that  the  exposure  of  a 
woman's  genitalia  is  a  trifling  matter 
compared  with  the  great  danger  of 
introducing  septic  infection  to  the 
bladder  which  is  consequent  upon  the 
old-fashioned  attempt  to  catheterize 
without  exposure  under  the  bed-clothes. 
There  is  nothing  new,  of  course,  in  this 
in  these  days,  but  as  sufficient  attention 
is  by  no  means  commonly  given  to  the 
subject,  we  reproduce  his  directions  for 
the  proper  method  of  procedure.  He 
says  substantially  :  Cleanse  the  hands, 
catheter,  and  patient.  Carefully  expose 
the  genitalia,  .and  with  the  fingers  of 
the  left  hand  separate  the  labial  folds. 
After  saturating  a  small  pledget  of 
absorbent  cotton  in  a  (weak)  carbolized 
solution,  or  other  suitable  antiseptic, 
thoroughly  sponge  the  vestibule  and 
around  and  over  the  meatus.  Now 
being  able  to  see,  you  will  not  have  to 
touch  the  point  of  the  catheter  or  the 
surrounding  tissues,  but  can  insert  it 
directly  into  the  meatus.  This  will  pre- 
vent as  much  as  possible  the  danger  of 
the  introduction  of  germs  into  the 
urethra  and  bladder,  and  may  thereby 
save  both  patient  and  physician  subse- 
quent trouble. 


Conservatism  in  the  Use  of  the  Stomach  Tube. 

Benedict,  in  the  American  Medico- 
Surgical  Bulletin  of  June  25,  1898,  con- 
cludes his  article  as  follows  : 

1.  Don't  use  the  stomach  tube  sim- 
ply because  you  want  to  be  considered 
scientific  and  up  to  date. 

2.  Don't  withdraw  stomach  contents 
for  examination  unless  you  are  prepared 
to  examine  them. 

3.  Don't  discard  external  means  of 
physical  diagnosis  because  you  have  a 
stomach  tube. 

4.  Do  n't  expect  too  much  from  dia- 
phanes,  electric  buzzers,  buckets,  com- 


plicated tubes,  etc.  All  of  these  have 
their  uses,  but  are  available  in  very  rare 
cases. 

5.  Don't  pass  the  tube  without  first 
examining  the  mouth  and  throat,  and 
also  the  heart  and  arteries,  and  at  least 
inquiring  as  to  pregnancy,  piles,  and 
other  possible  complications. 

6.  Don't  pass  the  tube  as  a  means 
of  treatment  unless  you  know  precisely 
what  you  wish  to  accomplish  with  it. 

7.  Do  n't  introduce  a  weight  and  bulk 
of  water  which  you  would  consider 
injurious  if  swallowed.  As  a  rule  don't 
introduce  more  than  a  pint  at  once, 
and  never  more  than  a  quart.  Don't 
be  deceived  by  the  ball-valve  action  of 
a  particle  of  food  or  any  other  cause 
which  may  allow  water  to  remain  in 
the  stomach.  Make  sure  that  you  with- 
draw as  much  as  you  introduce,  except 
that  you  may  allow  a  little  for  leakage 
through  the  pylorus,  or  possibly  absorp- 
tion. Remember  that  the  more  a 
stomach  can  hold  the  less  it  ought  to. 

8.  Don't  imagine  that  the  gastric 
douche  will  cure  all  the  diseases  of  the 
stomach  ;  you  would  laugh  at  a  gyne- 
cologist who  held  such  a  view  about  the 
vaginal  douche. 

9.  Don't  imagine  that  a  stomach  is 
doing  well  until  it  can  digest  plain,  but 
varied,  diet  without  mechanical  inter- 
ference. Do  n't  speak  of  a  case  as 
cured  until  he  can  indulge  in  all  the 
ordinary  food  without  medical  aid  and 
without  injury. 

10.  Don't  let  the  patient  learn  to 
pass  the  tube  himself.  This  rule  holds 
for  his  benefit  as  well  as  yours. 

1 1.  Do  n't  fail  to  use  the  tube  or  to 
have  it  used  when  the  indications  out- 
weigh the  contraindications. 


Acute  Nephritis  in  Mumps. 

Irrigation  of  the  colon  with  a  hot 
saline  solution  to  induce  the  kidneys  to> 
resume  functional  activity.     Also: 

Mercury  bichloride 1-3  gr. 

Potassium  iodide 20  gr. 

Syrup 8  dr. 

Gentian  infusion 7  oz. 

M.     A  teaspoonful  three  times  daily. 
— Kerley    (Archiv.     Ped.)    and    Black 
(Phila.  Med.  Jour.). 
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Diabetes  Mellitus.* 

BY    JAS.    T.    WHITTAKER,   M.   D. , 
Cincinnati,  O. 

Mr.  President :  We  put  our  pioneers 
to  such  martyrdom  in  the  effort  to  elicit 
the  whole  truth  and  nothing  but  the 
truth,  that  I  may  congratulate  myself 
in  having  nothing  original  to  bring 
before  you.  A  philosopher  once  said 
that  he  would  be  glad  to  have  a  reader 
go  through  a  book  and  note  the  most 
important  points.  That  is  what  I  have 
done  with  my  subject  ever  since  I  got 
your  invitation.  I  find  as  a  practitioner 
of  medicine  that  I  get  the  most  benefit 
from  those  who  call  attention  to  the 
earliest  symptoms  of  disease.  The 
progress  of  medicine  distinguishes  itself 
by  earlier  and  earlier  recognition  of 
disease.  It  is  at  this  time  that  the 
disease  may  be  brought  under  control. 
Lesions  which  are  at  first  functional 
become  later,  when  neglected,  organic. 
Attention  to  the  earliest  symptoms  may 
prevent  these  changes.  This  is  espe- 
cially true  of  diabetes  mellitus.  Most 
of  the  cases  of  this  disease  which  I 
have  seen  have  existed  for  months  and 
many  for  years  unrecognized.  This  is 
not  because  the  disease  is  difficult  of 
recognition.  On  the  contrary,  nothing 
is  easier.  It  is  because  the  practitioner 
has  failed  to  have  his  suspicions  excited 
by  the  earliest  symptoms,  what  might 
be  called  the  forerunners  of  the  disease. 

Diabetes  is  no  longer  a  rare  disease. 
Up  to  the  middle  of  the  present  cen- 
tury cases  were  so  few  and  far  apart  as 
to  be  regarded  as  curiosities.  A  good 
case  for  the  clinic  constituted  what  the 
French  call  a  cause  celebre.  But  dia- 
betes is  undoubtedly  on  the  increase. 
Part  of  the  increased  frequency  of  the 
disease  is  due,  of  course,  to  the  increase 
in  population,  perhaps  a  greater  part  to 
the  more  searching  investigation ;  but 

*  An  Address  delivered  at  the  Mississippi  Valley  Med- 
ical Association,  Nashville,  Tenn.,  October  12,  1898. 
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making  all  due  allowance  for  these 
factors,  it  is  evident  that  diabetes  is 
increasing.  Thus  Lepine  found  in  Paris 
from  i860  to  1869  a  mortality  per  ioo,- 
000  of  less  than  two,  but  twenty  years 
later  of  twelve.  Bertillon  recorded  a 
mortality  in  a  single  year  of  sixteen  per 
100,000.  This  increase  is  not  confined 
to  Paris.  Thus  Caroe  saw  the  death- 
rate  from  diabetes  in  Danish  cities  to  in- 
crease from  two  per  100,000  in  1860-69 
to  eight  per  100,000  in  1890-94. 

Pathologists  who  locate  the  cause  of 
the  disease  in  the  nervous  system  find 
an  easy  explanation  of  this  increase  in 
frequency  in  the  fiercer  struggle  for 
existence  in  modern  times. 

History.  Diabetes  becomes  apparent, 
or  perhaps  we  ought  to  say  evident, 
with  the  demonstration  of  sugar  in  the 
urine.  It  is  not  surprising  to  learn  that 
the  presence  of  sugar  in  the  urine  was 
first  recognized  by  taste,  by  an  English 
physician,  Thomas  Willis,  1622.  In 
fact,  the  sweet  taste  in  the  urine  was 
noticed  as  long  ago  as  by  Susruta  in 
the  seventh  century.  It  is  not  unlikely 
this  discovery  was  made  accidentally. 
Sometimes  the  disease  is  still  first  dis- 
covered in  this  way.  Freitag  mentions 
the  case  of  two  sisters,  living  in  separate 
places,  married  women  of  fifty-four  and 
fifty-seven  years,  in  whom  the  disease 
had  developed  before  or  during  the 
climacteric.  The  diabetes  was  acci- 
dentally discovered  by  the  younger, 
who  in  cleaning  a  night  vessel  splashed 
a  few  drops  of  urine  into  her  mouth. 
The  physician  had  in  this  observation  a 
perfect  explanation  of  an  amenorrhea 
which  had  previously  existed  for  several 
years,  and  of  the  weakness  and  thirst 
from  which  the  patient  was  suffering 
at  the  time.  A  curious  incident  in  this 
case  was  the  mention  of  this  discovery 
to  an  older  sister  who  was  on  a  visit, 
and  who  found  the  same  explanation 
for  the  cessation  of  her  menses. 

But  Willis,  while  he  might  have 
believed,  did  not  know  that  the  urine 
contained  sugar. 


224 


The  Louisville  Journal  of  Surgery  and  Medicine. 


The  fact  that  the  sweet  taste  de- 
pended upon  sugar  was  discovered  a 
hundred  years  later,  1775,  by  another 
English  physician,  Matthew  Dobson, 
who  with  Cowley  actually  derived  sugar 
from  the  urine  by  evaporation  as  a 
whitish  mass  and  distinguished  it  by 
taste  from  brown  sugar.  Now,  when 
Home  found  that  this  urine  underwent 
fermentation  with  yeast,  it  became  pos- 
sible at  once  to  distinguish  diabetes 
mellitus  from  diabetes  insipidus,  with 
v  which  it  had  hitherto  been  confounded; 
for  the  name  comes  from  the  polyuria 
alone.  All  these  things  belong  to  the 
last  century.  But  this  is  not  all.  The 
most  important  contribution  to  therapy 
was  also  made  in  the  last  century,  for  it 
was  in  1 798  that  John  Rollo  first  adopted 
the  meat  diet  and  recommended  opium 
as  a  specific  in  treatment.  Rollo  be- 
lieved diabetes  to  be  a  disease  of  the 
stomach  in  which  vegetables  were  too 
rapidly  converted  into  sugar,  which  was 
excreted  from  the  kidneys.  It  was  for 
this  reason  that  he  ordered  an  exclusive 
meat  diet  and  gave  opium  to  check  the 
rapidity  of  digestion. 

The  contributions  of  our  own  century 
may  be  summed  as  follows  : 

Chevreuil,  181 5,  showed  that  the 
sugar  of  the  diabetic  was  the  same  as 
grape  sugar,  and  Tiedemann  and  Gme- 
lin  found  that  sugar  was  formed  from 
starch  in  the  process  of  digestion.  Am- 
brosiani,  1835,  now  demonstrated  the 
presence  of  sugar  in  the  blood  of  diabe- 
tics, a  fact  which  had  only  been  sus- 
pected before,  whereupon  Mialhe  attrib- 
uted diabetes  to  the  diminution  of  the 
alkalescence  of  blood  in  consequence 
of  the  suppression  of  secretion  of  the 
skin,  and  recommended  the  administra- 
tion of  alkalies  in  treatment  to  supply 
the  deficit  in  the  blood.  Stosch,  1828, 
first  noticed  the  grave  nervous  signs 
which  distinguish  diabetic  coma,  and 
twenty  years  later  Prout  published 
three  cases  of  sudden  fatal  termination 
in  this  way.  Since  this  time  a  host  of 
observers  have  recorded  cases,  though 
the  complication  has  been  most  thor- 
oughly studied  by  Kussmaul  in  our  own 
times.  Marchel,  1852,  first  called  at- 
tention to  diabetic  gangrene.  At  this 
point  the  subject  slumbered,  and  no 
further  progress  seemed  possible. 


It  was  Claude  Bernard,  1856,  who 
suddenly  aroused  it  from  this  state  of 
lethargy  with  the  demonstration  that  he 
could  produce  sugar  in  the  urine  by 
puncture  of  the  floor  of  the  fourth  ven- 
tricle. This  demonstration  excited  in- 
tense interest.  It  appeared  to  the  san- 
guine as  if  the  whole  nature  of  diabetes 
had  been  cleared  up.  The  suspicion  that 
diabetes  was  a  nervous  disease  seemed 
now  to  be  verified,  and  diabetes  took  its 
place  in  nosology  as  an  expression  of 
nerve  lesion,  or,  in  cases  in  which  no 
lesion  of  the  nervous  system  could  be 
demonstrated,  as  a  neurosis. 

The  next  point  worthy  of  record  was 
the  observation  by  the  pathologists  of 
the  frequency  with  which  the  pancreas 
was  found  affected  upon  autopsy,  and 
then  came  the  remarkable  experiments 
of  Mering  and  Minkowsky  in  our  own 
times,  showing  that  extirpation  of  the 
pancreas  was  followed  by  diabetes. 

These  are  the  luminous  epochs  in  the 
history  of  diabetes.  It  is  a  long  road 
from  the  accidental  observation  by  the 
Arabian  and  early  English  clinicians  of  a 
sweet  taste  in  the  urine  to  the  carefully 
conducted  experiments  of  the  modern 
scientists  through  the  avenue  of  vivisec- 
tion, but  the  discoveries,  though  few 
and  far  between,  represent  some  of  the 
brightest  achievements  of  the  human 
intellect. 

The  Value  of  Sugar.  It  would  be 
impossible  to  overestimate  the  value  of 
sugar  in  the  animal  economy.  It  takes 
twelve  million  tons  of  sugar  to  supply 
the  civilized  world  a  year.  So  sugar  is  a 
chief  center  of  the  pocket  nerve.  We 
see  something  of  this  in  the  agitations 
in  the  political  world  when  the  subject  of 
sugar  is  touched  upon.  The  whole  busi- 
ness of  our  own  country  was  blocked  a 
few  years  ago  in  a  dispute  about  sugar, 
and  was  not  the  accusation  made  by 
the  President  of  the  United  States  that 
certain  senators  had  sold  themselves  to 
the  sugar  syndicate  ?  There- is  no  other 
single  article  of  food  which  is  so  essen- 
tial. We  find  this  fact  illustrated  in 
the  degradation  of  the  body  which  so 
rapidly  sets  in  when  sugar  is  shut  off  or 
is  insufficiently  supplied  to  the  animal 
cell.  The  body  must  have  sugar,  and  if 
it  be  not  furnished  directly  or  indirectly 
through  starch,  it  must  come  in  a  more 
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roundabout  way  and  through  a  more 
complex  chemical  process.  For  if  the 
carbohydrates  be  shut  off,  sugar  is  made 
from  the  albuminoids  and  even  from  fat. 
Unfortunately,  the  complex  chemical 
processes  which  decompose  albumen 
also  produce  poisons.  A  body  without 
sugar  starves  to  death,  and  an  insuf- 
ficient supply,  which  must  always  be 
the  result  of  roundabout  changes,  leads 
to  the  same  end  in  time  if  not  more 
rapidly  by  poisoning. 

The  Storing  of  Sugar  in  the  Body . 
All  the  starch  which  is  ingested  is  of  no 
value  to  the  body  until  it  is  converted 
into  sugar.  This  sugar  is  oxidized  with 
the  liberation  of  its  potential  energies  in 
heat  and  work.  Sugar  is  thus  a  basis 
of  life  itself.  The  albuminoids  con- 
struct the  machine  and  repair  the 
waste  ;  the  sugar  runs  it.  So  valuable 
it  is  that  any  superfluity  which  is  fur- 
nished to  the  body  is  stored  up  in 
various  organs,  but  chiefly  in  the  liver 
and  muscular  tissue.  Grape  sugar  is 
absorbed  as  such  ;  the  other  sugars  are 
converted  into  grape  sugar  and  are  de- 
posited for  future  use.  The  liver  is  the 
great  storehouse  of  this  grape  sugar  or 
glycogen.  The  liver  may  contain  as 
much  as  fourteen  per  cent  of  sugar. 
This  liver  sugar  is  deposited  in  flakes 
in  loose  combination  with  albumen,  so 
that  it  may  be  drawn  upon  from  time 
to  time  under  additional  demand  or 
defective  supply.  The  muscular  tissue 
contains  much  less  in  proportion,  but 
the  bulk  of  the  muscle  is  so  great  as 
together  to  hold  a  larger  amount  than 
the  liver.  Thus  the  body  may  store  up 
at  one  time  ten  ounces  of  pure  sugar. 
Muscular  tissue  holds  the  sugar  longer; 
thus  there  is  supply  for  immediate  use 
in  the  liver  and  for  more  remote  use  in 
the  muscle. 

If  sugar  continues  to  be  furnished  in 
excess  of  the  warehouse  capacity  of 
both  the  liver  and  the  muscle,  it  is  then 
converted  into  fat  and  stored  up  in  the 
great  reservoirs  under  the  skin  and  else- 
where. In  case  of  emergency  this  fat 
can  be  restored  to  sugar.  Thus  sugar 
is  so  valuable  to  the  body  that  every 
provision  is  made  for  its  reception  and 
supply. 

Of  the  sugars,  grape  sugar  is  the 
most  quickly  absorbed.      It   raises  the 


percentage  of  glycosuria  the  highest. 
Next  comes  starch,  then  maltose  and 
dextrine.  Fruit  sugar  raises  the  per- 
centage only  half  as  much.  There  is 
throughout  much  difference  in  the  dif- 
ferent kinds  of  sugars.  Thus  the  yeast 
fungus  converts  grape  sugar  into  alcohol 
and  carbonic  acid,  but  has  no  power 
over  cane  sugar  or  milk  sugar. 

The  Manufacture  of  Sugar.  As  al- 
ready stated,  sugar  is  of  such  necessity 
to  the  body  that  if  it  be  not  furnished 
as  food  it  is  derived  from  other  aliment, 
and  if  it  can  not  be  got  from  the  other 
aliment,  it  is  made  from  the  matter  of 
the  body  itself.  The  compensatory 
changes  of  the  body  are  so  admirable 
as  always  to  have  been  remarked  by 
the  pathologists.  Thus  the  body  has  the 
power  to  transform  albumen  into  sugar. 
Pavy  found  that  purified  albumen  under 
artificial  pepsin  digestion  furnished  a 
body  which  gave  the  characteristic 
osazone  crystals  with  phenylhydrazin. 
This  body  is  therefore  a  form  of  sugar. 
Some  kind  of  a  carbohydrate  must  be 
implicated  in  the  synthesis  of  the  pro- 
teids,  and  this  fact  is  demonstrated  in 
the  observations  of  Adolph  Mayer,  who 
found  that  yeast  multiplies  in  a  solution 
composed  of  water,  ammonium  nitrate, 
potassium  phosphate,  the  tribasic  phos- 
phate of  lime,  and  the  sulphate  of  mag- 
nesia. 

Naunyn  fed  chickens  for  weeks  on 
boiled  and  expressed  meat,  and  found 
considerable  quantities  of  glycogen  in 
the  liver.  Mering  starved  two  large, 
powerful  dogs  twenty-one  days,  where- 
upon one  was  fed  for  four  days  with 
thoroughly  washed  out  fibrin  and  then 
killed.  The  liver  was  found  to  con- 
tain 16.3  grammes  (about  one-half 
ounce)  glycogen.  The  liver  of  the 
other  animal,  which  had  no  nourish- 
ment, contained  0.48  grammes  (about 
7  grains)  glycogen.  Kiilz  fed  chickens, 
which  had  after  six  days  of  starvation 
lost  pretty  much  all  glycogen  from  the 
liver,  with  pure  fibrin  and  casein,  and 
observed  an  abundant  accumulation, one 
per  cent  to  two  per  cent,  of  glycogen 
in  the  liver.  The  testimony  as  to  the 
conversion  of  fat  is  more  conflicting, 
but  the  rapidity  of  its  absorption  in 
grave  cases  of  diabetes  lends  support 
to  the  view. 
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The  sugar  after  absorption  is  changed  in  the  stomach  and  intestinal  wall,  and 

in  the  tissues  into  carbonic  acid  gas  and  not  by  bacteria,  for  they  take  place  in 

water.     Whether    there    is    any    inter-  the  intestine  of  the  newborn,  which  is 

mediate    product  is  not  known.      It  is  free   of    bacteria.      The    blood    of    the 

believed    that    the    sugar    undergoes    a  portal  vein  now  contains  sugar  in  the 

fermentative  change    before  its  oxida-  proportion  of   I.  5  to  3  per  thousand, 
tion.  One  might  be  led  to  believe  from  the 

Starch,  The  cereals,  pre-eminently  quantities  of  food  taken  every  day  that 
the  food  of  man  and  consequently  the  an  excess  of  sugar  would  be  constantly 
principal  article  of  commerce,  are  of  present  in  the  blood.  But  the  mechan- 
value  chiefly  for  the  starch  they  con-  ism  of  the  body  is  extraordinarily  deli- 
tain.  But  starch  which  constitutes  the  cate  and  sensitive,  for  if  the  body  is  al- 
great  supply  of  sugar  is  well  nigh  insol-  ready  loaded  up  with  sugar  a  check  is 
uble.  It  must  be  digested  to  be  ab-  put  upon  the  digestion  of  the  starch, 
sorbed.  It  is  well  known  that  all  the  and  only  so  much  starch  is  digested  as 
starch  which  is  ingested,  meaning  by  can  be  properly  handled  or  stored.  The 
starch  all  the  carbohydrates,  is  of  no  ingestion  of  no  amount  of  starch  will 
use  to  the  body  until  it  is  converted  ever  supersaturate  the  blood  and  show 
into  sugar.  Now,  enormous  amounts  itself  as  sugar  in  the  urine.  Glycosuria 
of  starch  are  taken  in  every  day.  The  may  occur  from  the  ingestion  of  sugar, 
digestion  of  this  starch  begins  in  the  but  it  may  never  occur  from  the  inges- 
mouth  under  the  action  of  the  saliva,  tion  of  starch.  Thus  Wegert  found 
is  continued  in  the  stomach  under  the  that  he  could  never  increase  the  quan- 
action  of  the  gastric  juice,  but  is  mainly  tity  of  sugar  above  two  per  cent  by  the 
accomplished  in  the  intestine  by  the  injection  of  sugar  into  the  blood,  not 
intestinal  juices,  and  especially  by  the  even  by  the  ligation  of  the  ureters.  But 
pancreatic  juice,  where  the  final  con-  if  the  ureters  were  not  ligated,  the  quan- 
version  into  sugar  takes  place.  tity  of  sugar  in  the  urine  immediately 

The  ptyalin  of  the  mouth  can  act  only  exceeded  tenfold  that  of  the  blood, 
for  a  very  short  time,  and  its  action  The  machinery  of  the  organism  is, 
must  cease  so  soon  as  the  alkalinity  of  as  stated,  exceedingly  delicate.  The 
the  saliva  is  neutralized  in  the  stomach.  cells  are  not  able  to  manipulate  more 
Ptyalin,  therefore,  does  not  have  time  than  a  certain  amount  of  sugar  at  a 
to  change  much  starch  into  sugar.  It  time.  Just  that  much  sugar,  therefore, 
begins  the  process,  but  gets  as  far  only  is  digested  or  is  liberated  to  circulate  in 
as  maltose,  never  as  glucose,  and  most  the  blood.  The  cells  signify  their  wants 
of  the  starch  ingested  does  not  get  any  to  the  liver  and  the  muscular  tissue 
further  than  dextrine.  What  starch  is,  through  the  nervous  system,  so  that  the 
however,  converted  into  sugar  is  ab-  supply  of  sugar  in  the  blood  ranges 
sorbed  in  the  stomach,  while  the  great  between  one  and  one  half  and  three 
mass  of  it  passes  over  into  the  intestine.  parts  per  thousand.  Any  thing  in  excess 
Here  it  encounters  first  the  pancreatic  of  this  amount  is  at  once  discharged  in 
juice,  which  has  more  power  than  the  the  urine  to  constitute  the  condition 
saliva,  as  it  converts  more  of  the  starch  known  as  glycosuria, 
into  dextrine  and  maltose.  6ut  the  Glycosuria.  If  an  individual,  there- 
final  conversion  is  effected  in  the  in-  fore,  takes  a  large  amount  of  sugar, 
testine,  where  the  still  unattacked  starch  larger  than  can  be  stored  up,  this  sugar 
is  converted  by  the  glands  of  Brunner,  appears  at  once  in  the  urine.  This 
and  all  the  dextrine  and  maltose  made  appearance  constitutes  what  is  known 
elsewhere  is  finally  changed  under  the  as  "alimentary  glycosuria."  It  is  a 
action  of  the  glands  of  Lieberkuhn  into  simple  process  through  which  the  kid- 
glucose,  neys  act  as  safety-valves  and  eliminate 

Cane  sugar  is  not  acted  upon  by  the  the  superfluous  sugar.      This  glycosuria 

saliva    and    pancreatic    juices,    but    is  disappears  in  the  course  of  a  few  hours 

changed   by   the  intestinal   juices  into  or  a  few  days. 

dextrose  and  levulose.     These  various  All  this,  of  course,  in  health.      When 

changes  are  effected  by  ferments  formed  the  machinery  of  the  body  is  deranged, 
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the  various  adjustments  are  spoiled,  so  of  the  nervous  system,  especially  injury 

that  under  certain  conditions  of  disease  to  the  brain. 

the  ingestion  of  starch  is  followed  by  Glycosuria  is  a  symptom.      Diabetes 

supersaturation  of   the   blood  and   the  is    a    disease    of    many    symptoms,    of 

appearance  of  sugar  in  the  urine.  which  glycosuria  is  one.      But  the  im- 

But    it  takes  something  more    than  portance  of  the  glycosuria  in  diabetes 

sugar  in  the  urine  to  constitute  a  case  of  is  more    from  the  standpoint  of    diag- 

diabetes,  and  glycosuria  itself  may   be  nosis    than    etiology.      Diabetes    is    a 

entirely    independent    of    this    disease.  disease    especially   marked    by  neuras- 

Various  causes  will  suffice  to  produce  a  thenia,  asthenia,  emaciation,  and  thirst, 

glycosuria ;  thus  it  may  depend  simply  None  of  these  symptoms   belong  to  a 

upon  the  ingestion  of  too  much  sugar.  simple    glycosuria.      But    there    is    no 

Many  poisons  have  a  deranging  effect,  doubt  whatever  that  a  simple  glycosuria 

especially      carbonic      oxide,     chloral,  may  be  converted  into  a  diabetes, 

curare,  morphine,  and  prussic  acid.     All  Glycosuria  is  usually  temporary  and 

these  poisons,  probably  through  irrita-  transitory.      Diabetes  is  persistent.     In 

tion  of  the  nervous  system,   discharge  certain  cases  the  temporary  becomes  a 

the  sugar  from  the  tissues  and  increase  persistent  glycosuria,  and  then  the  gly- 

the  quantity  of  sugar  in  the  blood  ;  that  cosuria  is  a  diabetes. 

is,  they  produce  a  hyperglycemia  which  True   Diabetes.     We    stand   now   in 

relieves  itself  in  a  glycosuria.  the  presence  of  a  disease,  and  we  call 

Phloridzin.  But  there  is  one  poison  this  disease  diabetes.  Diabetes  re- 
which  acts  in  a  peculiar  and  quite  ceived  its  name  simply  from  the  exces- 
different  way.  This  substance  is  phlo-  sive  discharge  of  urine,  but  diabetes  is 
ridzin.  It  has  long  been  known  that  more  than  a  polyuria.  True  diabetes 
the  administration  of  phloridzin,  which  is  a  glycosuria.  Behind  the  glycosuria 
is  a  glycoside  derived  from  the  bark  of  is  a  supersaturation  of  the  blood  with 
the  apple  and  cherry  tree,  is  followed  sugar,  a  hyperglycemia,  and  behind 
by  the  appearance  of  sugar  in  the  the  hyperglycemia  is  a  disturbed  mech- 
urine.  But  phloridzin  does  not  dis-  anism  in  the  action  of  the  cells  which 
charge  the  sugar  from  the  tissues,  for  constitutes  the  real  essence  of  diabetes, 
after  the  administration  of  it,  while  Etiological  Factoids.  Diabetes  is  more 
sugar  appears  in  the  urine,  there  is  no  frequent  in  certain  places  than  others, 
increase  of  sugar  in  the  blood.  Phlo-  although  there  is  no  known  explanation 
ridzin  acts  simply  by  a  deleterious  in-  of  the  difference.  Thus  there  are  cases 
fluence  on  the  epithelium  in  the  kidney,  per  100,000  in  Hong  Kong  o.  1,  Prussia 
rendering  it  incompetent  to  hold  back  1.3,  Scotland  2,  Ireland  3,  England 
the  sugar.  Phloridzin,  therefore,  pro-  nearly  6,  Gibraltar  nearly  7,  Malta  13. 
duces  glycosuria  but  no  glycemia.  The  disease  is  rare  in  Russia  and  fre- 
This  phloridzin  gives  us  to  know  that  quent  in  Sweden,  but  differences  are 
there  is  certainly  more  than  one  kind  of  encountered  in  the  same  country, 
glycosuria.  Thus  it  throws  an  interest-  Thus,  according  to  Metra,  diabetes 
ing  sidelight  upon  the  nature  of  the  is  extremely  rare  among  the  Hindoo 
condition.  Phloridzin  is  a  poison.  It  women,  but  according  to  Bosse  is  ex- 
produces  also  fatty  infiltration  of  the  tremely  frequent  in  Calcutta,  where 
liver.  one  tenth    of    the    population   actually 

Any  grave  interference  with  aeration  die   of  the   disease.      In  Java   it   is  so 

of    the    blood,    dyspnea    or    defective  common  as  to  have  led  to  the  discovery 

decarbonization   from    any  cause,  pro-  of   a  new  remedy  there   in    the    Java 

duces    glycosuria.      Occlusion    of    the  plum. 

thoracic  duct  or  the  discharge    of  the  Race    plays    a    role.      The    negro    is 

lymph  from  the  body  through  a  fistula  singularly  free,   and  this  notwithstand- 

has  the  same  effect.      Certain  infectious  ing  the  ingestion  of  large  quantities  of 

diseases,  especially  cholera  and  typhus,  sugar,  while  the  Israelite  race,  on  the 

scarlet  fever,   diphtheria,  and  malaria,  other  hand,  suffers  out  of  all  proportion, 

are  attended  at  times  with  glocosuria.  Lenne  observes  that  12.5  per  cent  of 

But  the  most  common  cause  is  disease  his  cases    are  Israelites.      This    author 
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attributes  the  predilection  of  this  race 
to  the  tendency  to  obesity.  Ewald  is 
inclined  to  pay  more  attention  to  the 
anxiety  or  solicitude  of  this  people  re- 
garding their  health.  Luxury  favors  it. 
The  upper  class  is  certainly  most 
affected.  Of  400  cases,  Frerichs  found 
only  sixty  among  the  working  classes. 
Sedentary  life  has  also  been  accused. 

Alcohol  is  certainly  a  factor.  About 
ten  per  cent  of  the  cases  of  diabetes 
indulge  in  alcohol,  and  of  these  cases 
sixty  per  cent  to  the  degree  of  abuse. 
Some  of  this  action  shows  itself  indi- 
rectly by  way  of  arterio-sclerosis,  which 
is  found  in  the  majority  of  cases. 

Heredity  has  been  invoked  as  a  factor, 
perhaps  through  the  intervention  of 
arterio-sclerosis,  the  premature  devel- 
opment of  which  is  often  hereditary. 
The  influence  of  inheritance  can  be 
discovered  in  about  five  per  cent  of 
cases,  and  in  three  fourths  of  these 
cases  the  influence  was  transmitted 
from  the  father.  Relatives  are  found 
affected  in  about  five  per  cent  of  cases; 
in  three  fourths  of  these  cases  brothers 
and  sisters,  in  one  fourth  more  distant 
relatives.  Diabetes  has  actually  been 
considered  contagious.  In  proof  Sena- 
tor reported  among  seven  hundred  and 
seventy  cases,  nine  married  couples.  In 
three  of  these  cases  there  was  heredi- 
tary predisposition. 

Syphilis  may  produce  the  disease 
through  arterio-sclerosis  and  by  some 
possible  localization  in  the  medulla,  but 
the  role  of  syphilis  is  slight.  Schnee 
considered  every  diabetic  to  be  luetic, 
a  view  which  has  no  foundation  in  fact. 

Obesity,  on  the  other  hand,  plays  a 
more  distinct  role  ;  at  least,  many 
diabetics  are  obese.  Seegen  first  no- 
ticed the  coincidence.  In  fifty  of  his 
one  hundred  and  forty-two  cases  the 
diabetes  was  preceded  by  obesity. 
Pfeiffer  found  that  thirty-three  per  cent 
of  diabetics  were  obese.  This  obesity, 
however,  is  not  congenital.  It  is  a  sub- 
sequent development,  and  is  more  prob- 
ably to  be  considered  as  a  coincident 
affection,  that  is,  as  a  result  from  a 
common  cause  ;  or,  the  obesity  results 
from  the  excess  of  sugar  in  the  diet. 
Obesity  is  in  certain  cases  the  result  of 
disturbance  in  some  internal  secretion. 
Thus  certain  cases  are  distinctly  relieved 


by  the  administration  of  the  thyroid 
gland.  I  myself  succeeded  in  reducing 
the  weight  of  one  patient,  a  woman, 
from  380  to  280  pounds  in  six  weeks  in 
this  way.  This  was  a  reduction  from 
helplessness  to  tolerance.  It  would  ap- 
pear as  if  the  thyreoiodin  derived  from 
the  gland  represents  the  active  principle. 
The  remedy  certainly  fails  in  many 
cases. 

Where  the  tendency  is  strong  or 
where  the  disease  is  latent,  it  may  be 
evoked  by  trivial  cause.  Reference 
will  be  made  to  trauma.  Certain  cases 
seem  to  be  due  to  cold.  A  minister, 
aged  fifty-four,  was  taking  the  cold- 
water  treatment  as  a  tonic.  After  one 
very  cold  bath  he  was  seized  with  un- 
appeasable thirst,  the  cause  of  which 
turned  out  to  be  a  light  diabetes,  which 
in  the  course  of  two  years  became  grave 
and  terminated  in  a  fatal  phthisis. 

The  age  of  predilection  is  between 
thirty  and  forty.  The  disease  is  rare  at 
the  extremes  of  life. 

Of  seven  hundred  cases,  Praut  found 
only  one  in  a  child,  aged  five.  Naegele, 
New  York,  found  in  five  hundred  and 
ninety-eight  deaths  only  four  children 
under  five.  Bell  commented  on  the 
rarity  of  diabetes  in  childhood,  re- 
porting a  case  of  three  months  affected 
with  polyuria  and  polydypsia,  eczema 
of  the  abdomen  and  thighs  for  a  month. 
Duflocq  and  Dochez  reported  a  case  of 
rapid  termination  in  a  child  of  eighteen 
months,  the  disease  running  its  course 
within  twenty  days. 

[TO  BE  CONTINUED  NEXT  ISSUE.] 


Progress  of  Renal   Surgery.* 

BY   GEORGE   BEN.  JOHNSTON,   M.  D. , 

Professor  of  Gynecology  and  Abdominal  Surgery,  Medical 

College  of  Virginia;  Fellow  of  the  American 

Surgical  Association,  etc., 

Richmond,  Va. 

Mr.  President  and  Gentlemen  of  the 
Mississippi  Valley  Medical  Association: 
While  thoroughly  appreciating  the 
honor  conferred  on  me  by  your  dis- 
tinguished President  in  selecting  me  to 
read  the  Annual  Address  in  Surgery  at 
this  meeting  of  the  Association,  I  like- 
wise realize  the  difficulties  of  the  task, 

*  Address  in  Surgery,  delivered  before  the  Mississippi 
Valley  Medical  Association  at  its  Twenty-fourth  Annual 
Meeting,  Nashville.  October  n-14,  1898. 
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the  first  of  which  is  the  choice  of  a  was  a  success.  From  this  time  on  the 
theme.  In  this  I  have  been  guided  procedure  became  well  known  and  gen- 
somewhat    by   what   I   conceive   to   be  erally  adopted. 

the  trend  of  the   surgical   mind  of  to-  Nephrotomy,   although   the   simplest 

day.     The  enormous  mass  of  literature  operation   upon   the    kidney,    was    not 

on  the  surgery  of  the  kidney  put  forth  performed  for  nearly  a  year  after  the 

in  every  form  of  late  clearly  shows  the  more    radical    operation.      Previous  to 

interest  the  profession  at  large  is  mani-  1870  fluid  swellings  believed  to  be  of 

festing  in  this  department  of  surgery,  the    kidney    had    been    punctured    or 

and  justifies  a  brief  discussion  of  some  opened    by    the    thermo-cautery,    and 

of   the    most    important    advances   ac-  perinephritic    abscesses    had    been    in- 

complished   by  the  sagacious  work  of  cised  through  the  loin,  but  it  was  not 

many  earnest  men.  until  this  date    that    nephrotomy  was 

Renal  surgery  is  altogether  a  matter  systematically  undertaken.     During  the 

of  the  past  three  decades,  having  had  succeeding  ten  years   (1 870-1 880)  the 

its  commencement  with  the  successful  operation    was    performed    only   some 

nephrectomy     performed     by    Gustav  half-dozen    times,   and    only  since    the 

Simon,    of    Heidelberg,    in    1869.     Al-  latter  date   has  it  become   a  common 

though  various  writers  during  the  six-  surgical  procedure. 

teenth,  seventeenth,  and  eighteenth  The  next  real  advance  in  surgery  of 
centuries  had  discussed  the  practica-  the  kidney  was  in  1880,  when  Morris 
bility  of  this  operation,  and  Zambec-  performed  the  first  true  nephrolithot- 
carius,  in  1670,  and  Roonhuyzen,  in  omy,  i.e.,  the  removal  of  a  renal  cal- 
1672,  had  proved  by  experiments  upon  cuius  from  an  otherwise  healthy  kid- 
animals  that  one  kidney  was  sufficient  ney.  Up  to  this  time  surgeons  had 
for  the  maintenance  of  life,  still  no  sur-  feared  cutting  through  the  parenchyma 
geon  was  bold  enough  before  the  intro-  of  the  undiseased  organ,  but  it  was  now 
duction  of  antiseptic  surgery  to  carry  demonstrated  that  the  dread  of  hem- 
out  these  suggestions  on  the  human  orrhage  and  non-healing  of  normal  kid- 
subject,  involving  the  invading  of  so  ney  tissue  was  groundless.  To-day  no 
dangerous  a  region,  and  the  tampering  operation  in  surgery  is  better  estab- 
with  an  organ  whose  importance  in  the  lished  than  nephrolithotomy,  and  no 
economy  was  fully  recognized,  and  capital  operation  is  attended  with  a 
whose  affections,  medical  as  well  as  lower  mortality  or  more  brilliant  results, 
surgical,  had  so  long  been  regarded  as  What  must  be  regarded  as  a  most 
beyond  remedial  aid.  Before  Simon's  signal  advance  in  renal  surgery  was  the 
operation  renal  incisions  had  been  operation  of  nephropexy  for  movable 
practiced  upon  kidneys  greatly  distend-  kidney,  first  performed  by  Hahn  in 
ed  with  pus,  but  there  is  every  reason  1881.  Up  to  that  time,  since  the  in- 
for  believing  that  these  operation  con-  troduction  of  nephrectomy,  excision  of 
sisted  in  merely  incising  a  well-marked  the  kidney  had  been  regarded  as  the 
abscess  cavity  pointing  externally,  or  only  surgical  mode  of  relief  in  this  most 
in  operating  where  there  was  a  fistula  distressing  condition.  Although  Harm's 
due  to  a  renal  abscess  which  had  dis-  method  was  faulty  in  technic  and  is  to- 
charged  spontaneously  in  the  lumbar  day  never  followed,  yet  the  substitu- 
region.  In  addition  to  this  there  are  tion  of  nephropexy  for  nephrectomy 
four  cases  on  record  where  excision  of  was  a  move  in  the  direction  of  conserv- 
the  kidney  had  been  performed,  but  in  atism  whose  importance  it  would  be 
all  these  instances  the  organ  was  re-  difficult  to  overestimate, 
moved  under  a  mistaken  diagnosis,  and  Another  step  towards  conservatism 
in  ignorance  of  the  nature  of  the  tumor  in  renal  surgery  was  the  resection  per- 
operated  upon,  and  all  were  attended  formed  by  Czerny  in  1887.  Since  that 
with  fatal  results.  To  an  American  date  the  advances  in  surgery  of  the  kid- 
surgeon,  Gilmore,  belongs  the  credit  of  ney  have  been  in  the  direction  of  im- 
having  performed  the  second  nephrec-  provements  in  technic  and  the  develop- 
tomy,  about  a  year  after  Simon's  case,  ments  of  ureteral  surgery  during  the 
and  in  this  instance,  too,  the  operation  past  few  years. 
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The  literature  of  renal  surgery  is  now 
so  vast  that  the  impossibility  of  covering 
the  entire  field  in  a  discourse  of  the  kind 
I  am  asked  to  deliver  is  perfectly  mani- 
fest. Notwithstanding  this  fact  I  have 
thought  it  best  not  to  limit  this  address 
to  the  consideration  of  any  one  surgical 
affection  of  the  kidney  or  to  any  one 
surgical  procedure  ;  for  such  an  address 
would  be  better  suited  for  a  special 
society  than  for  one  composed  largely 
of  general  practitioners.  I  have  rather 
selected  some  of  the  most  important 
facts  in  connection  with  my  subject, 
and  I  shall  endeavor  briefly  to  outline 
the  position  of  surgery  upon  these 
points. 

Floating  and  Movable  Kidney.  Al- 
though frequently  used  as  interchange- 
able terms,  there  is  a  decided  distinc- 
tion to  be  made  between  true  floating 
kidney  and  movable  kidney — a  distinc- 
tion as  important  from  the  standpoint 
of  the  surgeon  as  from  that  of  the  pa- 
thologist. By  floating  kidney  we  under- 
stand a  congenital  abnormality  in  which 
the  kidney  is  furnished  with  a  true  me- 
sonephron,  while  movable  kidney  con- 
sists merely  in  abnormal  mobility  of 
that  organ  behind  the  peritoneum. 
Only  in  movable  kidney  is  the  operation 
of  fixation  applicable.  In  true  floating 
kidney — fortunately  a  rare  affection — 
no  measure  short  of  nephrectomy  by 
the  transperitoneal  route  will  afford 
relief,  should  the  symptoms  become 
urgent  enough  to  demand  surgical  in- 
terference. 

As  to  the  causes  of  this  affection, 
while  floating  kidney  is  admitted  to  be 
a  congenital  condition,  movable  kidney 
is  often  the  result  of  blows  and  of 
severe  muscular  efforts.  Its  occurrence 
is  favored  by  the  absorption  of  fat  in 
very  stout  persons.  The  condition  is 
found  far  more  commonly  in  the  female 
than  in  the  male  sex — 7-1  according  to 
Wharton  and  Curtis  ;  9-1  according  to 
Belfield.  According  to  my  own  obser- 
vation the  latter  estimate  is  not  extrava- 
gant. Attempts  to  explain  this  more 
frequent  occurrence  in  women  on  the 
ground  of  the  abdominal  changes  inci- 
dent to  pregnancy  are  entirely  fanciful, 
inasmuch  as  the  affection  is  found  as 
often  proportionately  in  nulliparae  as  in 
those  women  who  have  borne  children. 


It    is    found    more    commonly    on    the 
right  than  on  the  left  side. 

The  symptoms  of  floating  or  movable 
kidney  are  seldom  such  as  to  point 
directly  to  the  nature  of  the  trouble. 
While  pain  in  the  loins,  especially  on 
exertion,  is  not  infrequently  present, 
the  most  commonly  complained  of 
symptoms  are  those  referred  to  the 
stomach — nausea,  tendency  to  vomit- 
ing, and  gastric  distress — and  certain 
nervous  disturbances.  The  symptoms 
are  frequently  entirely  out  of  proportion 
to  the  amount  of  mobility,  and  often 
there  may  be  no  symptoms  whatsoever 
of  the  trouble,  which  may  be  dis- 
covered accidentally  by  the  surgeon  upon 
examining  a  patient  for  some  other 
condition.  Where  the  pedicle  of  such 
a  kidney  becomes  kinked  there  arise 
the  symptoms  of  an  acute  hydronephro- 
sis, as  indicated  by  severe  pain  on  the 
affected  side,  diminished  flow  of  urine, 
and  distension  of  the  kidney  ;  and  cys- 
toscopic  examination  will  reveal  the 
fact  that  urine  is  entering  the  bladder 
from  only  one  kidney.  Under  ordinary 
conditions  the  positive  diagnosis  of 
floating  or  movable  kidney  is  made  by 
palpation.  In  some  recent  cases  it  has 
been  confirmed  by  the  Roentgen  rays, 
but  this  method  of  diagnosis  has  not 
yet  proved  of  great  assistance  in  recog- 
nizing this  condition. 

Up  to  the  introduction  of  nephropexy 
by  Hahn,  in  1881,  the  only  surgical 
operation  for  the  relief  of  movable  kid- 
ney was  complete  excision — an  opera- 
tion whose  gravity,  both  immediate  and 
remote,  limited  its  application  to  only 
the  most  extreme  cases.  With  the 
introduction  of  nephropexy,  an  opera- 
tion the  immediate  risk  of  which  was 
slight  and  which  did  not  involve  the 
mutilation  of  the  patient,  the  procedure 
became  somewhat  a  fad,  and  there  is 
little  doubt  that  during  the  succeeding 
ten  or  fifteen  years  fixation  of  the  kid- 
ney was  performed  many  times  where 
its  employment  would  not  be  advo- 
cated to-day.  In  consequence  of  this 
fact,  even  after  the  development  of  the 
technic  to  the  point  where  a  skillful 
operator  could  count  with  all  assurance 
upon  securing  permanent  anchorage  of 
the  kidney,  the  operation  failed  in 
many  instances  to  afford  relief  from  the 
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symptoms  for  whose  cure  it  was  under- 
taken. A  careful  survey  of  such  fail- 
ures has  resulted  in  the  formulating  of 
definite  indications  for  fixation,  and  the 
operation  has  now  found  its  true  place 
in  surgery. 

In  deciding  upon  the  advisability  of 
surgical  interference  the  utmost  dis- 
crimination must  be  exercised  in  deter- 
mining whether  the  gastric  and  nervous 
manifestations  are  due  to  the  condition 
of  the  kidney  or  are  merely  associated 
therewith.  Recalling  the  fact  that  a 
movable  kidney  often  exists  without 
giving  rise  to  any  subjective  symptoms 
whatever,  we  at  once  see  the  folly  of 
attributing  to  the  kidney  lesion  every 
gastric  or  nervous  symptom  occurring 
in  a  patient  in  whom  abnormal  mobility 
of  that  organ  is  discovered.  A  patient 
with  a  movable  kidney  is  no  less  sub- 
ject to  the  usual  functional  and  organic 
disorders  of  the  stomach  and  nervous 
system  than  is  an  individual  not  so 
afflicted,  and,  where  these  disorders  are 
merely  coincident  with  the  renal 
trouble,  fixation  of  a  movable  kidney 
with  the  expectation  of  relieving  symp- 
toms entirely  independent  of  that  con- 
dition is  an  error  of  judgment  which  can 
but  lead  to  disappointment  to  both  sur- 
geon and  patient. 

No  definite  rules  can  be  laid  down 
for  determining  positively  whether  or 
not  the  gastric  and  nervous  symptoms 
are  dependent  upon  the  kidney  Jesion. 
Each  case  must  be  carefully  investi- 
gated upon  its  own  merits  befere  decid- 
ing upon  the  advisability  of  operating. 
The  ordinary  methods  used  in  diagnos- 
ing and  treating  diseases  of  the  stomach 
and  nervous  system  must  be  employed. 
If  symptoms  improve  under  the  admin- 
istration of  the  usual  remedies  for  such 
conditions,  the  kidney  is  probably  not 
at  fault.  In  addition  to  this,  it  should 
be  observed  whether  conditions  which 
tend  to  aggravate  the  kidney  lesion 
increase  the  other  manifestations.  Oc- 
casionally it  may  be  well  to  note  the 
effect  of  keeping  the  patient  in  the 
recumbent  position  with  the  foot  of  the 
bed  elevated. 

Hahn's  methodof  performing  nephror- 
rhaphy  deserves  mention  as  being  the 
pioneer  conservative  operation  for  mov- 
able kidney,  although  it  has  long  since 


been  supplanted  by  methods  of  greater 
efficacy.  His  operation  consisted  in 
reaching  the  kidney  through  an  incision 
along  the  border  of  the  sacrolumbalis 
muscle  from  the  twelfth  rib  to  the  crest 
of  the  ilium.  After  cutting  through  the 
latissimus  dorsi  and  quadratus  lumborum 
muscles  the  kidney  was  reached  in  its 
fatty  capsule.  Then  by  firm  traction 
it  was  brought  back  into  the  wound  and 
its  fibro-fatty  capsule  stitched  to  the 
edges  of  the  incision  by  means  of  six 
or  eight  catgut  sutures.  The  wound 
was  then  packed  with  carbolic  gauze. 
Recurrences  after  this  operation  were 
common,  for  any  adhesions  which  might 
have  formed  were  entirely  inadequate 
to  secure  permanent  fixation. 

Morris'  operation  consists  in  fixing 
the  kidney  itself  to  the  aponeurosis  of 
the  transversalis  muscle  by  means  of 
sutures  passed  through  the  substance  of 
the  organ.  The  sutures  employed  are 
of  catgut,  kangaroo-tendon,  or  silk. 
Morris  himself  prefers  the  last  named, 
and  he  states  that  he  has  been  able  to 
observe,  in  subsequent  operation  on 
kidneys  where  this  suture  has  been  em- 
ployed, that  there  is  no  danger  of  this 
foreign  body  forming  the  nucleus  of  a 
renal  calculus,  as  had  been  suggested. 

Turner  first  applied  the  principle  of 
fixing  the  kidney  by  securing  adhesions 
between  the  bared  parenchyma  of  the 
organ  and  the  deep  tissues  of  the  ab- 
dominal wall.  This  operation  has  un- 
dergone many  modifications,  but  they 
are  all  the  same  in  principle,  whether 
the  capsule  is  simply  scarified  or 
whether  it  is  detached  in  one  or  more 
pieces  of  whatever  shape. 

In  1895  Vulliet  published  a  method 
of  nephropexy  in  which  instead  of  em- 
ploying an  artificial  suture  the  tendon 
of  the  erector  spinas  muscle  is  used  for 
this  purpose.  His  method  is  as  follows: 
In  the  first  step  the  ordinary  incision  is 
made  in  the  flank  to  reach  the  kidney 
extraperitoneally.  This  is  then  exposed 
and  freed  in  the  usual  manner,  after 
which  the  wound  is  packed  with  gauze 
and  temporarily  closed  with  forceps. 
In  the  second  step  the  patient  is  turned 
over  on  the  abdomen.  An  incision 
three  to  three  and  a  half  inches  in 
length  is  made  about  four  fifths  of  an 
inch  from  the  spine  and   parallel  to  it, 
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the  middle  of  this  incision  to  corre- 
spond to  the  spinous  process  of  the 
first  lumbar  vertebra.  Through  this 
opening  the  tendon  of  the  erector 
spinas  muscle  is  reached,  and  a  narrow 
strip  of  that  part  which  is  inserted  into 
the  spinous  process  of  the  first  lumbar 
vertebra  is  detached  from  the  muscle, 
leaving  it  attached  by  its  lower  ex- 
tremity. This  tendon  is  to  serve  as 
the  suture.  Third  step  :  The  original 
wound  over  the  kidney  is  returned  to 
and  opened.  The  operator  plunges  his 
hand  down  to  the  bed  of  the  kidney, 
and  by  feeling  over  its  posterior  aspect, 
using  bimanual  palpation,  he  locates 
the  space  between  the  transverse  proc- 
esses of  the  twelfth  dorsal  and  first 
lumbar  vertebrae.  By  means  of  a  long 
and  stout  stylet  the  muscular  bed  of 
the  kidney  is  now  transfixed  and  the 
tendon  threaded  through  the  eye  of  the 
stylet.  This  is  then  drawn  back,  bring- 
ing the  tendon  through  the  bed  of  the 
kidney,  and  all  is  ready  for  the  last 
step.  Fourth  step  :  The  kidney  is 
brought  out  of  the  wound  sufficiently 
to  enable  it  to  be  entered  by  a  suture 
high  up  on  its  posterior  surface  and 
close  to  its  external  border.  A  small, 
blunt  bodkin  is  used,  somewhat  larger 
than  the  tendon.  This  easily  pene- 
trates the  capsule,  entering  at  the  third 
inferior  quarter  of  the  kidney  and  com- 
ing out  again  at  the  level  of  the  upper 
quarter.  A  suture  is  threaded  through 
the  eye  of  the  bodkin,  and  by  this  means 
the  tendon  is  carried.  Care  must  be 
taken  to  avoid  lacerating  the  kidney  in 
passing  the  tendon.  The  amount  of 
hemorrhage  should  be  insignificant.  Af- 
ter transfixion  there  is  still  about  two 
inches  of  tendon  left.  The  kidney  is 
returned  to  its  proper  position,  the  ex- 
tremity of  the  tendon  is  again  passed 
through  the  posterior  muscular  wall  of 
the  abdomen,  and  its  free  end  is  finally 
fixed  in  the  wound  by  metallic  sutures. 
Vulliet's  method  was  performed  by  its 
originator  on  dogs.  It  was  found  that 
months  after  the  operation  the  kidney 
was  firmly  fixed,  and  that  the  tendon 
used  for  the  suture  had  preserved  its 
vitality  and  had  not  undergone  atrophy. 
Poullet,  a  friend  of  Vulliet,  was  the  first 
to  apply  this  method  to  man,  and  the 
operation  was  a  complete  success. 


Senn  has  recently  published  a  method' 
of  performing  nephropexy  without  the 
use  of  sutures,  which  method  he  has 
successfully  employed  in  four  cases. 
The  kidney  is  reached  by  Simon's  lum- 
bar incision,  and  the  adipose  capsule 
covering  its  posterior  surface  is  thor- 
oughly excised.  The  fibrous  capsule  is 
then  freely  scarified  with  a  long  needle, 
and  the  kidney  returned  to  its  position, 
where  it  is  retained  by  a  gauze  com- 
press. This  is  removed  on  the  fifth  or 
sixth  day.  The  patient  is  to  remain  in 
bed,  on  his  back,  for  four  weeks,  during 
which  time  adhesions  will  have  taken 
place  between  the  scarified  capsule  and 
the  bed  of  the  kidney,  and  anchorage 
will  be  firm. 

In  spite  of  the  complete  success  and 
slight  risk  to  life  attending  fixation  of 
the  kidney  by  modern  methods,  some 
observers  still  advocate  trial  of  various 
forms  of  belts  and  bandages  before  re- 
sorting to  the  more  radical  procedure. 
It  is  very  doubtful  if  benefit  has  ever 
followed  the  use  of  any  of  these  ap- 
pliances except  in  cases  which  would 
have  done  equally  well  without  such 
devices.  If  symptoms  of  a  sufficiently 
pronounced  character  are  present  to 
demand  measures  for  their  relief,  no 
good  can  be  expected  from  any  thing 
short  of  a  radical  operation.  Several 
cases  are  on  record  where  lumbar  hernia 
has  followed  the  operation  of  nephro- 
pexy, but  with  proper  technic  this  com- 
plication should  not  occur. 

In  cases  of  that  rare  congenital  af- 
fection, true  floating  kidney,  no  suc- 
cessful operation  for  fixation  has  yet 
been  devised.  Where  this  condition 
becomes  a  menace  to  the  life  of  the 
individual,  either  through  its  immediate 
or  remote  effects,  recourse  must  be  had 
to  nephrectomy,  which  in  these  cases 
can  be  performed  only  by  the  transper- 
itoneal route. 

Ratal  and  Ureteral  Calctdi .  The  ex- 
cruciating pain  caused  by  the  presence 
of  stone  in  the  kidney  or  ureter,  the 
rapid  destruction  of  these  structures  in 
cases  not  promptly  relieved  either  by 
nature  or  through  surgical  intervention,, 
the  uselessness  of  medical  measures  in 
many  instances,  and  the  prompt  relief 
afforded  by  surgery  are  points  which 
make  the    consideration  of    renal    and 
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ureteral  calculus  of  the  utmost  impor- 
tance in  any  discussion  of  surgery  of  the 
kidney. 

While  in  many  cases  the  diagnosis  of 
stone  in  the  kidney  presents  no  diffi- 
culty, in  other  instances  no  little  skill 
is  required  in  differentiating  this  affec- 
tion not  only  from  other  morbid  con- 
ditions about  the  kidney  itself  but  also 
from  affections  of  other  organs.  Where 
the  calculus  has  descended  into  the  pel- 
vis of  the  kidney  or  into  the  ureter  the 
diagnosis  is  usually  a  simpler  matter, 
but  here,  too,  there  is  much  room  for 
error.  Pain  is  a  fairly  constant  symp- 
tom, and  seems  to  be  most  marked 
where  the  calculus  is  in  contact  with 
either  the  capsule  or  the  pelvis  of  the 
organ  than  where  it  is  entirely  imbedded 
in  the  parenchyma.  In  the  latter  situa- 
tion stone  may  be  present  for  a  long 
time  without  giving  rise  to  subjective 
symptoms  of  its  existence  until  it  has 
either  reached  the  renal  pelvis  or  pro- 
duced disorganization  of  the  kidney 
substance.  The  pain  of  renal  calculus 
is  increased  by  any  jolting  movement, 
and  commonly  descends  to  the  testicle 
of  the  affected  side,  producing  retrac- 
tion. A  peculiar  feature  of  the  pain  is 
that  it  may  be  referred  to  the  healthy 
kidney,  or  may  occasionally  be  felt  in 
both  the  healthy  and  the  diseased  organ. 
As  a  rule,  however,  the  pain  is  referred 
to  the  side  affected.  Where  injury  to 
the  vessels  occurs,  blood  will  be  found 
in  the  urine,  and  a  cystoscopic  examina- 
tion will  show  from  which  ureter  it 
enters  the  bladder.  Vomiting  is  not  an 
infrequent  symptom.  Where  large  or 
small  stones  are  passed  with  the  urine, 
and  other  symptoms  of  renal  calculus 
are  present,  the  diagnosis  may  be  re- 
garded as  positive.  Where  the  calculus 
completely  obstructs  the  flow  of  urine 
along  the  ureter,  the  symptoms  are 
characteristic,  but  it  must  be  remem- 
bered that  such  obstruction  may  be  due 
to  other  causes,  as,  for  instance,  clots 
of  blood  from  a  tuberculous  kidney  or 
from  one  which  is  the  site  of  a  malig- 
nant growth. 

That  the  diagnosis  of  renal  calculus 
is  not  always  an  easy  matter  is  suffi- 
ciently shown  by  the  fact  that  opera- 
tion for  the  relief  of  this  condition  has 
been    undertaken    in    many    instances 


where  upon  exploration  of  the  kidney 
no  stone  could  be  found.  The  bearing 
of  operations  for  stone  which  have  been 
performed  under  mistaken  diagnoses 
will  be  considered  later.  With  the 
application  of  the  Roentgen  rays  to 
medical  and  surgical  diagnosis  it  was 
hoped  that  an  absolutely  trustworthy 
means  had  been  found  of  detecting  the 
presence  of  renal  calculus.  This  hope 
has  not  been  justified.  Some  few  cases 
are  on  record  where  stone  in  the  kid- 
ney has  been  located  by  this  means, 
but  in  the  main  the  X-rays  are  no  more 
to  be  relied  upon  than  other  means  of 
diagnosis.  Dr.  Barry  Blacker,  in  the 
course  of  a  discussion  before  the  Clin- 
ical Society  of  London  this  year,  stated 
that  he  had  examined  skiagraphically 
many  dozen  cases  of  supposed  renal 
calculus,  and  had  been  able  to  suggest 
the  presence  of  stone  in  only  three. 

Up  to  1880  it  had  been  considered 
unjustifiable  to  cut  into  an  otherwise 
healthy  kidney  for  the  removal  of  a  cal- 
culus. Even  when  the  diagnosis  was 
unmistakable,  nature  was  allowed  to 
take  its  course  until  the  stone  had  either 
passed  on  into  the  bladder,  or,  in  less 
fortunate  cases,  had  set  up  a  pyone- 
phrosis. In  the  latter  instance  a  ne- 
phrotomy was  then  performed,  not 
primarily  for  the  removal  of  the  cal- 
culus, but  for  drainage  of  the  abscess 
cavity.  The  amount  of  suffering  en- 
tailed and  the  danger  to  life  where  this 
course  was  adopted  entitles  the  opera- 
tion of  nephrolithotomy  to  be  regarded 
as  one  of  the  most  important  and  con- 
servative advances  in  the  domain  of 
renal  surgery.  In  view  of  the  uncer- 
tainty of  diagnosis  in  many  cases  of 
renal  calculus,  as  soon  as  the  compara- 
tive safety  of  nephrolithotomy  became 
recognized  many  kidneys  were  cut 
down  upon  and  incised  without  finding 
the  suspected  stone.  In  many  of  these 
cases  other  pathologic  conditions  were 
discovered  which  accounted  for  the 
symptoms  present,  and  in  all  instances 
where  no  grave  lesion  was  found  the 
wound  healed  promptly  and  without 
untoward  results. 

Thus  exploration  of  the  kidney  was 
the  natural  outcome  of  nephrolithoto- 
my, and  to-day  no  surgeon  hesitates  to 
adopt  this  method — the  only  absolutely 
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positive  one — in  confirming  the  diag-  below  the  last  rib.  The  length  of  the 
nosis  of  stone  in  appropriate  cases.  If  incision  varies  with  the  figure  and  de- 
a  calculus  is  found,  it  can  be  at  once  gree  of  stoutness  of  the  individual, 
removed  ;  should  one  not  be  found,  the  Frequently  it  is  unnecessary  to  begin 
operation  has  by  no  means  been  in  so  far  forward,  and  sometimes  of  advan- 
vain.  Where  a  patient  presents  symp-  tage  to  continue  the  skin  incision  back- 
toms  of  a  sufficiently  pronounced  nature  ward  a  little  over  the  erector  spinae 
to  lead  a  competent  surgeon  to  under-  muscle.  .  .  .  Where  more  room  in 
take  an  exploratory  operation  for  the  front  is  desired,  either  for  freeing  or  in- 
detection  of  calculus,  if  a  stone  be  not  specting  the  kidney,  controlling  bleed- 
found  there  will  almost  invariably  be  ing  in  deep  part  of  wound  or  for  tracing 
detected  a  condition  of  the  kidney,  ureter,  the  incision  should  be  carried  in 
ureter  or  some  other  organ  which  can  a  curvilinear  way  toward  Poupart's 
be  relieved  by  treatment.  Thus  tuber-  ligament  as  far  as  the  internal  abdomi- 
culous  disease,  abscess,  cyst,  movable  nal  ring  or  further."  When  the  trans- 
kidney  or  tumor  (all  of  which  affections  versalis  fascia  is  cut,  care  must  be  taken 
may  at  times  simulate  calculus)  may  to  avoid  injuring  the  colon,  which  often 
be  discovered,  and,  while  the  diagnosis  bulges  into  the  wound.  The  kidney 
of  calculus  was  incorrect,  the  condi-  may  now  be  felt.  Its  fibro-cellular  in- 
tion  which  demanded  operation  can  be  vestment  is  seized  and  brought  up  into 
relieved.  And  even  in  cases  where  no  the  wound  by  means  of  two  long  for- 
gross  lesion  is  detected,  relief  from  pre-  ceps  and  divided  between  them, 
vious  symptoms  usually  follows  opera-  This  brings  us  down  to  the  kidney, 
tion.  which  at  once  bulges  out.      The  tip  of 

For  these  reasons  the  operation  of  first  one  and  then  the  other  forefinger 
nephrolithotomy  will  be  considered  should  be  inserted  into  the  opening  in 
along  with  the  mode  of  exploring  for  the  fibro-cellular  investment,  and  it  and 
calculus.  Inasmuch  as  the  symptoms  the  included  fat  should  be  torn  open 
of  renal  and  ureteral  calculus  are  in  and  carefully  detached  from  the  kidney, 
many  cases  so  similar,  the  entire  mode  It  is  well  to  palpate  the  renal  pelvis  and 
of  exploration  where  it  is  believed  that  the  upper  end  of  the  ureter  before  the 
a  stone  is  in  any  part  of  the  urinary  kidney  has  been  much  disturbed  from 
tract  above  the  bladder  must  logically  its  position,  in  order  to  search  for  any 
be  taken  up  together.  If  there  is  any  small  calculus,  and,  if  one  be  present, 
reason  for  believing  that  the  calculus  to  prevent  its  dropping  into  the  ureter 
has  descended  along  the  ureter,  a  digital  during  the  act  of  delivering  the  kidney, 
examination  by  the  rectum  should  be  When  freed  from  its  connections  on  all 
made  with  sound  in  the  bladder,  the  sides,  the  kidney  can  usually  be  brought 
patient  being  under  anesthesia.  By  without  difficulty  out  on  to  the  surface  of 
this  means  a  stone  in  the  orifice  of  the  the  loin.  The  kidney  is  now  thorough- 
ureter  or  a  short  distance  up  that  tube  ly  inspected  and  palpated.  If  no  cal- 
may  be  detected.  In  the  female  sub-  cuius  is  detected  by  these  means,  an  in- 
ject a  similar  examination  is  to  be  made  cision  is  next  made  into  the  substance 
by  vagina  and  bladder.  In  some  cases  of  the  organ  along  its  convex  border, 
it  may  be  well  to  make  a  cystoscopic  while  the  finger  and  thumb  of  the  left 
examination  or  to  explore  the  ureters  hand  steady  the  kidney  and  compress 
through  the  bladder.  its  pedicle.      This  compression   of   the 

If  by  these  means  no  stone  is  de-  pedicle  is  for  the  double  purpose  of 
tected,  the  kidney  and  ureter  should  be  limiting  hemorrhage  and  preventing 
examined  by  means  of  an  exploratory  any  small  calculus  which  may  be  in  one 
incision.  The  incision  recommended  of  the  calices  from  dropping  into  the 
by  Morris  is  ' '  a  very  oblique  lumbar  ureter.  Through  the  wound  in  the  kid- 
one,  commencing  an  inch  above  and  to  ney  the  forefinger  is  introduced,  and  a 
the  front  of  the  anterior  superior  iliac  careful  examination  is  made  of  the 
spine  and  continued  outward  and  back-  interior  of  the  organ.  Needling  of  the 
ward  to  the  outer  edge  of  the  erector  kidney  for  diagnostic  purposes,  while 
spinas  muscle,  about  a  finger's  breadth  formerly  much  resorted  to,  is  now  re- 
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garded  as  an  untrustworthy  procedure,  in  the  ureter  within  an  inch  or  two  of 

and  is  seldom  employed.  the    infundibulum.      It    may   then    fre- 

Whether  or  not  a  calculus  is  found  quently    be    pushed    up    and    removed 

in    the    kidney,    the   ureter   should    be  through  an  incision  in  the  wall  of  the 

catheterized  from  end  to  end  to  test  if  renal  pelvis. 

its  lumen  is  entirely  free.  The  catheter  The  employment  of  sutures  after 
should  be  passed  through  the  wound  nephrolithotomy  is  a  point  on  which 
already  made  in  the  convex  border  of  operators  differ.  Fenger  holds  that  no 
the  kidney  if  this  can  be  readily  done  ;  kidney  in  the  pelvis  of  which  there  is  a 
but  it  is  often  difficult,  and  sometimes  stone  can  be  considered  really  aseptic, 
impossible,  to  enter  the  orifice  of  the  and  he  lays  down  an  earnest  warning 
ureter  in  this  way.  In  such  cases  a  against  trying  to  secure  primary  union, 
minute  longitudinal  incision  should  be  Neoplasms.  While  the  kidney  is  sub- 
made  in  the  infundibulum  and  the  ject  to  a  variety  of  tumors,  sarcoma  is 
catheter  introduced.  Should  a  stone  the  one  to  which  we  will  confine  our 
be  detected  in  the  ureter  by  this  means,  attention,  since  it  is  by  far  the  most  com- 
the  point  where  it  is  located  can  be  mon  malignant  growth  occurring  in  this 
reached  for  operation  in  the  male  by  organ,  and  because  when  found  in  child- 
prolonging  the  incision  above  men-  ren — as  it  most  frequently  is — the  con- 
tioned,  no  matter  what  part  of  the  dition  was  formerly  considered  inoper- 
ureter  this  may  be.  In  the  female,  the  able.  Up  to  1884  the  true  nature  of 
abdominal  and  the  first  part  of  the  pel-  renal  sarcoma  was  not  recognized,  the 
vie 'portion  are  accessible.  For  removal  growth  being  variously  described  as 
of  a  calculus  from  the  ureter  within  the  fungous  hematodes  ;  medullary,  en- 
broad  ligament,  the  vaginal  or  sacral  cephaloid,  and  cerebriform  cancer, 
route  should  be  employed.  If  situated  While  it  is  admitted  that  these  tumors 
quite  at  the  vesicular  orifice  of  the  are  not  typical  sarcomata,  yet  they  con- 
ureter,  it  can  be  extracted  through  the  form  more  closely  to  this  than  to  any 
bladder  after  dilating  the  urethra  and  other  class  of  tumors,  the  embryonal 
incising  the  ureteral  orifice  if  necessary.  nature  of  the  growth  being  very  marked. 
This  plan  is  to  be  adopted  only  when  The  progress  of  renal  sarcoma  is  usu- 
the  stone  is  directly  at  the  orifice,  for  ally  very  rapid,  the  tumor  attaining  a 
otherwise  it  may  lead  to  the  formation  remarkable  size  in  an  exceedingly  short 
of  an  intraperitoneal  fistula.  space    of    time.        In    Day's    case    the 

When  the  calculus  is  located  in  any  weight  of  the  tumor  removed  was  36^ 

other  part  of  the  ureter  except  directly  at  pounds,  while  in  one  of  Abbe's   cases 

the  vesicular  orifice,  the  wall  of  the  ureter  the  tumor  weighed  /^pounds,  and  the 

should  be  incised  by  a  short  longitudinal  remaining  weight  of  the  child  was   1  5 

cut,  made  either  directly  over  the  stone  pounds.     These  cases  terminate  fatally 

or  immediately  above  it.      Through  this  in  from  seven  weeks  to  two  and  a  half 

opening  the  calculus  is  then  delivered.  years,  the  average  duration,  according 

If  impacted  below  the  brim  of  the  pel-  to  Walker,  being  eight   months  where 

vis,  the  effort  should  be  made  to  push  operation  is  not  performed, 

it     back   up    the    ureter.      Where    the  The  four  most  common  symptoms  of 

ureter  is  dilated  above  the  calculus,  the  renal  sarcoma  are  :  tumor  mass,  pain, 

stone    should   be   pushed   back   to   this  hematuria,  and  cachexia.    Besides  these 

dilatation,  whether  within  or  without  the  there  are  the  secondary  pressure  symp- 

pelvis.      If  in  such  a  case  the  incision  toms,  which  will  vary  according  to  the 

is  made   directly   over   the   calculus   in  organs  interfered  with.      Unfortunately 

the    place    where    it    is    impacted,    the  the  presence  of  the  tumor  mass  is  usu- 

ureter  will  probably  be  found  ulcerated  ally  the  first  symptom  to  attract  atten- 

and  not  in  condition  to  heal  promptly.  tion,  meaning  of  course  that  the  growth 

By  some  surgeons  the  ureteral  incision  has  attained  considerable  size  before  it 

is  closed  by  one  or  two  Lembert  sutures,  is  detected. 

while  others  employ  no  stitches.      In  a  In    differentiating    the    tumor    from 

large    proportion    of    cases    where    the  tumors  of  surrounding  organs  and  from 

calculus  is  not  found  in  the  kidney  it  is  other   conditions   of    the  kidney  itself. 
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Walker  gives  the  following  diagnostic  fluence  over  the  course  of  this  malady, 
points:  "Renal  tumors  have  their  Heuter  was  the  first  to  do  a  nephrec- 
swelling  in  the  lumbar  region  ;  are  more  tomy  for  sarcoma  of  the  kidney  (1876), 
.common  than  those  of  other  organs ;  but  his  operation  was  unsuccessful, 
very  rapid  in  growth ;  extend  down-  Jessop  performed  the  first  successful 
ward  and  inward  toward  the  umbilicus  operation  as  far  as  the  immediate  result 
;and  iliac  fossa  ;  have  a  moderately  ir-  was  concerned,  but  his  case  died  nine 
regular  outline  with  a  smooth,  rounded  months  later  from  recurrence  of  the 
border  ;  are  not  generally  movable  ;  do  growth.  Abbe  was  the  first  in  this 
not  produce  bulging  in  the  back  ;  are  country  to  perform  the  operation  sue- 
not  sensitive  ;  are  uninfluenced  by  res-  cessfully.  Of  the  seventy-four  opera- 
piration,  and  in  the  large  majority  of  tive  cases  collected  by  Walker,  twenty- 
cases  the  colon  can  be  made  out  pass-  seven  died  from  the  effects  of  the 
ing  over  the  anterior  surface. "  Pain  is  operation;  twenty-eight  survived,  but 
present  in  many  cases,  but  in  only  a  afterward  succumbed  to  recurrence  ; 
small  proportion  is  it  the  initial  symp-  fourteen  passed  out  of  sight,  and  four 
torn.  It  varies  greatly  in  constancy  remained  well  at  the  end  of  three  and  a 
and  degree.  Violent  intermittent  pain  half,  four  (2),  and  five  years, 
occurring  in  the  course  of  the  disease  It  will  thus  be  seen  that  the  prognosis 
is  due  to  a  blood  clot  or  tumor  detritus  in  these  cases,  even  under  the  most  ap- 
passing  along  the  ureter  ;  dull  con-  proved  surgical  treatment,  is  very  un- 
tinued  pain,  to  rapid  disintegration  of  favorable.  With  the  prompter  diag- 
the  capsule  or  pressure  on  the  spinal  noses  which  should  be  made  now  that 
nerves.  Hematuria  is  present  in  about  this  malady  is  better  understood,  statis- 
25  per  cent  of  cases,  and  is  the  initial  tics  should  become  somewhat  more  en- 
symptom  in  12  per  cent.  This  per-  couraging.  Nephrectomy  is  the  only 
centage  is  even  higher  in  children.  operation  to  be  considered,  and  the  in- 
(Walker.)  When  this  symptom  occurs,  cision  will  be  a  lumbar,  transverse  or 
the  presence  of  blood  is  not  constant,  abdominal  one  according  to  the  size  of 
and  the  amount  varies  from  a  few  cor-  the  tumor.  With  operation  the  aver- 
puscles  up  to  almost  pure  blood.  The  age  duration  of  life  in  those  cases  which 
fact  that  hematuria  is  the  initial  symp-  subsequently  succumbed  was  16.77 
torn  of  renal  sarcoma  in  so  large  a  pro-  months,  while  the  average  duration  of 
portion  of  cases,  especially  in  children,  the  disease  without  operation  is  8.08 
should  lead  to  a   most  careful  investi-  months. 

gation  of  all  cases  of  bloody  urine  dur-  In  cases  of  neoplasms  of  a  less  malig- 

ing  that  period  of  life.      As  an  illustra-  nant    nature    the    more     conservative 

tion  of  what  may  be  accomplished  in  operation  of  resection  may  be  resorted 

this  direction,  a  case  reported  by  Israel  to  with  advantage.    This  operation  was 

is  most  instructive.      Led  by  the  exist-  first    performed    by    Czerny    in     1887. 

ence  of  hematuria  in  a  child  of  six  years  Oscar  Bloch  reports  eleven  cases  where 

to  further  investigation,   a  sarcoma  of  partial  excision  of  the  kidney  has  been 

the  kidney  was  discovered  and  operated  practiced.     Three   of   these   resections 

upon  when  it  had  attained  the  size  only  were    for    cysts,    three    for    calculous 

of  a  hazelnut,  and  the  patient  made  a  pyonephrosis,  two  for  tumors,  one  for 

good    recovery.      Cachexia  is   a  symp-  puerperal  pyonephrosis,   one  for  renal 

torn  coming  on  in  the  middle  or  latter  fistula,  and  one  for  interstitial  nephritis 

part  of  the  disease,  and  does  not  usually  supposed    to    be    malignant    neoplasm, 

appear  until  the  case  has  advanced  be-  Of  these  eleven  cases,  none  died  from 

yond  the  point  where  a  cure  can  be  ex-  the  operation.      In  Bardenheuer's  first 

pected  from  operation.  case    extirpation    of    the    kidney    was 

In  the  treatment    of   renal  sarcoma  necessitated  on  the  third  day  on  account 

medical  measures  are  absolutely  with-  of  the  appearance  of  septic  symptoms, 

out  avail.    Coley's  mixture  of  the  toxins  and  his  second  case    was  followed    by 

of  erysipelas  and  prodigiosus,  whatever  fecal  fistula.     The  nine  remaining  cases 

may  be  its  merit  in  the  treatment   of  resulted    in    good    recoveries.       Morris 

sarcoma  elsewhere  located,  has  no  in-  reports  six  cases  of  partial  excision  of 
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the  kidney  performed  by  himself  which  described  there  are  associated  tuber- 
are  not  included  in  Bloch's  statistics.  culous  infections  of  other  parts  of  the 
All  of  his  cases  recovered  from  the  body.  The  tuberculin  test  might  be  of 
operation,  but  one  required  nephrec-  occasional  value.  In  many  cases  a 
tomy  one  week  later  on  account  of  diagnosis  can  be  made  only  by  exposure 
acute  general  pyonephritis.  and  inspection  of  the  organ. 

The  operation  of  resection  was  first  In  the  treatment  of  renal  tubercu- 
suggested  by  the  observation  that  kid-  losis  nephrectomy  offers  the  only  hope 
neys  on  which  nephrotomies  had  been  of  cure.  Bangs  has  collected  statistics 
performed,  or  which  had  been  acci-  of  one  hundred  and  thirty-five  cases  of 
dentally  injured,  showed,  when  oppor-  nephrectomy  performed  for  tuberculosis 
tunity  was  afforded  for  post-mortem,  of  the  kidney.  Of  these  cases,  twenty- 
after  death  from  other  causes,  perfect  seven  (or  20  per  cent)  died  within  one 
healing  of  the  renal  substance.  In  the  month  after  operation  ;  thirteen  more 
case  of  neoplasms  great  discretion  must  died  within  nine  months  ;  forty-five  (or 
be  exercised  in  deciding  between  ne-  33!  per  cent)  were  alive  at  the  end  of 
phrectomy  and  resection.  The  points  to  from  one  to  eight  years.  It  will  thus 
be  taken  into  consideration  are  similar  be  seen  that  where  only  one  kidney  is 
to  those  influencing  the  decision  of  the  affected  by  the  tuberculous  process  the 
surgeon  in  regard  to  tumors  elsewhere  chances  of  a  cure  following  excision  are 
situated.      If  he  is  fortunate  enough  to  fairly  good. 

operate  while   the  tumor  is  still  small  Nephrectomy  should  never    be    per- 

and    circumscribed,    especially    if    the  formed  for  this   or  any   other   malady 

general  condition  of  the  patient  is  good  where  the  operation  may  be  demanded 

in  spite  of  long  standing  of  the   case,  without  first  ascertaining  the  condition  of 

these  clinical  points  would  be  in  favor  the  other  kidney.  It  is  obvious  that  if  the 

of  resection.     This  course  will  give  the  diseased  organ  is  the  only  one  present 

patient   every  chance   not   only  of  re-  (congenital  absence  of  one  kidney  being 

covery  but  of  recovery  without  unnec-  a  not  uncommon  abnormality),  or  if  the 

-essary  loss  of    secreting   surface    in    a  other    kidney    has   been    destroyed    by 

most  vital  organ,  and  the  pathologist's  disease  or  is  the  seat  of  some  incurable 

report  of  the  excised  tumor  will  be  val-  affection,  under  these  conditions  neph- 

uable  in  deciding  upon  the  necessity  of  rectomy  would  leave  the  patient  entirely 

'  later  resort  to  the  more  radical  opera-  without  urinary  secreting  surface,  and 

tion.  death  would   speedily  ensue.      Several 

Tuberculosis  of  the  kidney,  where  instances  where  such  a  mistake  occurred 
not  part  of  a  general  miliary  tubercu-  have  been  recorded  in  the  early  days  of 
losis,  may  either  have  its  origin  in  the  renal  surgery.  Warned  by  these,  the 
kidney  or  may  be  an  ascending  affection  greatest  care  is  now  taken  by  the  sur- 
from  the  bladder.  It  may  occur  at  any  geon  to  avoid  so  unfortunate  an  error, 
time  of  life,  but  is  most  frequently  seen  True,  the  condition  of  such  a  patient 
in  youth.  Its  most  common  symptoms  without  operation  is  hopeless,  but 
are  the  admixture  of  pus  and  a  little  nephrectomy  under  such  circumstances 
blood  with  the  urine,  some  tenderness  only  shortens  his  existence, 
over  the  kidney,  frequent  micturition,  Within  the  past  few  years  examina- 
and  a  constant,  though  possibly  slight,  tion  of  the  other  kidney  by  means  of 
rise  of  body  temperature.  When  clots  an  exploratory  operation  has  come  to 
of  blood  or  tissue-fragments  occlude  be  advocated  as  the  only  really  trust- 
the  ureter,  renal  colic  and  pain  in  the  worthy  method  of  ascertaining  its  con- 
testicle  develop.  Infection  is  apt  to  dition.  The  other  methods  which  may 
spread  to  the  bladder,  where  that  organ  be  brought  into  requisition  are  palpa- 
is  not  primarily  involved,  after  which  tion,  cystoscopy,  ureteral  catheteriza- 
symptoms  of  severe  cystitis  supervene,  tion,  and  skiagraphy.  Palpation  will 
A  positive  diagnosis  can  be  made  only  usually,  but  not  always,  determine  the 
by  finding  tubercle  bacilli  in  the  urine.  question  of  the  existence  of  a  second 
A  probable  diagnosis  can  be  made  kidney,  but  it  will  not  usually  decide 
when  along  with  the  symptoms  above  whether  this  second  kidney  is  in  condi- 
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tion  to  carry  on  the  functions  of  both  through  either  the  ureter  or  the  urethra, 

organs.      By   observing  cystoscopically  According    to    Albarran    and     Legueu 

whether  urine  is  flowing  from  the  ureter  complete   obstruction    of   the    ureter   is 

of    the    supposed    healthy    kidney,  the  followed  by  rapid  atrophy  of  the  kidney 

presence  of  a  second  kidney  will  ordi-  and  suppression    of  the   urinary  secre- 

narily  be  decided,  but  it  must  be  remem-  tion,   while  it  is  in  partial  obstruction 

bered  that  there  may  be  two  ureters  to  that  we  have   the  greatest  amount    of 

one  kidney,  and,   if  this  kidney  should  dilatation,  accompanied  by  hypertrophy 

happen  to  be  the  only  one,  deductions  rather  than  atrophy  of  the  renal  par- 

from  observing  urine  flowing  from  two  enchyma.     The   most  common  causes 

ureteral  orifices  might   be   misleading.  of    hydronephrosis    are  :     stricture    of 

Again,   cystoscopy   may  be  entirely  in-  the     urethra,    hypertrophied    prostate, 

adequate  to  determine  the  condition  of  tumors  of  neighboring  organs,  floating 

the  kidney,  for  in  many  instances  where  or    movable    kidney,    and    ureteral    or 

that  organ  is  badly  diseased  there  may  renal  calculi.      Where  the   obstruction 

appear  nothing  abnormal  in  the  flow  of  occurs  in  one  ureter  the  hydronephrosis 

urine  from  the  vesicular  orifice  of    its  will  be  unilateral,  and  the  ureter  above 

ureter,  especially  during  the  brief  period  the    point  of   obstruction  will    be    dis- 

of  a  cystoscopic  examination.      Cathe-  tended  as  well  as  the  pelvis  of  the  kid- 

terization  of  the  ureter  of  the  supposed  ney.      Where  the  obstruction  is  found 

healthy  kidney  is  a  more  valuable  pro-  in-  the  urethra,   or  where  both  ureters 

cedure,  but  it  has  the  objection  of  being  are  closed  by  pressure  or  obstruction, 

difficult  in  the  male  subject,  even  with  the  affection  is  apt  to  be  bilateral, 
the  technic  lately  introduced  by  Kelly.  The    symptoms    of     hydronephrosis 

Furthermore,  a  tuberculous  kidney  or  vary  according  as  the  condition  is  bilat- 

one    which    is    the    seat    of    malignant  era!   or  unilateral  and  the  obstruction 

growth  or  multiple  abscess  may  at  times  partial    or    complete.       With    bilateral 

secrete  a  comparatively  normal  urine,  and  complete  obstruction  both  kidneys 

whose  examination  would  give  no  inti-  undergo     rapid     atrophy,    and     death 

mation    of    the    existing   lesion.      Skia-  quickly  ensues.      Where  the  disease  is 

graphy   and   fluoroscopy  have   not  yet  unilateral  and  incomplete  there  may  be 

been  developed  to  a  point  where  they  nothing  to  call  attention  to  the  trouble, 

can  furnish  the  necessary  information  which  is  only  discovered  post-mortem, 

with  any  degree  of  certainty.  after    death    from    some    intercurrent 

The  only  method,  then,  of  positively  affection.  The  symptoms  in  ordinary 
determining  the  condition  of  the  other  cases,  between  these  extremes,  are  pain 
kidney  is  by  an  exploratory  operation,  in  the  lumbar  region,  with  painful 
and  this  should  unquestionably  be  per-  swelling  in  the  loin  and  abdomen,  and 
formed  before  resorting  to  any  neph-  the  frequent  passage  of  small  amounts 
rectomy.  Where  the  operator  sets  out  of  urine,  which  may  contain  a  little 
to  do  a  nephrectomy,  the  supposed  blood.  The  tumor  can  be  detected  by 
healthy  kidney  should  be  explored  be-  physical  examination  only  in  cases  of 
fore  cutting  down  on  the  one  to  be  ex-  marked  distension.  The  general  symp- 
tirpated.  If  this  be  found  in  a  condi-  toms  are  those  of  incomplete  elimina- 
tion to  carry  on  the  excretion  of  the  tion,  as  shown  by  varying  degrees  of 
body,  the  diseased  organ  may  then  be  uremic  manifestations, 
excised.  W7here  the  question  of  neph-  Where  hydronephrosis  arises  from  a 
rectomy  arises  in  the  course  of  some  kink  occurring  in  the  ureter  of  a  floating 
other  operation  on  the  kidney,  but  or  movable  kidney,  relief  may  some- 
where it  was  not  originally  contem-  times  be  afforded,  especially  in  incipient 
plated,  the  diseased  kidney  should  be  cases,  by  massage  and  manipulation, 
temporarily  abandoned  until  the  condi-  followed  by  rest  in  bed  with  the  hips 
tion  of  its  fellow  has  been  determined.  elevated  after  the  organ  has  been  re- 

Hydronephrosis    is    a    condition    of  turned  to  its  proper  position.     Aspira- 

overdistension  of  the  pelvis  of  the  kid-  tion  sometimes  affords  temporary  relief, 

ney  by  fluid,  and  is  caused  by  obstruc-  and  may  be  demanded  in  some  cases, 

tion  to  the   normal   flow   of  the   urine  At    times    after    repeated    aspirations 
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atrophy  of  the  kidney  occurs,  secretion 
ceases,  and  cure  results,  with  of  course 
only  one  active  kidney  remaining. 
Where  neither  of  these  procedures  is 
applicable,,  nephrotomy  is  indicated, 
and  should  this  be  insufficient,  nephrec- 
tomy is  the  last  resort. 

Neglected  cases  of  hydronephrosis 
frequently  result  in  setting  up  purulent 
inflammation  —  pyonephrosis.  The 
treatment  of  this  condition  is  by  in- 
cision and  drainage  as  soon  as  the 
nature  of  the  case  is  recognized. 
Where  very  extensive  destruction  of 
the  parenchyma  of  the  kidney  has 
taken  place,  it  may  be  necessary  to  per- 
form a  nephrectomy  ;  but,  unless  there 
be  decided  reason  for  doing  otherwise, 
it  is  better  to  delay  performing  the  ex- 
cision for  some  time  after  the  primary 
operation.  If  performed  at  once  the 
operation  is  a  septic  one  with  all  its  at- 
tending dangers,  whereas  the  primary 
treatment  by  incision  and  drainage, 
besides  offering  a  chance  for  the  preser- 
vation of  some  useful  secreting  tissue, 
makes  a  subsequent  nephrectomy  a 
safer  procedure.  Besides  this,  the  de- 
layed operation  enables  the  unaffected 
kidney  to  accommodate  itself  to  the  in- 
creased demands  made  upon  it. 

Injuries  to  the  Kidney.  These  may  be 
•divided  into  two  classes  :  (1)  Punctured 
wounds  by  sharp  instruments  and  gun- 
shot wounds,  and  (2)  contusions  or 
lacerations  by  application  of  force  over 
the  loins,  as  by  falls,  crushing,  etc. 
Injuries  of  the  latter  class  are  not  al- 
ways, or  even  usually,  accompanied  by 
any  external  evidence  of  the  internal 
damage,  and  the  difficulty  encountered 
by  the  surgeon  in  detecting  them  is 
greatly  increased  by  the  fact  that  they 
are  often  sustained  by  individuals  who 
are  in  a  drunken  condition,  and  who 
have  therefore  no  recollection  of  having 
met  with  an  injury.  In  cases  where  an 
incised  or  gunshot  wound  has  probably 
gone  completely  through  the  kidney 
into  the  peritoneal  cavity,  laparotomy 
should  be  performed  in  preference  to, 
or  in  addition  to,  enlarging  the  original 
wound,  as  perforation  of  the  intestines 
may  have  occurred. 

Nowhere  in  renal  surgery  is  the  con- 
servative  tendency    of    modern    times 
more  clearly  shown  than  in  the  treat- 
18 


ment  of  wounds  of  the  kidney.  For- 
merly where  the  severity  of  the  case  de- 
manded surgical  interference  on  account 
of  loss  of  blood,  shock  or  destruction 
of  kidney  substance,  nephrectomy  was 
considered  the  only  justifiable  pro- 
cedure. Now  wounds  of  the  kidney 
are  treated  as  wounds  elsewhere.  Ex- 
ploratory operation  should  be  made  in 
all  cases  where  warranted  by  the  sever- 
ity of  the  symptoms.  In  many  cases 
the  injury  sustained  will  be  of  a  char- 
acter to  be  treated  simply  by  packing. 
In  others  it  may  be  necessary  to  ligate 
bleeding  vessels.  Again,  where  there 
is  extensive  destruction  of  tissue,  a  re- 
section of  the  kidney  may  be  demanded. 
Only  rarely  will  complete  excision  be 
required. 

In  conclusion,  let  me  again  state  that 
in  this  address  I  have  made  no  attempt 
to  review  with  any  thing  approaching 
completeness  the  progress  or  present 
status  of  surgery  of  the  kidney.  To  do 
that  would  have  been  impossible,  for 
justice  could  not  be  done  one  single 
branch  of  the  subject  in  the  time  I 
thought  proper  to  occupy.  I  have  en- 
deavored merely  to  point  oat  some  of 
the  advances  which  have  been  made  in 
this  field  of  surgery,  and  to  indicate  the 
present  views  of  surgeons  upon  some 
of  the  most  important  points.  Espe- 
cially have  I  sought  to  emphasize  the 
conservatism  which  has  developed  along 
this  line  and  which  now  marks  the  at- 
titude of  the  surgeon  in  this  as  in  other 
branches — conservatism  in  its  truest 
sense — conservatism  which  realizes  that 
the  glory  of  our  art  is  not  in  amputa- 
tion and  mutilation,  but  in  saving  im- 
portant organs — but  at  the  same  time, 
intelligent  conservatism,  which,  under- 
standing its  limitations,  hesitates  not  to 
adopt  the  most  radical  measures  when 
demanded  for  the  life  or  well-being  of 
those  intrusted  to  our  care. 


Auto-Intoxication  of  Intestinal  Origin. 

BY   THOS.    HUNT    STTICKY,    M.    D. , 

Professor  Principles  and  Practice  of  Medicine  in  Hospital 
College  of  Medicine,  Louisville,  Ry. 

We  are  taught  by  Bouchard  that  the 
poisons  contained  in  the  intestines,  also 
those  which  come  from  foods,  bile,  or 
putrefaction,  enter  on  the  one  hand  into 
the  complex  intoxication  called  uremia. 
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We  therefore  infer  that  if  the  quan- 
tity of  poison  increases  in  the  intestines, 
an  intoxication  becomes  possible;  at 
the  same  time  that  dissimilation  does 
not  hand  over  to  the  blood  a  larger 
amount  of  toxic  material,  even  when 
the  kidney  remains  permeable. 

Investigation  by  Bouchard,  Senator, 
and  others  has  proven  to  us  that  by 
reabsorption  of  substances  contained  in 
the  digestive  canal,  without  the  pres- 
ence of  other  pathological  states,  pro- 
duces a  toxicity  or  toxemia  mixed  in 
character  and  dependent  upon  one  of 
the  following  sources  : 

(1)  Foods,  even  the  most  inoffensive 
in  character  and  appearance,  and  the 
flesh  of  muscles  are  toxic,  principally 
due  to  the  mineral  matters  and  potas- 
sium they  contain. 

(2)  Bile  contains  poison.  The  eight 
hundred  or  a  thousand  grammes  of  bile 
which  are  turned  each  day  into  the 
intestines  of  an  adult  of  average  weight 
are  toxic  on  account  of  their  coloring 
matter  principally,  e.  g.,  bilirubin  and 
also  other  substances,  some  known,  such 
as  the  biliary  salts,  others  unknown. 

(3)  Putrefactions  which  develop  in 
the  alimentary  residues  produce  poison. 

The  injection  of  2.5  grammes  of 
putrefied  meat  is  sufficient  to  kill. 

(4)  Fecal  matter  is  toxic  ;  this  toxic- 
ity is  due  chiefly  to  potass,  and  am- 
monia ;  this  represents  about  one  fifth 
of  the  total  toxicity  to  the  union  of 
organic  principles,  in  which  are  included 
alkaloidal  substances. 

We  know,  then,  from  the  preceding 
statement  of  Bouchard,  demonstrated 
quite  conclusively,  that  in  normal  or 
physiological  conditions  there  is  mate- 
rial for  intoxicating,  and  how  with  a 
kidney  functionally  free,  if  the  produc- 
tion of  toxic  material  is  accidentally 
abundant,  it  may  accumulate  in  the 
blood  in  the  proportion  capable  of  caus- 
ing symptoms  of  intoxication  to  arise. 

When  fermentation  has  become  act- 
ive in  the  whole  length  of  the  digestive 
tube  we  see  produced  characteristic 
phenomena. 

The  unusual  development  of  gas  de- 
termines abdominal  meteorism  and 
tympanites,  arising  either  from  stomach 
or  intestines,  or  may  be  carried  to  the 
latter  from  the  former. 


May  have  eruptions,  belching,  pre- 
ceded by  burning  sensations  in  the 
stomach,  or  may  have  pyrosis  in  the 
esophagus  or  pharynx. 

May  have  acid  vomiting,  the  acidity 
of  which  is  due  to  acetic  acid,  rarely 
hydrochloric.  Changes  in  the  teeth 
may  be  due  to  mouth  acidity. 

Contents  of  intestines  may  have 
become  abnormally  acid,  provoking 
diarrhea  by  irritation  of  mucous  mem- 
brane, but  also  irritate  the  skin  outside 
of  the  rectum,  as  in  the  acid  dyspepsia 
of  infants. 

The  red  tongue  being  another  prom- 
inent evidence. 

Here  there  is  substituted  an  acid  re- 
action of  the  intestinal  contents  for  the 
normal. 

There  is  change  in  color  of  the  stools; 
bile  is  expelled  of  a  green  color ;  sul- 
phureted  hydrogen  is  diminished. 

Bismuth  given  with  the  idea  of  dimin- 
ishing the  diarrhea  gives  no  longer  to 
the  dejecta  a  black  color,  for  there  is 
no  longer  formed  sulphide  of  bismuth. 

These  are  ocular  demonstrations  of 
the  production  of  acid  fermentation  in 
the  digestive  canal. 

WThen  fermentation  of  putrid  charac- 
ter predominates,  an  excessive  disen- 
gagement of  sulphureted  hydrogen 
ammonia  and  its  sulphate,  which  man- 
ifest themselves  to  our  olfactories. 

Parallel  to  these  objective  phenom- 
ena there  exist  those  of  a  subjective 
character,  viz :  Fatigue,  headache, 
buzzing  in  the  ears  and  deafness,  disturb- 
ances of  sight,  vertigo,  and  depression. 

With  a  healthy  kidney  acting  well, 
there  may  be  no  further  trouble  ;  but  if 
the  renal  elimination  is  insufficient,  may 
have  evidences  of  uremic  intoxication 
through  simple  exaggeration  of  intes- 
tinal fermentation. 

If,  as  illustrated  by  Bouchard,  abun- 
dant vomiting  has  produced  oliguria,  we 
may  have  coldness  established,  paralysis 
of  the  vessels  of  the  skin,  cramps,  con- 
vulsions, coma,  paralysis,  death  even, 
while  the  kidney  itself  may  not  be  really 
diseased. 

For  the  development  of  such  acci- 
dents, it  is  only  necessary  that  the 
quantity  of  toxic  material  introduced 
into  the  blood  should  exceed  the 
eliminating  power  of  the  kidney. 
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The  variations  of  urinary  toxicity 
may  be  in  similar  cases  the  measure  of 
the  degree  of  toxicity,  depending  on  the 
amount  of  urine  eliminated ;  and  we 
find  under  intestinal  fermentation  an 
increase  in  the  toxicity  of  the  urine. 

If  intestinal  fermentation  is  controlled 
or  suppressed,  there  is  a  lessening  of 
urinary  toxicity.  There  is  only  a  les- 
sening, not  a  disappearance,  because 
only  one  of  the  natural  sources  of  the 
toxicity  is  controlled. 

The  toxicity  of  the  urine  can  be 
lessened  by  neutralizing  the  products 
of  putrefaction  by  acid  or  charcoal, 
preventing  their  absorption,  or  by  pre- 
venting putrefaction  through  intestinal 
antisepsis  by  means  of  beta-naphthol, 
salol,  bensozol,  or  iodoform. 

This  fact  has  also  been  proven  by 
chemistry,  by  Staedler,  1848,  finding 
phenol  in  the  urine;  1877  Bauman 
found  phenol  in  fecal  matter,  this  no 
doubt  passing  from  the  digestive  tube 
into  the  urine. 

1826  Tildeman  and  Gruelin  in  the 
duodenum  discovered  a  substance  which 
gave  a  red  color  with  chlorinated  water, 
indol. 

Senator  more  recently  has  confirmed 
the  above  in  his  analysis  of  meconium. 
He  does  not  find  indican  in  the  urine  or 
indol  in  meconium. 

Martin  established  that  in  every  dis- 
ease of  the  intestinal  tract  there  was 
increase  in  urinary  indican. 

Salgowsky  made  researches  and  found 
phenol  and  cresol. 

We  see  them  increasel  ike  indican  in 
the  urine,  in  certain  forms  of  diarrhea, 
and  in  intestinal  obstruction. 

It  has  been  observed  by  Senator, 
Riess,  and  Litten  not  only  in  diabetes 
mellitus,  leucocythemia,  but  in  grave 
dyspetic  states,  carcinoma  of  stomach, 
all  cases  in  which  anomalous  fermenta- 
tion is  produced  in  the  digestive  canal. 

We  know,  therefore,  that  if  these 
putrid  substances  are  found  in  excess, 
there  may  result  an  intoxication  without 
disease  of  the  kidney. 

It  is  natural,  then,  to  ask  if  there  is 
no  other  protection  than  the  kidney, 
possibly  the  liver. 

The  experiments  of  G.  H.  Roger  in 
his  injections  of  extract  of  putrid  meat 
into  the  portal  vein,  found  less  toxic 


influence  than  when  injected  into  the 
general  circulation. 

We  can  but  conclude  that  the  liver 
is  an  organ  of  protection  to  the  econ- 
omy ;  that  it  arrests  more  or  less  the 
general  toxic  effect. 

Other  channels  may  be  by  rapid 
intestinal  action,  active  diarrhea,  or  the 
forming  of  the  intestinal  contents  into 
a  hard  fecal  bolus,  almost  inoffensive 
because  it  no  longer  allows  for  absorp- 
tion. 

The  mildest  form  of  intoxication  is 
from  constipation,  the  most  active  from 
strangulation. 

The  breath  and  skin  of  the  patient 
have  a  disagreeable  odor.  Where  the 
toxemia  is  of  chronic  type  there  is  an 
ashen  hue  due  to  the  toxic  pigment 
contained  in  the  blood. 

Bouchard  explains  the  fever  follow- 
ing an  aseptic  laparotomy  as  due  to 
toxemia,  and  points  to  the  relief  usually 
obtained  by  intestinal  evacuation. 

Special  forms  of  intoxication  have 
been  observed  following  the  formations 
of  sulphureted  hydrogen  in  excess  ; 
the  ingestion  of  fish,  preserved  goose, 
and  sausage. 

A  principle  analogous  to  atropine, 
producing  redness,  mydriasis,  and  dry- 
ness of  the  skin,  was  developed  from  the 
sausages. 

Various  psychic  disturbances,  chloro- 
sis, and  inanition  are  among  the  sequelae 
of  auto-toxemia. 

The  prognosis  necessarily  depends 
upon  the  cause. 

Where  the  retained  material  can  be 
eliminated  and  the  absorption  cut  short, 
the  system  is  given  a  chance  to  react 
from  the  primary  trouble. 

Thus  lavage  in  gastric  dilatation  does 
not  cure  the  non-retracting  stomach, 
but  it  relieves  the  headache,  restless- 
ness, etc.,  and  permits  assimilation. 

Constipation  represents  the  mildest 
form  and  strangulation  the  severest 
form  of  intoxication. 

Absorption  necessarily  ceases  when 
the  feces  become  hardened,  as  in  con- 
stipation. 

The  treatment  of  auto-intoxication  is 
almost  specific. 

Since  we  are  treating  a  symptom  and 
not  a  disease,  we  must  expect  relief  and 
not  a  cure  always. 
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Prophylaxis  consists  not  only  in  the 
avoidance  of  high  temperature  and  the 
ingestion  of  pure  foods,  but  also  in  the 
eschewing  of  such  foods  as  each  indi- 
vidual has  found  to  be  indigestible. 

Thus  potatoes  may  be  perfectly  di- 
gestible by  one  person,  yet  another, 
apparently  normal  person,  may  fill  with 
gas  after  their  ingestion. 

Lavage  and  enemata  are  the  speedi- 
est ways  of  removing  the  poisonous 
material  from  the  alimentary  canal. 

Emetics  are  dangerous,  since  they 
may  be  followed  by  oliguria,  permitting 
the  poison  already  absorbed  to  remain 
in  the  system.  Non-depressing  salines 
are  useful. 

The  antiseptic  becomes  a  matter  of 
individual  choice. 

•  Among  the  favorites  may  be  men- 
tioned beta-naphthol,  charcoal,  salol 
— arsenite  of  copper — thymol,  guaiacol 
and  its  compounds,  boric  acid,  and  the 
mineral  acids. 

Lavage,  enemata,  and  auto-zymotics 
and  stimulation  seem  to  formulate  the 
approved  treatment. 


Fractures  of  the  Skull  Without  Symp- 
toms, etc.,  and  Cases.* 

BY    W.    C.    DUGAN,    M.    D., 
Surgeon  to  City  Hospital,  Louisville,  Ky. 

There  is  a  prevailing  opinion  among 
the  laity,  and  some  doctors  as  well,  that 
a  fractured  skull  always  results  in  un- 
consciousness in  a  very  brief  time,  while 
the  fact  is  borne  out  by  a  large  clin- 
ical experience  that  unconsciousness, 
paralysis,  and  stertorous  respiration 
rarely  develop  till  very  late  after  the 
accident,  and  never  unless  there  be  lac- 
erations or  contusion  of  the  brain  itself. 
I  read  a  paper  several  years  ago  before 
the  Southern  Surgical  and  Gynecologi- 
cal Society  on  this  subject,  and  had  the 
pleasure  of  meeting  with  the  support  of 
its  Fellows.  Since  that  time  I  have 
seen  an  unusually  large  number  of  these 
fractures  that,  in  the  absence  of  symp- 
toms, were  left  alone  to  give  nature  a 
chance  to  accommodate  itself  to  the 
condition.  The  classification  of  injuries 
of  the  skull  into  concussion  and  com- 
pression is  very  misleading,  since  con- 

*Read  before  the  Louisville  Surgical  Society,  October 
10,  1898.     For  discussion  see  p.  254. 


cussion  is  generally  interpreted  to  mean 
a  shaking  up,  while  compression  means 
encroachment  upon  the  brain  by  bone 
or  clot — the  latter  causing  a  train  of 
symptoms  familiar  to  every  student. 

That  depressed  bone  and  clot  do  not 
cause  the  so-called  symptoms  of  de- 
pression is  accepted  by  our  best  teach- 
ers, and  any  one  at  all  familiar  with 
cranial  surgery  knows  what  an  amount 
of  space  there  is  between  the  brain  and 
the  skull,  thus  permitting  considerable 
encroachment  without  material  pres- 
sure. I  have  seen  large  areas  of  de- 
pressed bone  and  extensive  hemorrhages 
pressing  upon  that  highly  organized  vis- 
cus,  the  brain,  without  the  slightest 
subjective  symptom  until  vascular 
changes  excited  by  those  conditions  re- 
sulted in  structural  changes  of  the  brain 
and  its  membranes.  In  consultations  in 
cases  of  head  injuries,  in  the  absence  of 
symptoms,  we  are  oftentimes  urged  to 
wait  until  symptoms  develop  that  we 
may  know  there  is  depression.  Such 
waiting  or  temporizing  has  been,  in  my 
experience,  most  disastrous,  and  since 
the  symptoms  of  depression  are  due  to 
congestion  of  the  brain  or  cerebritis — 
conditions  hard  to  relieve — we  should 
not  be  surprised  at  the  failure  to  restore 
function  after  the  removal  of  depressed 
bone  or  a  clot.  The  fact  is  that  most 
all  cases  that  develop  paralysis  and 
other  symptoms  of  depression  late  after 
the  receipt  of  an  injury  are  not  relieved 
by  surgical  interference.  It  has  been 
my  misfortune  to  have  seen  case  after 
case  operated  on  in  the  hospital — most 
all  dying  —  and  in  the  post-mortem 
showing  a  condition  of  the  brain  and  its 
membranes  that  I  have  mentioned. 
The  fault  is  all  due  to  the  acceptance  of 
the  old  idea  that  the  brain  will  not  sub- 
mit to  pressure,  and  if  there  are  no 
symptoms,  there  is  no  depression. 
Nothing  could  be  more  misleading.  In 
the  construction  of  the  head  our  all-wise 
Creator  provided  for  changes  in  the 
vascular  system — pressure  from  within 
and  fractures  of  the  skull  and  blood- 
clot  ;  pressure  from  without  by  the  re- 
trocession of  the  cephaloracchidian  fluid 
rising  and  falling.  So  we  should  not  be 
surprised  at  the  absence  of  many  of  the 
classical  symptoms  of  fractures  of  the 
skull,  and  that  a  patient  with  extensive 
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injuries  may  go  around  for  a  number  of 
days  attending  to  duties,  complaining 
only  of  a  fullness  of  the  head,  head- 
ache, etc. 

Case  I.  Mr.  B.,  struck  with  a  sling- 
shot over  the  mastoid,  and  fell  to  the 
ground.  When  he  regained  conscious- 
ness he  was  lying  on  the  pavement  and 
robbed.  He  got  up  and  walked  home, 
and  his  wife,  on  hearing  his  story,  called 
in  a  neighboring  physician,  who  diag- 
nosed it  concussion  in  the  absence  of 
symptoms.  The  two  following  days  he 
went  to  the  physician's  office,  com- 
plaining of  headache.  I  saw  him  on 
the  seventh  day,  at  which  time  he  had 
hemiplegia,  unconsciousness,  and  high 
fever.  There  was  some  puffiness  over 
the  mastoid,  and  on  hearing  our  prog- 
nosis, the  wife  urged  an  operation,  with 
the  understanding  it  was  but  a  last 
resort.  He  was  sent  to  the  infirmary 
and  the  operation  performed  within  two 
hours.  When  the  scalp  was  turned 
back  it  exposed  extensive  depression  of 
the  mastoid.  With  mallet  and  chisel 
the  depressed  bone  was  soon  loosened 
and  lifted  up,  and,  as  expected,  the 
lateral  sinus  was  found  open,  with  a 
large  clot  extending  under  the  base  of 
the  brain,  which,  on  being  removed, 
caused  a  gush  of  blood  from  the  rup- 
tured vein ;  but  my  assistant,  with  a 
previously  supplied  tampon,  placed  it 
over  the  vein  and  at  once  arrested  the 
bleeding.  Some  of  the  symptoms  im- 
proved for  a  time,  but  he  died  the  fol- 
lowing day. 

Case  II.  Struck  on  the  head  with 
large  club,  and  he  fell  unconscious.  I 
saw  him  in  less  than  half  an  hour,  when 
he  turned  over  on  his  side  and  vomited, 
and  soon  regained  mind.  He  was  sent 
to  his  home  three  miles  in  the  country, 
where  we  saw  him  late  that  evening, 
and  found  him  able  to  sit  on  side 
of  bed  and  give  an  account  of  his 
trouble . 

I  left  the  city  for  two  days,  and  on 
my  return  found  him  doing  well,  but 
had  some  headache.  I  should  have 
stated  that  he  had  a  scalp  wound  that 
we  closed,  and  it  gave  no  trouble.  On 
the  fourth  day  he  continued  at  himself, 
but  had  pain  in  head  and  a  fullness, 
and  he  took  but  little  interest  in  mat- 
ters generally.      His  temperature  and 


pulse  were  about  normal.  Our  diag- 
nosis was  concussion.  On  the  ninth 
day  he  had  some  fever  and  appeared 
dull,  and  several  physicians  were  called 
in,  and  it  was  then  observed  that  he 
had  but  little  use  of  his  right  arm,  and 
by  night  he  lost  use  of  that  whole  side, 
and  developed  the  usual  symptoms  of 
depression  ten  days  after  accident. 

He  died  on  the  eleventh  day,  and  the 
post-mortem  proved  a  fracture  extend- 
ing from  middle  of  the  parietal  down 
across  the  middle  fossa,  with  a  large 
clot  under  the  skull  corresponding  to 
the  scalp  wound,  while  the  brain  sub- 
stance was  soft  and  friable. 

Case  III.  Man,  aged  24  years,  Ger- 
man. Knocked  down  by  hard  blow 
with  a  brick,  striking  the  back  of  his 
head.  He  got  up  in  a  moment  and 
went  home,  and  complained  of  some 
pain,  and  on  the  third  day  went  to 
hospital,  and  there  was  no  material 
change  in  his  condition  till  sixth  or 
seventh  day,  when  he  developed  high 
fever  and  delirium.  Consultation  was 
called  and  an  operation  advised.  Scalp 
was  incised  corresponding  to  wound 
and  a  linea  fracture  extending  through 
the  base  of  the  skull,  and  as  no  clot  was 
found  at  that  point,  we  closed  wound, 
as  his  condition  would  not  admit  of  any 
further  exploration.  He  died  the  fol- 
lowing night,  and  a  large  clot  was  found 
in  posterior  fossa  of  skull  at  the  post- 
mortem. 

Case  IV.  Mr.  G. ,  aged  45  years, 
laborer.  Was  struck  on  head  with  beer 
glass  and  fell  to  the  floor.  He  was 
drunk.  He  got  up  and  went  home,  and 
the  following  morning  went  to  his  work- 
He  worked  a  day  or  so,  but  all  the  time 
complained  of  pain  in  the  head  and 
fullness,  and  later  was  cross  and  rest- 
less, and  slept  but  little.  He  remained 
much  in  this  condition  till  the  seventh 
day,  when  it  was  observed  that  he  did 
not  use  his  left  arm  as  well  as  the  other, 
and  later  his  left  leg  was  "asleep,"  and 
by  night  his  left  side  was  paralyzed,  and 
he  was  more  or  less  delirious.  He  was 
moved  to  the  St.  Joseph  Infirmary, 
where  I  saw  him  for  the  first  time  on 
the  eighth  day.  Diagnosis,  fracture 
and  clot. 

His  head  was  prepared  for  ope- 
ration and   an  anesthetic  given.      The 
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scalp   was    incised    and    turned     back,  causing  firm  adhesions  between  the  dura 

and  the  faintest  fracture  exposed,  run-  and  skull.    The  improvement  was  rapid 

ning  down  toward  base.      With  mallet  and  complete,  and  she  was  soon  able  to 

and   chisel  the   bone  was  removed   on  walk.       Her    eye    symptoms    also    im- 

both  sides  of  the  fracture  and  exposed  proved. 

a  very  large  clot  extending  down  under  Case  VII.  Patient  brought  into  the 
the  brain.  This  was  broken  up  and  hospital  apparently  little  the  matter 
washed  out,  but  the  brain  did  not  ex-  with  her,  except  a  large,  contused  wound 
pand  as  after  recent  clots,  showing  that  over  the  right  side  of  the  head.  She 
it  had  undergone  changes.  His  head-  gave  a  history  of  having  received  a  hard 
ache  and  fullness  subsided  and  his  mind  blow  which  rendered  her  unconscious 
cleared  up,  and  on  the  following  day  for  a  short  time.  Shortly  after  reach- 
was  able  to  move  fingers,  and  from  that  ing  the  hospital  she  had  a  hard  convul- 
time  on  his  paralysis  rapidly  subsided,  sion  of  the  left  side,  and  I  was  called 
and  in  one  week  he  was  up  and  about  by  the  interne  to  see  her.  When  I 
his  room.  reached  her  she  had  a  second  convul- 
Case  V.  Mr.  R. ,  aged  40  years.  sion  of  the  same  character,  and  in  the 
Was  struck  on  right  side  of  head  with  next  half  an  hour  had  several  more, 
brick,  resulting  in  two  scalp  wounds,  Diagnosis,  hemorrhage  pressing  on  the 
which  the  doctor  closed.  He  went  on  motor  center  of  the  left  side, 
home,  and,  aside  from  pain  and  fullness  Operation  was  performed  in  the 
in  the  head  and  irritability,  he  was  all  usual  manner,  exposing  a  large  hem- 
right.  But  this  persisted  and  got  worse,  orrhage,  as  had  been  diagnosed.  She 
and  he  could  not  sleep.  I  saw  him  on  had  no  further  trouble,  and  left  the 
the  eighth  day,  and  agreed  with  the  hospital  in  about  ten  days'  time  fully 
doctor  that  an  exploratory  craniotomy  recovered. 

should  be  performed.  The  foregoing  cases  have  been  re- 
He  was  moved  to  an  infirmary  and  ported  for  the  purpose  of  showing  the 
gotten  ready  for  operation,  and  when  his  danger  of  temporizing  upon  the  one 
scalp  was  shaved  and  he  placed  under  hand,  and  upon  the  other  the  happy 
chloroform,  by  deep  pressure  we  could  termination  of  the  case  when  the  ope- 
get  displacement  of  bones,  and  as  soon  ration  is  performed  at  the  proper  time, 
as  the  scalp  was  incised  and  turned  There  is  another  feature  that  should  not 
back,  extensive  fracture  was  exposed,  be  lost  sight  of  in  dealing  with  all  cases 
with  a  large  clot  under  the  lower  part.  of  fracture  of  the  skull,  to  wit  :  the 
Bone  was  elevated,  clot  removed,  scalp  remote  effects — paralysis,  epilepsy,  in- 
closed, and  he  made  an  ideal  recovery,  sanity,  etc.  Especially  is  this  important 
and  was  able  to  resume  his  duty  in  a  to  those  of  us  who  are  doing  work  for 
short  time.  railroads    and  corporations,  where  the 

Case  VI.      Mrs.  ,  aged  20  years,  medico-legal  question  as  to  the  ultimate 

domestic.   Was  struck  on  the  head  with  results  of  these  injuries  is  to  be  decided 

a  bed  slat.      Considerable  swelling,  but  in  the  courts  for  damages, 

skin  intact.      She  had  a  great  amount  To  illustrate  this  point  I  beg  to  report 

of  pain  in  the  top  of  her  head,  divergent  one  case  that  recently  came  under  my 

squint,   a  peculiar  tremor  of  both  legs  observation.      Mr.    C,    aged   about    30 

that  was  so  extensive  that   she  could  years,  was  knocked  from  the  top  of  a 

not   stand  on  her  feet,   and   her  mind  freight  train,  falling  upon  his  head,  sus- 

inactive.      Dr.  Pope  saw  her  in  consul-  taining  a  compound  fracture  of  the  right 

tation,    and   agreed   that   there    was    a  side  at  the  junction  of  the  frontal  and 

hemorrhage  in  the  median  line  pressing  parietal  suture.    He  was  brought  to  the 

on  the  motor  center  of  both  legs.      She  city,  and  the  railroad  physician  saw  him 

was  prepared  for  an  operation,  and  the  and    had   him   taken    to   an   infirmary, 

skull  exposed  over  said  centers,  and  as  where  he  attended  him.     He  had  none 

the  bone  was  chiseled  away  we  found  of  the  subjective  symptoms  of  depres- 

that  there  was  contusion  of  the  bone,  sion  at  that  time,  and,  as  the  shock  was 

and  then  on  its  complete  removal  we  very  great,   no   operation  further  than 

found    the    remnant    of    an    old    clot,  cleansing  the  wound  was  performed. 
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He  got  up  in  a  few  weeks  and  was  Address  by  the  President,  John  Young 

brought  to  my  office  for  an  opinion  as  Brown,  M.  D.,  of  St.  Louis.* 
to  further  operation.      I  refused  to  see 

him  without  the  presence  of  the  physi-  Gentlemen  of  the  Mississippi  Valley 
cian  who  had  charge  of  the  case  ;  so  a  Medical  Association,  in  assuming  the 
day  or  two  later  an  engagement  was  office  of  President  of  your  distinguished 
made,  we  examining  him  together,  body,  I  feel  that  my  first  duty  is  to  ex- 
agreeing  there  was  a  depression  of  the  press  to  the  members  of  this  society 
bone  and  that  an  operation  should  be  my  deep  appreciation  of  the  high  honor 
performed,  for  the  following  reasons,  you  have  conferred  upon  me  in  selecting 
namely  :  first,  for  the  patient's  own  me  to  preside  at  this  your  twenty-fourth 
good  to  prevent  the  late  effects  of  such  annual  meeting.  Such  an  honor  I 
injuries,  and  secondly,  the  company's  would  have  appreciated  at  any  time, 
interest  demanded  an  operation  ;  for,  if  but  when  I  consider  that  you  saw  fit  to 
left  as  he  was,  the  attorney  for  the  select  me  to  preside  at  this  meeting 
plaintiff  in  the  damage  suit,  which  had  during  a  session  of  your  society  in  the 
already  been  instituted,  would  lay  great  metropolis  of  my  native  State,  Ken- 
stress  on  the  many  nervous  sequelae  tucky,  I  feel  doubly  grateful  to  you.  In 
which  are  known  to  follow  such  acci-  casting  about  for  a  subject  on  which  to 
dents,  and  thus  make  the  company  lia-  address  you,  it  has  occurred  to  me  that 
ble  for  every  possible  contingency  which  I  could  better  subserve  to  the  interest 
might  arise  ;  whereas,  if  operated  of  the  society  by  departing  from  the 
upon  and  the  conditions  removed  which  usual  custom,  and,  instead  of  speaking 
precipitate  those  nervous  manifesta-  on  some  scientific  subject,  to  confine 
tions,  they  would  be  liable,  not  for  my  remarks  to  a  brief  review  of  the 
what  might  come,  but  only  for  time  history  of  this  society,  and  to  make 
lost,  danger  incurred,   expenses,  etc.  such     suggestions     as    I    believe    will 

The  doctor  changed  his  mind,  and  the  redound    to  the   future   interest    of    it. 

man   was    left    in  this    condition    and  The  field  of  medicine  and  surgery  will 

brought  into  court  with  his  head  shaved,  be  so  fully  covered  in  the  remarks  to 

making  the  depression  conspicuous  to  be  made  by  the  distinguished  gentlemen 

the  court  and  jury  as  well,  and  that  it  who  have  been  selected  by  your  execu- 

had  its  effect  was  clear  when  the  ver-  tive  committee  to  deliver  the  addresses 

diet  was  returned.  on  these    subjects,  I  feel  that  I   could 

I  am  sure  that  the  failure  to  operate  add  nothing  of  scientific  value  to  what 

in  this  case  cost  the  company  not  less  they  may  have  to  say. 

than    $5,000,    for  the  skilled    attorney  The  Mississippi  Valley  Medical  Asso- 

pictured  this  man  a  mental  wreck.      So  ciation  has  a  history  its  members  may 

the  medico-legal  question  is  an  impor-  justly  feel  proud  of.      Organized  twen- 

tant  one  and  too  often  ignored.  ty-four  years  ago  with  a  membership 

In  conclusion,  I  would  say  that  in  all  from    three    States,    Illinois,    Indiana, 

cases  where  there  is  pain  in  the  head,  and  Kentucky,  it  has  gradually  grown 

with  a  sense   of  fullness   and  pain   on  until  it  now  counts  its  members  from 

point-pressure   at    the    site    of    injury,  every   State   bordering  on   the   Missis- 

and  where  there  is  a  history  of  a  severe  sippi   River  and  the  streams  tributary 

fall,  kick,  or  blow  on  the  head,  that  an  to  it. 

exploratory  craniotomy  should  be  per-  The  rapid  growth  of  this  Association 
formed  at  the  earliest  moment ;  for,  as  has  been  due  to  two  reasons  :  first, 
stated  above,  if  we  wait  till  symp-  the  loyalty  of  its  members,  and  sec- 
toms  develop  it  is  often  too  late,  ond,  the  fact  that  the  society  from  its 
or  what  would  have  been  a  slight  very  inception  has  been  distinctively  a 
operation  and  one  sure  of  relief  be-  working  body.  Year  by  year  its  mem- 
comes  more  serious  and  less  certain  bers  have  presented  a  programme  cov- 
of  cure.  ering  the  various   fields  of  general  and 

The   operations    are  almost    without  special  medicine  and  surgery,  affording 

danger,  so  far  as  the  operation  is  con-  „_  ,.              .                 a  .    „..'..„  „ 

0    j                                                  L  ^Delivered   at  the  meeting  of  the  Mississippi  Valley 

Cerneu.  Medical  Association  at  Nashville,  October  10,  1898. 
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the  general  practitioner  as  well  as  the  speaking,  special  societies,  they  are  of 
specialist  a  rare  opportunity  to  express  great  value  to  the  general  profession  ; 
his  view  with  the  assurance  that  the  they  point  out  to  the  general  practi- 
statement  of  each  will  receive  a  full  and  tioner  the  good  and  bad  in  surgery 
free  discussion.  The  great  trouble  with  and  gynecology  ;  they  tell  him  which 
most  medical  organizations  is  due  to  methods  have  stood  the  test  of  time, 
the  fact  that  they  sooner  or  later  get  to  and  which  have  been  weighed  in  the 
be  mutual  admiration  societies.  I  am  balance  and  found  wanting.  Coming 
glad  to  say  that  this  has  never  been  a  back  to  the  Mississippi  Valley  Associa- 
lault  of  this  Association.  In  the  delib-  tion,  I  believe  this  society  has  a  future 
eration  of  this  body  it  has  been,  and  I  full  of  usefulness.  In  order,  however, 
hope  it  will  continue  to  be,  a  custom  to  that  a  society  may  accomplish  the  full 
hold  every  man  responsible  for  his  purposes  for  which  it  was  organized,  it 
statements,  and  if  they  should  happen  is  necessary  for  it  to  have  a  settled  con- 
to  be  at  variance  with  the  views  of  stitution  and  by-laws.  At  a  recent 
others,  he  should  invite  and  expect  session  of  your  executive  committee,  in 
rather  than  repel  that  straightforward  Louisville,  it  was  found  that  owing  to 
and  unbiased  criticism  which  is  the  very  the  failure  on  the  part  of  a  former  sec- 
essence  of  scientific  discussion.  To  retary  of  this  society  to  keep  a  correct 
medical  societies  and  medical  journals  record  of  its  business,  we  were  unable 
our  profession  largely  owes  its  wonder-  to  determine  which  amendments  to  the 
ful  progress  in  the  last  decade.  So  original  constitution  had  been  regularly 
rapid  has  been  this  progress  that  our  adopted  and  which  were  still  pending, 
text-books  are  hardly  out  of  the  hands  Amendments  were  offered  at  the  De- 
of  the  printer  before  they  are  prac-  troit,  Cincinnati,  and  Louisville  meet- 
tically  out  of  date  ;  it  has  therefore  been  ings,  but  the  records  fail  to  show 
left  to  our  societies  and  journals  to  whether  they  were  properly  passed,  so 
furnish  us  with  the  new  and  true  in  we  are  therefore  practically  without  a 
medicine  and  surgery.  I  once  heard  a  constitution  and  by-laws.  Your  execu- 
distinguished  teacher  say  that  the  up-  tive  committee  will  fully  report  on  these 
to-date  man  was  the  one  who  read  his  matters,  and  I  ask  your  careful  con- 
medical  journals  ;  he  might  have  added,  sideration  of  this  report.  It  seems  to 
and  attended  his  medical  societies.  I  me,  gentlemen,  that  in  amending  your 
believe  it  the  duty  of  every  doctor  to  present,  or  rather  in  your  new  consti- 
attend  his  national,  State,  and  special  tution  and  by-laws,  provision  should  be 
society.  The  remark  has  frequently  made  for  the  publishing  of  a  volume  of 
been  made  that  there  are  too  many  transactions,  and  I  would  suggest  that 
medical  societies.  The  same  may  be  this  can  readily  be  done  by  raising  the 
said  of  medical  colleges,  journals,  and  annual  dues  of  members  from  $3  to  $5. 
text-books.  The  fault,  however,  lies  with  Another  change  has  suggested  itself  to 
the  profession,  and  while  we  acknowl-  me,  which  I  believe  will  redound  to  the 
edge  with  regret  the  existence  of  these  betterment  of  the  society,  and  that  is, 
evils,  we  point  with  pride  to  the  many  that  instead  of  delegating  to  the  presi- 
organized  medical  bodies  which  are  fur-  dent  the  power  to  appoint  your  nomi- 
nishing  year  by  year  a  literature  of  nating  committee,  this  power  should  be 
incalculable  value  to  the  profession  as  vested  in  the  members,  allowing  each 
a  whole.  Take,  for  example,  the  vol-  State  represented  to  name  its  repre- 
ume  of  transactions  of  that  magnificent  sentative  on  this  committee,  and  the 
Southern  society,  the  Southern  Surgical  president  to  appoint  the  chairman  only, 
and  Gynecological,  or,  if  you  please,  the  These  changes,  I  believe,  are  needed, 
transactions  of  the  American  Associa-  and  I  hope  will  be  recommended, 
tion  of  Obstetricians  and  Gynecolo-  In  conclusion,  gentlemen,  I  again  beg 
gists.  leave  to  thank  you  for  the  confidence 
The  work  of  these  two  societies  will  and  trust  you  have  placed  in  me,  and 
compare  favorably  with  that  done  by  to  express  the  hope  that  I  may  be  able 
any  medical  body  on  the  globe.  While  to  fairly  and  justly  discharge  the  duties 
these    two    organizations    are,   strictly  of  the  office. 
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Placenta  Previa  with  Central  Implan- 
tation. 

BY    B.    A.    ALLAN,    M.  D. , 
Louisville,  Ky. 

On  Friday,  October  14,  1898,  at  7 
o'clock,  I  was  called  to  see  Mrs.  O., 
aged  30  years.  Upon  my  arrival  at  her 
home  I  found  a  physician  in  attendance, 
who  informed  me  that  he  was  hurriedly 
called  to  control  a  severe  uterine 
hemorrhage.  She  was  pregnant  eight 
months,  this  being  her  third  pregnancy. 
The  doctor  stated  that  he  felt  confident 
that  it  was  a  case  of  placenta  previa,  a 
central  implantation.  He  urged  me  to 
take  charge  of  the  case,  as  I  had  for- 
merly attended  the  family.  This  I  re- 
fused to  do,  but  agreed  to  watch  the 
case  with  him,  which  was  done.  He  had 
wisely  tamponed  the  vagina.  Patient 
complained  of  some  pain.  There  was 
no  dilatation  at  time  tampon  was 
introduced,  presentation  was  not  made 
out,  and  patient's  pulse  was  140  and 
compressible.  Occasional  sighing  and 
yawning ;  cold,  clammy  sweat  cover- 
ed the  body.  The  true  condition  with 
its  dangers  was  explained  to  the  family. 
In  the  course  of  three  hours  pains  were 
severe,  and  regular  uterine  contractions 
seemed  established.  It  was  now 
deemed  wise  to  remove  tampon,  as 
bleeding  had  not  been  controlled,  and 
ascertain  the  condition  of  affairs,  and 
if  dilatation  was  found  to  be  complete, 
to  make  version  by  the  feet  if  possible. 
After  usual  antiseptic  precautions  I 
removed  the  tampon,  which  was  soaked 
with  blood,  and  on  introducing  my 
hand  into  the  vagina  I  encountered 
the  placenta  covering  completely  a 
widely  dilated  os,  and  the  hemorrhage 
at  this  time  was  frightful.  Patient  com- 
plained of  faintness,  pulse  160  and 
feeble,  but  notwithstanding  the  alarm- 
ing condition  I  persevered  until  I  se- 
cured the  foot,  the  entire  placenta,  it 
seemed,  having  come  away  when  my 
hand  was  introduced  into  the  uterine 
cavity.  Version  was  attempted,  and  with 
all  the  force  that  was  safe,  both  with 
hand  and  fillet,  the  head,  which  was  in 
fourth  position,  would  not  recede.  Per- 
sistent effort  was  made  to  effect  de- 
livery in  this  manner,  but  the  foot  would 
come  down  no  further  than  alongside 


of  the  head,  and  all  the  traction,  to- 
gether with  the  pressure  firmly  made 
over  abdomen,  would  not  accomplish 
any  thing.  Realizing  the  extreme  dan- 
ger that  our  patient  was  in,  and  having 
satisfied  ourselves  that  it  was  useless  to 
attempt  any  thing  toward  saving  the 
child,  the  long  forceps  were  with  dif- 
ficulty applied,  after  first  pushing  the 
foot  back.  The  forceps  being  applied, 
time  was  given  for  contraction  to  oc- 
cur, while  at  the  same  time  a  hypo- 
dermic injection  of  strych.  gr.  fa 
and  nitro-glycerine  TJ^  was  given. 
The  bleeding  now  seemed  to  cease, 
and  as  firm  contraction  came  on,  the 
aid  of  forceps  soon  brought  the  head 
against  perineum  ;  then  the  long  forceps 
were  removed  and  Elliott's  short  for- 
ceps applied,  and  delivery  was  com- 
pleted in  a  very  short  time.  No  anes- 
thetic was  used  ;  the  foot  of  the  bed 
was  elevated  and  a  hypodermic  of 
ergotin  given.  The  placenta  having 
preceded  the  delivery  of  the  child, 
nothing  remained  except  a  few  shreds, 
of  membrane,  which  were  promptly  re- 
moved. Patient  suffered  considerably 
from  shock  and  loss  of  blood,  the 
pulse  after  delivery  being  160.  This 
case  is  interesting,  as  such  conditions 
present  extreme  danger.  This  patient 
made  a  remarkable  rally,  for  on  the 
following  day  she  seemed  to  have  en- 
tirely recovered  her  strength,  pulse 
then  being  only  80.  Sepsis,  as  we 
know,  often  follows  such  cases,  but 
none  developed.  But  for  the  prompt 
^manner  in  which  this  case  was  treated, 
she  would  most  certainly  have  per- 
ished. 


Death  to  Corns. 

R  Ext.  of  cannabis  indica  .  .       1  part. 

Salicylic  acid 10  parts. 

Oil  of  turpentine 5  parts. 

Glacial  acetic  acid 2  parts. 

Cocaine  (alkaloidal)  ....      2  parts. 
Collodion q.  s.  ad.   100  parts. 

M.  Apply  a  thin  coating  every  night,, 
putting  each  coating  on  top  of  the  pre- 
ceeding  one,  until  finally  the  whole 
drops  off,  bringing  the  indurated  por- 
tion and  frequently  the  whole  corn 
with  it. — National  Druggist. 
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Societies. 


The  Louisville  Surgical  Society.* 

Stated  Meeting,  October  10,  1898,  the  President,  John  G. 
Cecil,  M.  D.,  in  the  Chair. 

Fibro-Sarcoma  of  the  Jaw. 

BY    DR.    J.    G.    SHERRILL. 

This  tumor  was  removed  from  the 
jaw  of  the  woman  who  was  just  before 
you.  The  history  of  the  case  is  as  fol- 
lows:  Hannah  M.,  colored,  came  to 
see  me  on  April  19,  1898.  She  said  at 
that  time  she  had  been  troubled  for  a 
year  with  a  growth  involving  the  body 
of  the  inferior  maxilla,  left  side,  which 
she  had  attributed  to  a  sore  tooth.  A 
swelling  at  this  time  was  present,  and 
was  about  the  size  of  a  hen  egg,  firm 
and  marked  on  its  upper  surface  by  a 
deep  groove,  into  which  the  teeth  of 
the  upper  jaw  were  received,  the  tissue 
spreading  out  on  either  side  of  this 
groove  for  some  little  distance.  She 
suffered  comparatively  little  pain;  some 
deformity  of  the  face  was  present.  The 
tumor  involved  the  jaw  at  the  position 
of  the  second  bicuspid,  part  of  the  first 
bicuspid,  and  also  the  first  molar  teeth. 
The  second  bicuspid  tooth  was  absent. 

A  diagnosis  of  sarcoma  was  made,  not- 
withstanding the  fact  that  she  had  com- 
paratively no  pain  and  there  was  no 
ulceration  present.  Dr.  Vance  had 
seen  the  case,  and  kindly  asked  her  to 
consult  me. 

On  April  21st,  two  days  later,  I 
removed  this  tumor  through  the  mouth. 
My  advice  to  the  woman  was  that  she 
ought  to  have  half  the  jaw  removed  by 
the  external  operation.  Although  she 
was  a  colored  woman  she  disliked  to 
have  a  scar,  so  much  so  that  she  said 
she  would  rather  have  the  tumor  remain 
than  to  have  it  removed  if  it  would 
leave  a  scar.  I  told  her  I  would  attempt 
to  take  it  out  through  the  mouth,  and 
then  if  it  recurred  we  would  remove 
the  recurring  tumor  later  by  the  method 
which  seemed  best  suited  to  the  condi- 
tions present.  I  told  her,  however, 
that  should  I  fail  to  get  it  out  through 
the  mouth  I  wanted  the  privilege  of 
making  an  external  incision  if  it  became 

*  Stenographically  reported  for  this  journal  by  C  C. 
Mapes,  Louisville,  Ky. 


necessary,  to  which  she  consented.  I 
made  the  attempt,  and  succeeded  in 
getting  the  growth  out  through  the 
buccal  cavity.  As  you  will  see,  this  is 
the  position  of  the  tumor  ;  it  seems  to 
have  been  matted  in  the  bone  some- 
thing like  a  chestnut  in  its  burr ;  it  is 
covered  on  the  front  with  bony  mate- 
rial, and  there  are  also  some  little  bony 
laminae  on  the  facial  side,  but  none  in 
the  tumor  proper.  On  the  inner  side 
you  can  see  a  perceptible  layer  of  bone, 
which  is  about  the  thickness  of  ordinary 
paper.  The  bone  beneath  the  growth 
is  probably  one  quarter  of  an  inch  in 
thickness. 

In  the  operation  an  incision  was  first 
made  on  the  facial  side  of  the  gum  and 
tumor,  then  rapid  dissection  was  made 
down  to  the  lower  border  of  the  bone, 
pushing  the  vessels  out  of  harm's  way  ; 
then  an  incision  was  made  on  the  inner 
side,  and  dissection  made  as  far  as  pos- 
sible down  to  the  posterior  portion  of 
that  side  of  the  tumor,  and  when  I  had 
made  a  connection  at  this  point  I 
pushed  a  small  chain  saw  through  and 
severed  this  portion  of  the  bone.  Be- 
fore commencing  the  operation  the 
first  bicuspid,  canine,  first  and  second 
molar  teeth  were  extracted.  When  the 
chain  saw  had  been  introduced  I  had 
some  difficulty  in  manipulating  it,  but 
the  bone  was  finally  severed  ;  then  the 
whole  portion  of  the  jaw  bone  which 
was  loosened  came  up  readily,  and  a 
further  dissection  was  made  back  far 
enough  to  get  to  the  point  of  the  second 
molar  tooth  ;  then  again  an  attempt 
was  made  to  use  the  chain  saw,  but 
after  two  or  three  movements  it  did 
not  work  well,  so  a  straight  saw  was 
used  to  finish  the  incision  through  the 
bone.  You  will  observe  that  I  just 
escaped  the  margin  of  the  growth  ;  the 
tumor  seemed  to  be  encapsulated  and 
the  incisions  entirely  free  of  the  tumor, 
still  I  believe  it  will  recur,  because  the 
microscopist's  report  shows  it  to  be  a 
fibro-sarcoma.  His  report,  hurriedly 
taken  over  the  telephone,  is  as  follows  : 
The  tumor  is  composed  of  tissue  of  the 
embryonic  type,  made  up  of  medium- 
sized  spindle  cells,  with  a  small  amount 
of  intercellular  substance.  Some  parts 
show  more  of  the  intercellular  tissue 
and  is  in  the  form,  of  fibers,  therefore 
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would  call  the  tumor  a  fibro-sarcoma.  consult  him  so  that  she  might  be  taken 

The  tumor  measures  six  inches  in  its  care  of  at  the  Hospital  College  clinic, 

largest  circumference   and  five   in  the  At  that  time  I  believed  it  advisable  to 

smallest.  excise  half  the  lower  jaw,  and  am  still 

In    making   this    enucleation    I   only  impressed  with  the  fact  that  this  would 

removed  about  one  half  the  body  of  the  probably  have  been  the  better  proced- 

jaw ;  did  not   extend  back  entirely  to  ure,  though  in  this  I  may  be  mistaken, 

the  ramus,  believing  that  by  so  doing,  I  think  it  would  be  just  as  imperfect 

and  this  was  also  the  judgment  of  Dr.  surgery  here  to  cut  a  sarcoma  out  of 

Kettig,  D.  D.  S.,  who  was  present,  that  the  middle  of  the  bone  as  it  would  to 

I  could  have  an  artificial  jaw  made  and  cut  a  sarcoma   out  of  the  tibia.      I  do 

fasten  it  to  the  last  molar  tooth  and  to  not    see  why    it    should    not    recur    as 

the  incisor  teeth  in  front.  readily  in  one  instance  as  in  the  other. 

A  point  of  interest  in  the  case  is  that  This  is    the  only    criticism    I    have  to 

three  or  four  weeks  after  the  operation,  make  upon   the  operative  steps.      Dr. 

the  bone  of  necessity  having  been  cut  Sherrill  has  explained  why  he  did  not 

in  a  slanting  direction,  a  piece  of  dead  perform    the    external    operation,    and 

bone  came   out  through  the   opening,  did  the  best  he  could  under  the  circum- 

and  after  that  the  wound  healed  with-  stances.     So  far  the  result  is  very  sat- 

out    trouble.      I    never    saw    a   wound  isfactory. 

heal    better    in    my  life.      Infection   of  Fifteen  years  ago  I  did  a  complete 

the  wound  from  the  secretions  of  the  excision  of  the  lower  jaw  of  a  young 

mouth  was  expected,  but  I  have  come  man  for  sarcoma  where  the  growth  had 

to    the    conclusion,    since    seeing   this  gone  on  to  much  greater  size,  and  he 

case,  that  the  saliva  in  some  way  acts  is  living    to-day,    having    been  able  to 

as  a  preventive  of  suppuration,  because  masticate  his  food  with  the  unaffected 

there  was    little    suppuration    and   the  side    and    maintain    his    strength    and 

wound  healed  kindly.  work  as  a  laborer  in  a  cemetery.   There 

At  the  present  time,  as  you  observed  is  at   present  no  sign  of  a  recurrence, 

when  the  patient  was  before  you,  there  I  take  it  that  operations  upon  the  lower 

is  a  little    reddish    granulation    of   the  jaw    for   sarcoma,   particularly    of  this 

mucous  membrane  covering  the  stump  size,    if    the    operation    is    done    com- 

of  bone  ;  whether  or  not  this  will  prove  pletely,  are  very  satisfactory,  probably 

to  be  a  secondary  development  of  the  more  so  than  anywhere  else  in  the  body, 

sarcoma,  I  am  unable  to  say."  while   on    the    contrary    operations  on 

A  fact  that  should   be  mentioned  is  the  upper  jaw  are  very  unsatisfactory, 

that   this  woman    was    seven    months  In   my  opinion  we  see  very  few  sarco- 

pregnant  when  operated  upon.      Being  mata  of  the  upper  jaw  where  operation 

only  seven  months  advanced  in  utero-  for  attempted  removal  is  justifiable, 

gestation,  I    deemed    it    inadvisable  to  Dr.    W.    C.    Dugan :     In  connection 

wait  for  the  termination  of  pregnancy,  with  the  case  reported  by  Dr.  Sherrill 

because  I  thought  probably  the  tumor  I  would    like    to    show  this  specimen, 

might  by  that  time  have  grown  to  such  which  is  peculiar  in  some  respects.      It 

•extent  that  it  would   be  impossible  to  is  a  tumor  removed  from  a  young  man 

get  it  out  through  the  mouth.     At  the  eighteen  years  of  age,  from  the  inner 

time  of  completion    of  the    pregnancy  part   of  the  thigh.      It  was  of  several 

she  was  delivered  by  the  family  physi-  years'  standing.      It  had  grown  rapidly 

cian  of  a  healthy  child.    The  operation  in  the  last  few  months,  and  had  become 

seemed  to  have  no  effect  whatever  upon  very  painful.      It  is  classed  as  a  malig- 

the  course  of  the  pregnancy.  nant  osteoid  sarcoma,  and   I  will  read 

the  report  of  the  microscopist,   copied 

discussion.  from  the  German  : 

k '  Malignant  osteoid  sarcoma  or  peri- 

Dr.   A.    M.   Vance  :    As  Dr.    Sherrill  osteal    bone  cancer   is    a  soft,    rapidly 

has  stated,  I  saw  this  patient,  and,  hav-  growing  tumor,  preferably  occurring  on 

ing    no    place    where    colored   patients  the    upper     end    of     the    femur    and 

could  be   accommodated,  asked  her  to  humerus.       It    is    often    an    irregular 
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growing  mass,  the  malignant  type  of 
which  now  and  then  pushes  bud-like 
processes  between  the  muscle  layers 
and  other  soft  parts.  (This  you  will 
observe  in  the  specimen.) 

4 '  In  the  early  period  the  consistency 
of  the  same  is  soft  throughout,  but  very 
early  ossification  takes  place,  of  a  very 
neat  skeleton-like  outline  of  either  can- 
cellous or  spongy  bone,  throughout 
which  many  blood-vessels  pass,  giving 
it  a  red  coloration.  Often  the  neigh- 
boring lymphatic  glands  are  sympa- 
thetically involved,  and  soon  develop  a 
like  skeleton  of  ossification. 

1 '  In  making  an  anatomical  examina- 
tion it  is  very  difficult  to  locate  the 
exact  point  from  which  the  tumor  first 
originated  on  account  of  the  growth  in 
all  directions  as  well  as  the  way  in 
which  it  enters  the  surrounding  sub- 
stance." 

This  growth  started  from  the  inner 
portion  of  the  thigh.  The  bony  tissue, 
you  will  notice,  is  very  irregular  ;  it  does 
not  seem  to  have  formed  true  bone, 
but  bony  salts  is  deposited  within  the 
muscle.  It  sprang  from  a  point  be- 
tween the  middle  and  upper  third  of 
the  femur  in  the  upper  part  of  Hunter's 
canal.  It  had  separated  the  muscles, 
and  the  femoral  artery  was  stretched 
over  the  upper  part  of  it ;  the  group  of 
nerves  in  this  situation  was  also  stretched 
over  the  tumor,  which  accounted  for 
the  pain  from  which  the  boy  suffered. 

When  I  made  an  incision  and  found 
that  the  growth  was  osteoid  in  charac- 
ter, the  father  was  present.  The  base  of 
the  tumor  seemed  to  be  large,  and  it 
seemed  as  if  it  sprang  from  the  bone, 
therefore  we  decided  to  stop  the  opera- 
tion and  get  the  consent  of  the  patient 
and  his  father  to  do  an  amputation  at 
the  hip-joint.  The  boy  rebelled  against 
having  amputation  performed  at  the 
hip,  and  made  us  promise  if  there  was 
any  chance  in  the  world  of  saving  the 
leg  that  we  would  do  so,  but  if  we 
found  we  could  not  do  it,  then  we  might 
go  ahead  and  take  it  off  at  the  hip. 
Several  days  later  he  was  again 
chloroformed,  and  I  found  this  broad 
base  was  not  real ;  the  base  was  no 
larger  than  my  finger,  was  attached  to 
the  periosteum,  and  was  easily  separated, 
having  no    connection    whatever    with 


the  bone  proper.  It  was  purely  a  peri- 
osteal growth,  and  belongs  to  that  type 
known  as  periosteal  cancer  or  osteoid 
sarcoma.  I  believe  we  were  justified, 
under  the  circumstances,  in  leaving  the 
boy's  leg.  There  was  no  involvement 
of  the  glands,  but  in  this  form  of  sar- 
coma you  will  occasionally  find  glandu- 
lar involvement.  If  I  find  that  there  is 
any  evidence  of  a  recurrence  within  a 
reasonable  time,  I  shall  at  once  ampu- 
tate at  the  hip-joint. 

Dr.  J.  M.  Ray :  I  saw  this  colored 
woman  before  she  was  operated  upon 
by  Dr.  Sherrill.  From  the  history  of 
the  case  and  the  appearance  of  the 
mass  I  made  a  diagnosis  of  sarcoma  of 
the  jaw,  and  referred  her  to  Dr.  Vance. 
It  is  rather  a  curious  coincidence  that 
inside  of  two  weeks  I  saw  three  cases 
of  tumor  of  the  jaw,  two  of  the  upper 
and  one  of  the  lower.  Both  tumors 
of  the  upper  jaw  I  considered  inopera- 
ble. 

Dr.  A.  M.  Vance  :  A  gentleman  hav- 
ing a  sarcoma  of  the  jaw  was  recently 
referred  to  me  from  the  country.  The 
tumor  involved  the  fauces,  and  I  con- 
sidered it  inoperable.  I  told  him  the 
only  thing  I  could  suggest  would  be  the 
injection  treatment  with  Coley's  anti- 
toxin. He  went  to  New  York,  and  Dr. 
Coley  injected  the  growth.  I  recently 
had  a  letter  from  the  patient's  son 
thanking  me  for  referring  them  to  Dr. 
Coley,  stating  that  his  father  had  very 
much   improved  under  the   treatment. 

Dr.  Louis  Frank  :  Like  Dr.  Vance,  I 
think  the  jaw  should  have  been  removed 
in  the  case  reported  by  Dr.  Sherrill.  I 
would  like  to  know  if  this  is  the  usual 
type  of  sarcoma  about  the  jaw,  the 
fibro-sarcoma,  or  whether  they  are 
not  more  often  of  some  other  variety. 
Further,  I  would  like  to  add  a  case  that 
was  operated  upon  by  Dr.  Holloway 
twenty  years  ago.  The  entire  lower 
jaw  was  removed  for  sarcoma,  and  there 
has  been  no  recurrence.  The  patient 
was  a  woman  then  about  twenty-two 
years  of  age*  and   she  is   living  to-day. 

Dr.  W.  C.  Dugan :  I  have  never 
encountered  a  tumor  of  the  jaw  just 
like  the  one  shown  by  Dr.  Sherrill. 
They  usually  appear  to  be  of  the  giant- 
cell  variety.  Inasmuch  as  this  is  a 
fibrous  tumor,   I   think  the  doctor  did 
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exactly  right  in  not  moving  the  jaw, 
and  I  am  disposed  to  question  the  diag- 
nosis of  osteoma. 

Dr.  J.  G.  Sherrill  :  In  all  the  cases 
of  sarcoma  of  the  jaw  that  I  have  seen, 
except  the  one  reported  to-night,  the 
jaw  has  been  removed  by  external  in- 
cision. I  never  saw  one  before  which 
did  not  embrace  more  of  the  bony  tis- 
sue of  the  jaw  ;  never  encountered  one 
before  that  was  encapsulated  like  this. 
I  believe  now  that  I  could  have 
removed  this  tumor,  leaving  the  bridge 
of  the  jaw,  had  I  known  just  what 
amount  of  bone  was  involved.  An 
interesting  feature  would  be  to  deter- 
mine from  just  what  point  this  tumor 
sprang.  It  seems  not  to  have  involved 
the  lower  part  of  the  jaw ;  the  lower 
portion  of  the  bone  seems  to  have  been 
entirely  free,  and  the  tumor  was  hulled 
out  from  the  bony  portion  entirely.  I 
take  it  the  tumor  sprang  from  the 
fibrous  tissue  lying  around  the  root  of 
one  of  the  teeth,  in  the  alveolus.  I 
could  not  see  any  point  of  origin,  and 
the  tumor  spread  the  bone  out  upon 
either  side. 

The  patient  suffers  less  discomfort 
now  than  formerly.  You  will  notice 
she  has  very  little  deformity,  consider- 
ing the  amount  of  tissue  removed. 
Both  fragments  are  freely  movable, 
and  if  it  is  possible  I  shall  have  a  plate 
made  to  fit  into  the  space,  and  may 
show  her  to  the  society  at  a  future 
meeting.  If  there  is  a  recurrence,  I 
shall  remove  the  entire  jaw. 

Large  Enterolith  Passed  Per 
Rectum. 

BY    DR.    F.    W.    SAMUEL. 

This  specimen  is  an  enterolith  passed 
by  a  gentleman  fifty  years  of  age  from 
the  bowel.  He  had  never  had  any 
symptoms  whatever,  except  that  during 
the  last  year  he  has  developed  soften- 
ing of  the  brain.  While  defecating 
upon  a  chamber  a  few  days  ago,  after 
considerable  straining,  this  stone  was 
passed,  and  as  it  fell  into  the  vessel  his 
attention  was  attracted  to  it.  From 
the  history  I  can  not  learn  that  he  has 
ever  had  any  symptoms  of  gall-stone 
colic,  although  it  is  probable  the  nucleus 
of   this    enterolith  is  a   gall-stone.        I 


find  it  is  similar  in  appearance  to  an 
enormous  enterolith  removed  from  a 
woman  several  years  ago.  In  this  case 
the  foreign  body  had  lodged  in  the  in- 
testinal tract,  a  few  inches  above  the 
ileo-cecal  valve.  The  woman  had  a 
plain  history  of  repeated  attacks  of  gall- 
stone colic,  and  finally  died.  I  removed 
a  portion  of  the  liver,  together  with 
the  gall-bladder  and  ducts,  and  found 
small  gall-stones.  Evidently  one  or 
two  of  the  stones  had  ulcerated  through 
into  the  intestine  from  the  gall-bladder. 
In  the  post-mortem  every  thing  was  so 
matted  together  that  the  gall-bladder 
and  ducts  could  not  be  isolated.  As  a 
result  of  the  ulcerative  process  she 
had  by  nature  a  cholecystenterostomy, 
through  which  bile  and  these  gall-stones 
had  passed  into  the  intestinal  tract. 
The  stones  lodged  above  the  ileo-cecal 
valve  and  formed  the  nucleus  of  the 
large  enterolith  mentioned.  She  devel- 
oped obstruction  of  the  bowels  and  died. 
The  stone  was  rather  soft,  though  not 
easily  broken,  and  its  surface  shows  the 
imprint  of  the  bowel  in  the  shape  of 
rings  or  ridges.  Upon  opening  it  I 
found  several  small  gall-stones.  I  take 
it  the  stone  presented  to-night  is  similar 
in  formation,  although  the  man  had  no 
symptoms  pointing  to  gall-stones. 

DISCUSSION. 

Dr.  A.  M.  Vance  :  I  presented  to 
the  Medico-Chirurgical  Society  several 
years  ago  a  gall-stone  passed  from  the 
bowel  during  life,  which  was  as  large  as 
the  one  spoken  of  by  Dr.  Samuel,  found 
post-mortem.  I  was  called  to  see  a 
woman  whom  it  was  thought  had  can- 
cer of  the  stomach.  She  gave  the  his- 
tory of  having  vomited  large  quantities 
of  fluid  in  the  morning  for  more  than  a 
year  ;  she  was  emaciated  almost  to  the 
last  degree,  and  was  far  beyond  any 
operative  interference.  She  had  lost 
fifty  pounds  in  weight  within  fifteen 
months.  I  gave  the  prognosis  that  the 
woman  would  die  in  a  few  days.  Three 
days  afterward  I  was  asked  to  see  her 
again.  I  was  met  at  the  door  by  her 
husband,  who  said  that  the  patient  was 
much  better,  and  that  the  "thing"  had 
passed.  He  took  me  back  to  show  me 
what    he    meant,    and   I    found    in   the 
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chamber  the  enormous  enterolith,  or 
gall-stone,  which  I  have  mentioned. 
How  it  ever  passed  the  ileo-cecal  valve 
I  do  not  know.  It  was  evident  that  for 
a  year  this  gall-stone  had  been  endeav- 
oring to  get  out  into  the  intestinal  tract, 
producing  the  pain  and  other  symptoms 
from  which  the  woman  suffered.  After 
passing  the  stone  she  made  a  good  re- 
covery. 

butterbean  removed  from  the 
Trachea. 

BY   DR.    WM.    CHEATHAM. 

I  have  a  specimen  here,  a  butterbean, 
that  I  removed  from  a  child's  throat 
last  month.  The  history  was  that  the 
bean  had  gotten  into  the  windpipe  at  8 
o'clock  in  the  morning,  and,  recognizing 
the  gravity  of  the  case,  the  physician 
brought  the  child  to  me  on  the  first 
train.  When  I  saw  it,  the  bean  had  been 
in  the  trachea  five  hours  ;  the  child  was 
very  blue  and  gasping  for  breath.  The 
child  was  taken  to  St.  Joseph's  In- 
firmary and  operated  upon  at  once  ;  the 
specimen  I  show  you  being  removed. 

There  are  only  a  few  points  in  con- 
nection with  the  case  about  which  I 
care  to  speak.  1  had  more  hemorrhage 
than  in  any  case  in  which  I  have 
previously  performed  tracheotomy.  I 
think  I  must  have  severed  one  of  the 
thyroid  veins,  as  the  bleeding  was  ven- 
ous and  not  arterial.  In  doing  this 
operation  I  take  one  step  which  is,  per- 
haps, not  followed  by  other  operators  ; 
I  insert  two  deep  sutures,  one  each  side 
of  the  anterior  median  line,  thus  doing 
away  with  the  use  of  retractors,  and  I 
can  also  get  along  with  fewer  assistants. 
By  these  deep  sutures  the  fascia  is  pre- 
vented from  slipping  into  the  wound 
and  being  cut  the  second  time. 

After  arresting  the  hemorrhage  I  had 
some  difficulty  in  extracting  the  bean. 
After  opening  the  trachea  the  child  did 
not  breathe  any  better,  which  indicated 
to  me  that  the  bean  was  below  the 
opening.  I  then  inverted  the  child, 
and,  exciting  coughing  with  no  better 
results,  I  put  my  mouth  to  the  wound, 
holding  the  nose  and  mouth  of  the  child, 
and  inflated  the  lungs,  hoping  that  with 
the  return  of  the  air  the  bean  would  be 
forced    out ;    this    also    failed.      I  then 


took  a  long  pair  of  forceps  and  intro- 
duced them  through  the  wound,  and, 
after  several  attempts,  succeeded  in 
extracting  the  foreign  body.  It  is  not 
over  one  third  as  large  now  as  when 
removed  ;  the  moisture  had  caused  it 
to  swell,  and  now  having  become  dry  it 
is  much  smaller.  I  have  never  had  a 
foreign  body  in  the  trachea  which  gave 
me  as  much  trouble  to  remove  as  this. 
The  wound  was  dressed  with  iodo- 
form gauze,  and  the  child  was  taken 
home  the  same  afternoon.  It  made  a 
prompt  recovery. 

DISCUSSION. 

Dr.  J.  M.  Ray  :  I  have  had  interest- 
ing experiences  in  cases  of  this  kind. 
I  usually  refer  them  to  the  general  sur- 
geon. About  two  years  ago  a  gentle- 
man brought  his  child  to  me  with  the 
history  that  it  had  a  grain  of  popcorn 
in  its  windpipe,  which  had  been  there 
since  the  day  before  ;  the  child  suffered 
from  dyspnea.  After  going  over  the 
case  for  a  while  I  came  to  the  conclu- 
sion that  the  grain  of  corn  was  in  the 
lung,  stopping  up  one  of  the  bronchi, 
and  gave  it  as  my  opinion  that  it  was 
impossible  by  surgical  means  to  get  at 
it.  I  advised  that  the  child  be  taken 
home  and  await  developments.  The 
mother  of  the  child  was  the  daughter 
of  a  doctor,  and  the  gentleman  tele- 
phoned the  doctor  from  my  office,  tell- 
ing him  what  I  had  said  about  the  case. 
This  doctor  said  send  the  child  up  to 
him  and  he  would  fix  it.  The  child  was 
accordingly  sent  to  its  grandfather,  and 
some  time  afterward  I  learned  the  re- 
sult. They  had  an  epidemic  of  whoop- 
ing-cough in  the  town.  The  child 
promptly  contracted  the  disease,  and  in 
a  paroxysm  of  coughing  expelled  the 
foreign  body. 

Dr.  W.  C.  Dugan  :  I  was  called  to 
see  a  patient  with  the  history  that  a 
grain  of  coffee  had  gotten  into  the  wind- 
pipe. Upon  careful  examination  we 
were  unable  to  locate  it  ;  it  seemed  to 
have  become  fixed  in  the  trachea ;  both 
lungs  wrorked  about  alike  ;  a  tracheot- 
omy was  performed,  but  the  foreign 
body  was  not  located.  The  child  im- 
proved for  a  time,  and  we  tried  to  per- 
suade ourselves,  as  did  the  family,  that 
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the  coffee  had  been  expelled  in  some 
paroxysm  of  coughing  and  had  not  been 
noticed,  but  the  child  developed  symp- 
toms of  pneumonia  and  finally  died. 
The  grain  of  coffee  was  found  in  one  of 
the  bronchi,  and  the  lung  on  that  side 
was  completely  disorganized. 

Dr.  Wm.  Cheatham  :  In  Dr.  Ray's 
case,  when  he  recognized  that  a  foreign 
body  was  present,  I  believe  he  should 
have  performed  a  tracheotomy.  I  have 
seen  several  such  cases,  and  in  all  but 
one  I  have  performed  tracheotomy,  and 
in  most  cases  have  gotten  the  foreign 
body  out.  In  a  case  seen  with  the  late 
Dr.  Larrabee,  the  one  in  which  a 
tracheotomy  was  not  performed,  a  child 
had  a  peanut  in  the  left  lung,  and  ulti- 
mately died  of  pneumonia.  A  tracheot- 
omy would  not  have  done  any  good, 
because  the  foreign  body  was  never 
dislodged,  still  it  should  have  been  done. 
In  most  cases  it  is  the  safest  to  perform 
tracheotomy  at  once. 

Dr.  J.  M.  Ray  :  I  hardly  thought  a 
tracheotomy  necessary  because  the  mass 
was  so  small  that  I  presumed  it  had  gone 
beyond  the  second  or  third  bifurcation 
of  the  trachea.  Under  these  circum- 
stances the  foreign  body  could  not  have 
been  dislodged  by  a  tracheotomy,  and 
the  chances  were  that  in  a  paroxysm  of 
coughing  it  would  be  expelled. 

Pyonephrosis  :    Nephrotomy  :    Ne- 
phrectomy. 

BY   DR.    JAMES   B.    BULLITT. 

This  specimen  is  a  kidney  which  I 
removed  last  Saturday  from  a  man 
thirty  eight  years  of  age  upon  whom  a 
nephrotomy  was  performed  by  Dr. 
Cartledge  last  winter.  For  a  long  time 
he  had  been  passing  a  great  deal  of  pus 
with  his  urine  ;  he  had  become  emaci- 
ated and  was  in  very  bad  condition.  He 
had  great  pain  in  his  side,  and  it  was 
thought  certainly  that  he  had  a  pyone- 
phrosis, and  a  nephrotomy  was  done 
for  temporary  relief.  The  kidney  was 
cut  down  upon  and  exposed,  then  its 
convex  border  was  incised  into  the  pel- 
vis of  the  kidney,  whereupon  there  was 
a  great  escape  of  urine  and  pus,  after 
which  the  kidney  was  simply  drained. 
The  man  has  improved  in  general  con- 
dition   since    that    time,     about    nine 


months  ago,  and  is  now  in  very  good 
health.  The  sinus  behaved  as  prac- 
tically all  of  these  sinuses  do,  unless  it 
be  the  rarest  exception.  It  would  close 
and  stop  draining  entirely,  but  at  such 
times  the  patient  observed  that  more 
pus  was  coming  through  the  bladder  ; 
then  again  it  would  start  up,  a  little 
film  would  form  over  it  and  a  free  dis- 
charge would  occur,  keeping  the  man 
in  a  constant  state  of  uncertainty  as  to 
what  might  happen,  and  being  a  con- 
stant menace  to  the  bladder  and  the 
other  kidney.  So  it  was  deemed  advis- 
able to  remove  this  kidney,  which  was 
done  comparatively  easily.  This  and  a 
former  experience  has  shown  me  that 
the  difficulty  in  doing  this  operation  is 
chiefly  in  delivering  the  kidney  after  it 
has  been  separated.  When  I  exposed 
the  kidney  and  separated  the  capsule  I 
have  had  the  fear  that  I  would  tear  the 
vessels  on  account  of  the  shortness  of 
the  pedicle.  As  the  finger  passed  down 
through  the  old  wound  it  went  into  a 
large  cavity  ;  you  can  get  no  adequate 
idea  from  the  specimen  as  to  what  this 
cavity  was.  The  pelvis  of  the  kidney 
was  greatly  dilated.  The  patient  did 
badly  under  the  anesthetic,  and  no  effort 
was  made  to  separate  the  ureter  from 
the  vessels,  but  they  were  tied  en  masse, 
the  man  subsequently  doing  very  well. 
I  used  a  form  of  ligature  in  this  case 
which  it  seems  to  me  may  be  of  some 
service.  You  will  remember  that  two 
years  ago  Dr.  Vance  exhibited  before 
this  society  quite  an  ingenious  plan  of 
liberating  the  ligature  in  kidney  opera- 
tions, which  ligatures  of  necessity  have 
to  come  away.  His  scheme  was  to 
bury  a  platinum  wire  underneath  the 
ligature,  protecting  the  tissues  by  an 
insulating  drainage-tube,  and  when  the 
time  came  to  liberate  the  ligature  he 
would  simply  apply  the  two  poles  of  the 
battery  and  heat  the  wire  until  it  cut 
through  the  ligature.  This  was  very 
pretty  theoretically,  but  it  seemed  not 
altogether  practical.  Commenting  upon 
this  a  year  ago  Dr.  Chenoweth  exhibited 
a  knot  he  had  devised  which  would  pull 
out,  and  I  concluded  I  would  try  a  sim- 
ilar knot  in  this  case.  His  knot  is  made 
as  I  show  you,  and  which  most  of  you 
will  remember.  The  disadvantage  of 
his  knot  is  that  two  threads  have  to  be 
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pulled  to  liberate  it.  By  a  plan  which 
I  hit  upon  in  experimenting,  only  one 
thread  has  to  be  pulled  in  order  to  lib- 
erate the  knot,  therefore  I  think  it  is 
better  and  there  is  less  danger  of  dis- 
turbing the  surfaces  which  have  been 
ligated.  The  time  has  not  yet  arrived 
for  removing  the  ligature,  so  I  am  un- 
able to  say  how  nicely  it  will  work. 

The  kidney,  as  you  will  observe,  is 
filled  with  abscess  cavities.  I  take  it 
the  ideal  surgery  in  this  case  would 
have  been  to  isolate  the  ureter  and  ves- 
sels and  ligate  them  separately,  but  the 
man  did  so  badly  under  the  anesthetic 
that  I  hurried  through  with  the  opera- 
tion by  making  a  single  ligature  of  the 
•entire  mass. 

DISCUSSION. 

Dr.  W.  C.  Dugan  :  It  has  been  my 
experience  that  preliminary  nephrot- 
omy usually  results  in  a  call  for  a 
nephrectomy  later,  and  while  this  is 
true,  it  is  no  reflection  upon  the  former 
operation,  because  the  patient's  condi- 
tion is  usually  such  that  the  major 
operation  of  nephrectomy  would  not  be 
advisable.  In  the  majority  of  cases  of 
abscess  of  the  kidney  we  should  first 
do  an  operation  for  drainage,  and  when 
the  patient  has  been  built  up,  then  do  a 
second  operation — a  nephrectomy.  My 
experience  has  been,  with  one  excep- 
tion, that  the  nephrotomy  wound  never 
completely  heals.  I  operated  upon  a 
young  lady  for  a  large  abscess  where  I 
tapped  the  pelvis  and  drew  off  the  pus, 
then  incised  the  kidney  and  allowed  it 
to  drain.  She  was  brought  to  me  in  a 
profound  typhoid  state,  so  that  we  were 
apprehensive  of  a  fatal  termination 
under  the  anesthetic.  The  kidney  was 
opened  and  irrigated  and  drainage  estab- 
lished, and  the  wound  promptly  healed  ; 
she  became  perfectly  well,  and  has  since 
become  a  happy  mother.  This  is  the 
only  case  not  demanding  the  removal 
of  the  kidney  after  the  nephrotomy. 

Dr.  A.  M.  Vance  :  I  think  I  had  the 
honor  of  starting  a  discussion  upon 
removal  of  the  ligature  in  operations 
upon  the  kidney.  Perhaps  a  much 
simpler  and  better  way  might  be  to  use 
a  forceps  constructed  especially  for  the 
purpose.  A  snare  might  be  used  con- 
structed in  such  way  as   to  be   under 


perfect  control  of  the  operator.  We 
always  drain  in  these  cases  with  a  rub- 
ber tube,  and  a  snare  might  be  used 
upon  the  same  principle  as  it  is  in  the 
nose.  A  snare  would  perhaps  be  more 
surgical,  more  accurate,  and  more  easily 
removed. 

Dr.  James  B.  Bullitt :  In  this  case  I 
used  a  forceps  which  seemed  to  be  well 
adapted  for  the  purpose.  It  is  a  forceps 
with  a  blade  at  right  angles  to  the  han- 
dle. I  thought  some  time  ago,  while 
Dr.  Chenoweth  was  experimenting  as 
to  the  best  means  of  taking  care  of  the 
pedicle  and  getting  rid  of  the  ligature 
in  these  cases,  that  it  would  be  quite 
feasible  to  use  a  forceps,  and  believe 
that  one  might  be  devised  for  the  pur- 
pose. It  would  have  to  be  one  which 
would  turn  over  at  right  angles  to  the 
long  axis  of  the  forceps,  and  then  incor- 
porated in  the  dressing  so  as  to  be  out 
of  the  way  of  the  patient.  The  open- 
ing in  lumbar  nephrectomy  is  so  far 
back  that  the  patient  would  be  incon- 
venienced by  any  kind  of  an  instru- 
ment which  projected  out  of  the  wound. 
I  believe  by  softening  the  parts  with 
peroxide  of  hydrogen  that  the  ligature 
used  in  this  case  can  be  removed  with- 
out making  undue  traction  upon  the 
pedicle. 

The  essay  of  the  evening  was  read  by 
W.  C.  Dugan,  M.  D.,  "Treatment  of 
Injuries  of  the  Skull,  etc."  (See  page 
242.) 

DISCUSSION. 

Dr.  A.  M.  Vance :  I  have  always 
been  very  much  interested  in  the  sub- 
ject of  injuries  about  the  skull,  and  in 
the  last  few  months  have  seen  two 
patients  where  perfectly  patent  fract- 
ures of  the  skull  were  overlooked  by 
the  attending  physician,  so  patent  that 
the  introduction  of  the  finger  into  the 
scalp  wound  would  certainly  have 
revealed  fracture.  One  was  a  girl  six- 
teen years  of  age,  who  was  run  over  by 
an  electric  light  wagon  and  knocked 
down.  She  sustained  a  scalp  wound 
from  the  base  of  the  skull  to  the  left 
occipital  protuberance,  which  healed 
after  granulating,  and  I  was  sent  by  an 
insurance  company  with  Dr.  Cartledge 
as  an  expert  to  determine   how  much 
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injury  she  received.  It  had  been  only  the  chisel  at  the  proper  angle  and  using 
three  months  since  the  injury,  and  she  a  sharp  instrument,  it  is  surprising  how 
was  having  epileptiform  seizures,  and  it  easily  arid  quickly  one  can  pass  through 
was  perfectly  patent  by  an  examination  even  an  adult  skull.  By  way  of  illus- 
through  the  scalp  that  she  had  a  fract-  tration  I  show  you  several  pieces  of  skull 
ure  not  only  in  the  outer  but  the  inner  that  I  have  removed  by  this  means, 
table,  because  pressure  was  so  great  I  believe  all  these  old  traumatic  cases 
that  it  could  not  help  affecting  the  inner  ought  to  have  the  benefit  of  an  opera- 
table.  When  we  made  our  report  the  tion,  and  oftentimes  a  small  operative 
insurance  company ,  did  not  want  our  procedure  will  do  much  good.  I  have 
testimony,  and  I  understand  that  the  several  cases  which  have  been  markedly 
jury  gave  her  five  thousand  dollars  dam-  improved  by  opening  the  skull.  One 
ages.  I  recently  saw  an  old  lady  who  boy  was  an  imbecile  ;  he  is  now  able  to 
fell  down  a  cellar  three  years  ago  and  earn  his  living.  Another  man,  Mr.  F. , 
had  a  similar  fracture,  and  she  was  then  whom  you  will  probably  remember  as 
suffering  from  epileptiform  and  mani-  having  been  exhibited  before  the  Med- 
acal  seizures.  Fracture  of  the  skull  in  ico-Chirurgical  Society  upon  two  occa- 
each  case  was  overlooked  by  the  physi-  sions,  was  perfectly  relieved  after  having 
cian  who  was  called.  These  cases  been  in  coma  for  over  four  weeks, 
could  have  been  relieved  just  as  one  I  Another  man  was  relieved  by  a  button 
saw  the  other  day  at  the  St.  Mary's  being  taken  from  his  skull  ;  he  had  sus- 
Hospital,  a  little  boy  who  had  been  -tained  a  blow  on  the  head  twelve  years 
hit  on  the  head  with  a  brick,  which  pro-  ago  ;  he  was  unconscious  for  three  days, 
duced  a  fracture  of  the  base  of  the  had  been  paralyzed  for  twelve  months, 
skull  so  extensive  that  a  distinct  ridge  and  epileptic  for  twelve  years.  Such 
could  be  felt.  He  was  in  bed  only  two  cases  might  be  multiplied, 
days  after  elevation  of  the  fragment,  and  Dr.  J.  G.  Sherrill :  There  are  a  few 
the  other  two  cases  I  have  mentioned  points  which  should  be  emphasized  :  In 
might  have  been  relieved  as  easily  at  the  cases  of  fracture  of  the  skull  that  I 
the  time  of  the  accident.  have  seen,   localized  pain  on    pressure 

There   is   another  class   of  cases  in  has  been  the  most  prominent  symptom, 

which   good    often   follows   trephining,  I  believe  this  to  be  true  in  all  instances 

that  is  cases  of  epilepsy  resulting  from  where  the  patient  is  not  unconscious, 

blows  upon  the   head  that  seem   even  If  the  patient  is  unconscious,  then  the 

after  years    upon  exploration    to   have  supposition  that  fracture  has  occurred 

received    no  fracture,    still   they    have  is  more  than  probable.     Another  symp- 

paralysis,    epilepsy,  mania,    etc. ,  and   I  torn  is  fullness  about  the  head  which  is 

believe  that  we  have  heretofore  looked  felt  by  the  patient.     These  two  symp- 

too  unfavorably  on  this  class   of  trau-  toms  should  lead   us    to    suspect    that 

matic  cases  of  epilepsy  and  other  nerv-  fracture  has  occurred, 

ous    phenomena.      My    experience   has  In   regard   to   late  cases  of  epilepsy 

been  that  more  can  be  done  for  them  that  occur  after  injuries  to  the  skull  ; 

than  our  teaching  heretofore  has  led  us  the  question  comes  up,  however,  do  we 

to  believe.     p  ever  have  such  cases  without  fracture  ? 

I  want  to  emphasize  what  Dr.  Dugan  In    one  case  I    trephined,   removing  a 

says  about  the  use  of  the  mallet  and  piece  of  bone  over  what  I  thought  I  had 

chisel  in  these  cases.    I  have  for  a  long  localized    as    the    point    of    injury    for 

time  used  the  chisel,  and  it  is  wonderful  epilepsy  eleven  years  after  the  injury 

with  what  rapidity   and  precision  any  occurred  ;  the  point  was  located  by  the 

amount  of  bone  can  be  removed.      In  localizing  symptoms,  the  way  in  which 

fact,  the  trephine  ought  to  be  discarded  the  spasms  were  initiated,  etc.     After 

except  when  you  want  to  do  a  plastic  removing  the  piece  of  bone  I  found  no 

replacement.     The    chisel  is   the   best  evidence  of  a  fracture  or  injury  to  the 

instrument,   and   I  do  not  believe  any  brain.     The  question  is,  can  we  have  a 

harm  comes  from  its  use.      It  was  for-  fracture   of   the  skull   without   any   in- 

merly   thought  the   concussion  by  the  volvement    of   the    dura  ?     It    may    be 

mallet  would  do  harm,  but  by  holding  possible,  but  I  doubt  it.      It  is  perfectly 
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possible  for  nature  to  repair  a  certain 
amount  of  damage  to  the  bony  struct- 
ure, perhaps  leaving  no  trace  of  the 
injury  ;  but  we  will  always  find  more  or 
less  adhesion  of  the  subjacent  struct- 
ures, which  produces  the  epilepsy.  I 
have  such  a  case  in  mind,  where  tre- 
phining was  following  by  some  benefit ; 
convulsions  returned,  but  they  were  not 
so  frequent  as  before  the  operation. 
No  injury  about  the  head  is  of  so  little 
importance  as  to  be  disregarded,  and  in 
cases  where  there  is  any  doubt  we 
ought  to  make  an  exploration,  because 
simple  incision  of  the  scalp  is  not 
dangerous ;  and  if  we  find  no  fracture 
of  the  outer  table,  but  symptoms  point 
to  a  fracture  of  the  inner  table,  we 
ought  to  trephine,  because  the  mortality 
following  the  operation  is  comparatively 
slight  and  the  prognosis  without  opera- 
tive measures  extremely  grave. 

Dr.  Jas.  B.  Bullitt  :  The  fact,  as 
shown  by  Dr.  Dugan,  that  these  ap- 
parently desperate  cases  may  be  com- 
pletely relieved  in  a  comparatively 
short  time  after  receipt  of  injuries  to 
the  skull,  ought  to  encourage  anyone 
who  does  general  surgery  to  attempt  to 
emulate  the  example  he  has  set. 

Dr.  Vance  has  been  singularly  for- 
tunate in  the  cases  he  has  mentioned. 
He  has  attained  results  superior  to 
those  which  have  been  attained  by 
most  surgeons  who  have  operated  in 
similar  cases  at  similarly  long  intervals 
after  receipt  of  injuries.  While  it  is 
recommended  by  most  of  the  best 
authorities  on  such  subjects  that  opera- 
tions be  undertaken  in  the  hope  that 
something  may  be  done  for  these  un- 
fortunate patients,  and  with  the  knowl- 
edge that  occasionally  some  relief  is 
accorded,  it  is  still  a  well-accepted  fact 
that  where  the  epileptic  habit,  so  to 
speak,  has  been  acquired  for  several 
years,  that  only  a  small  percentage  of 
cases  are  positively  and  permanently 
benefited.  Nearly  all  are  benefited  for 
a  shorter  or  longer  space  of  time  — 
usually  shorter  —  but  permanent  bene- 
fit in  most  cases  is  slight.  Dr.  Dugan's 
remarks  emphasize  the  fact  that  these 
cases  should  be  operated  upon  early. 

There  is  another  class  of  cases,  hard- 
ly coming  under  the  head  of  those  dis- 
cussed   in    the    paper,  cases    in    which 


injuries  have  been  sustained  without 
fracture  of  the  skull.  These  cases  are 
more  difficult  to  handle.  I  remember 
one  boy  who  received  a  severe  blow  on 
the  head  just  behind  the  ear.  There 
was  no  external  injury  and  not  a  great 
deal  of  swelling,  but  the  boy  developed 
in  a  few  hours  a  condition  of  coma. 
The  bone  was  exposed  and  no  fracture 
found,  but  the  bone  was  distinctly  red- 
dened ;  evidently  a  little  hemorrhage 
had  occurred  into  it  ;  the  skull  was 
trephined  by  Dr.  Chenoweth  and  a 
large  extra-dural  blood-clot  removed. 
The  boy  made  an  uninterrupted  re- 
covery. I  take  it  this  case  is  one  which 
in  after  years  might  have  developed 
exactly  the  train  of  symptoms  mentioned 
by  Dr.  Vance.  I  have  had  the  pleasure 
of  seeing  him  operate  upon  two  of  the 
cases  referred  to,  and  must  say  it  seems 
remarkable  to  me  the  amount  of  good 
that  has  been  done,  and  it  puzzles  me 
to  know  exactly  what  the  mechanics  are 
which  accomplished  the  result.  A  bone 
flap  was  raised,  the  brain  was  exposed, 
and  in  one  or  two  cases  some  little  dis- 
section was  done  for  the  purpose  of 
determining  whether  a  cyst  or  clot  was 
present,  but  in  none  of  the  cases  was 
such  a  condition  found.  The  brain  in 
one  case  presented  simply  an  edematous 
appearance  ;  it  looked  as  though  it  were 
filled  with  serum,  and  there  was  quite 
an  escape  of  fluid  as  the  bone  flap  was 
raised.  While  this  discharge  continued 
for  some  time,  I  still  can  not  understand 
how  the  good  result  was  accomplished. 
Where  a  bone  flap  is  taken  up,  you 
certainly  produce  some-  irritation,  while 
on  the  other  hand  you  relieve  a  certain 
amount. 

Concerning  the  method  of  invasion, 
the  chisel  is  a  most  admiral  weapon. 
I  noticed,  however,  a  few  months  ago 
a  report  by  some  operator  who  had 
been  making  experiments  upon  animals, 
in  which  he  mentioned  one  case  where 
hemorrhage  in  a  dog  had  been  produced 
by  blows  from  a  mallet.  That  this 
occurs  frequently  in  the  human  being  I 
do  not  believe.  A  great  deal  of  skill  is 
required  in  holding  the  chisel  and  so 
directing  the  blow  that  little  force  is 
expended  upon  the  head  itself.  Re- 
cently I  have  noted  a  method  which 
seemed   to  me  a  most  admirable  one, 
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especially  where  large  areas  of  bone  fallen  from  a  street  car  ;  she  was  picked 
are  to  be  taken  out  for  the  purpose  of  up,  and  was  conscious  for  a  short  time, 
exploration,  and  where  it  is  desirable  to  then  developed  unconsciousness  and  re- 
replace  the  bone.  In  taking  out  large  mained  in  that  condition  until  she  died, 
areas  of  bone  you  expose  the  head  to  The  physician  in  the  case  contended 
the  liability  of  future  injuries,  from  that  it  was  a  case  of  "concussion," 
which  it  would  be  well,  if  possible,  to  notwithstanding  the  fact  that  she  had 
protect  it.  This  method  is  by  the  use  complete  paralysis  of  one  side  of  the 
of  the  Gigli  wire  saw.  body    and    incontinence    of    urine    and 

Dr.  W.  C.  Dugan  :     I  desire  to  em-  feces, 

phasize  what  has  been  said  about  the  j.  q.  Sherrill,  M.  D.,  Secretary. 
use  of  the  mallet  and  chisel.      I  do  not 

know  when  I  have   used   the  trephine.  ===== 
Like  Dr.  Vance,  I   think  the  chisel  is  _       t     .           p  _^                    f      .. 
perfectly  safe  in  the  hands  of  any  one  Resolutions  of  Respect  to  the  Memory 
who   has   a    knowledge  of    mechanics.  of  Dr-  W-  E-  Fowlkes,  Adopted 
Of  course,  if  you  hold  the  chisel  at  an  by  the  Physicians  of 
angle  of  forty-five  degrees,  or  more  than  Owensboro. 
that,  you  must  necessarily  do  great  in- 
jury to  the  brain.     Where  you  hold  it  Whereas,    The  great  Ruler  of   the 
at  an  angle  of  ten  or  fifteen  degrees  the  Universe  has,  in  his  infinite  wisdom,  re- 
skull   receives    the    force  of    the    blow  moved  from  our  profession  our  fellow- 
and  the    brain   is    undisturbed.      With  laborer)  Dr>  W.  E>  Fowlkes  ;  and, 

this  instrument  you  can  cut  where  you  ,17                 ~u        ,   ,.       u    u  u      -i.u 

,     .         .....        1    •  >    1         1-1  Whereas,  1  he  relation  he  held  with 

desire  within  a  hair  s  breadth. 

Dr.  Vance's  experience  in  neglected  the  profession  makes  it  fitting  that  we 
cases    has    been    more    favorable  than  record  our  appreciation  of  him  ;  there- 
mine.      I  have  operated  in  a  number  of  fore, 
cases    of    traumatic    epilepsy    of    long  Resolved,  That  the  wisdom  and  ability 

standing,  and  my  results  are   not  very  ,  •  ,   .               ■      , ,                  1        . 

to'.            <-/..,,     T                       ,      J  which  he  exercised  by  counsel  and  serv- 

encouragmg.      Still,    I    operate    where  J 

there  is  any  sign  of  trauma,  upon  the  lce    Wl11    be    held   m    grateful    remem- 

hypothesis  that  a  condition  might  exist  brance  ; 

as    mentioned   by   Dr.    Bullitt— a  sub-  Resolved,    That  the  sudden  removal 

dural  hemorrhage  without  a  fracture  of  of   such   a    man   from   the    community 

the  skull.      In  speaking  of  these  hemor-  ,                                   ,.           ...  ,       ,       . 

,               .,,       ,  \          °       xt  ^  1  leaves    a    vacancy  that  will  be  deeply 

rhages  without  iracture  :    Not  long  ago  J                                  r  J 

I  saw  an  old  lady  in  the  City  Hospital  realized  by  all  members  of  the  profes- 

who  was  having  epileptic  seizures  one  sion  and  its  friends,    and  will   prove    a 

after  another.      We  first  tried   to   per-  grievous  loss  to  the  city  and  the  public  ; 

suade   ourselves  that  it  was    hysterio-  Resolved,    That  with  deep  sympathy 

epilepsy,  but  finally  decided  it  was  not,  .  ,     ,      f      .,      afflicted  relatives  and 

1,1                   1     1            1               11             ',1                       1  WILLI     LUC      lcLllllly,      CL1I1J.CLCU      ICldLlv  CC5      ctllVJ 

and  thought  she    had    either  a  hemor-  «..,-,,, 

rhage  or  a  fracture.      We  exposed  the  fnends  of  the  deceased,  we  express  an 

skull  at  a  point    corresponding   to  the  earnest    hope    that    even    so    great    a 

motor  area  and  found  no  fracture  ;  not  bereavement     may    be    overruled    for 

satisfied  with  that,  we  went  down  to  the  their  highest  good  ;   and  be  it  further 

dura  with  the  chisel  and  exposed  quite  r>      7     j     tu^i    „    ~~^,     ~(     ±u^~ 

,                      ,  ,.       .               1  r        1  Resolved,     1  hat    a    copy    01     these 

a  large  area  01  the  dura  and  found  no  .                                          * 

clot ;  we  then  separated  the  dura  with  resolutions  be  conveyed  to  the  family, 

a  periosteum  retractor  and  found  a  large  and    that  they  also  be   put    upon    the 

hemorrhage  occupying  a  point  just  an-  records  of  this  society, 

terior  to  the  motor  area  of  the  left  side  r    T4    T 

of  the  body.      She  had  no  more  trouble,  '      '             ' 

and  made   an  uninterrupted   recovery.  **.  h~  Irvin, 

In  speaking  of  neglected  cases,  I  saw  D.  M.  Griffith, 

only  a  few  days  ago  an  old  lady  who  had  Committee. 
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Mississippi  Valley  Medical  Association 
at  Nashville. 

There  was  much  about  this  meeting 
to  declare  its  success.      The   program 
was  complete,  and  a  large  proportion  of 
the  essayists  were  on  hand.      For  three 
days    the    attendance   by  distinguished 
foreigners  was  unusual,  and  the  scien- 
tific value  of  the  contributions  and  the 
discussions  will  appear  in  the  published 
proceedings.     The  prompt  and  efficient 
ruling  of  the  President  aided  in  the  dis- 
posal of  the  papers  so  as  to  get  through 
with  the  program  almost  as  indicated. 
The  accommodations  were  most  agree- 
able and  the  entertainment  elaborate. 
To  the  energetic  and  genial  Chairman 
of  the  Arrangement  Committee  is  due 
praise    for   the    manner    in   which    the 
members    were    cared    for.     However, 
the    co-operation    and    support    of   the 
local    profession    in    the    halls    of    the 
society  were  missing  in  some   degree, 
and    indeed    the    profession    from    sur- 
rounding towns  was  little  in  evidence. 
Though  the  registration  was  something 
above   one   hundred,   it   was   made   up 
largely  by  visitors  from  a  distance. 

The  success  of  a  medical  society 
depends  not  only  on  the  quality  but 
also  on  the  number  of  its  members, 
and  when  this  number  of  necessity 
varies  at  each  session,  the  point  of 
assembling  must  be  chosen  with  careful 
judgment. 


Three    features    chiefly    control    the 
prosperity  of  such  meetings.     The  con- 
venience and  accessibility  of  the  loca- 
tion to  the  largest  number  is  by  far  the 
most  important.      The  local  attractions 
of  the  point  is  second,  and  last,  but  of 
great  value,   the  welcome  of  the  local 
profession.      This  last  is  not  alone  the 
good  cheer  and  hospitability  of  enter- 
tainment,  but    a    participation    in    the 
meeting,    an    audience    to    the    invited 
essayists,  a  multiplying  of  membership. 
The  home  and  the  field  of  the  Missis- 
sippi   Valley    Medical    Association     is 
between   the   cities    of    that   valley,    of 
which  Nashville  is  one,  and  to  swerve 
too  far  out  of  it  in  search  of  attractive 
meeting  points  is  to  endanger  its  loss  of 
identity  and   thus  the    security    of    its 
usefulness.     The  next  session  in  Chicago 
will  find  the  essentials  of  a  successful 
meeting.      We   hope   to  hear    early  of 
the    inauguration    of    plans    looking    to 
such  success. 


Doctor  A.  M.  Owen. 

In  the  recent  death  of  Doctor  A.  M. 
Owen,  of  Evansville,  Ind.,  the  medical 
profession  of  this  country  has  sustained 
a  serious  loss.  He  was  one  of  a  trio 
that  organized  the  great  and  successful 
meeting  of  the  Pan-American  Congress, 
at  Washington,  a  few  years  ago,  and  it 
is  a  lamentable  fact  that  both  the  pres- 
ident of  that  Congress,  Doctor  Wm. 
Pepper,  and  the  treasurer,  Doctor 
Owen,  are  now  dead.  Possessed  of  a 
personality  that  few  men  have,  Doctor 
Owen  at  once  made  friends  with  all 
classes.  A  great  surgeon,  he  was  re- 
warded with  a  large  practice  ;  a  skilled 
physician,  he  had  a  loving  clientele. 
What  is  found  in  but  few  physicians, 
he  had  fully  developed,  viz  :  a  business 
knowledge  which  enabled  him  to  amass 
a  fortune.  He  was  a  man  liked  by  all 
men,  beloved  by  his  patients,  and  re- 
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spected  by  all  classes.  Positive,  yet 
kind ;  brave,  yet  humble  ;  a  man  of 
wisdom,  yet  oftentimes  having  the  man- 
ners of  a  little  child.  May  his  soul 
rest  in  peace. 


Selections. 


Uremia  During  Pregnancy  (Eighth  Month). 

BY    B.   A.   ALLAN,    M.  D.  , 
Louisville,  Ky. 

On  December  16,  1897,  I  was  called 
to  see  Mrs.  S.,  aged  thirty  years,  in 
the  eighth  month  of  her  fourth  preg- 
nancy. I  found  that  the  patient  had 
been  vomiting  incessantly  for  twenty- 
four  hours,  and  upon  examination  a 
positive  diagnosis  was  not  made.  The 
usual  remedies  for  relief  of  the  nausea 
were  prescribed  without  benefit. 

On  the  following  day  her  condition 
was  not  improved,  but  really  much 
worse,  with  the  following  symptoms  : 
Rapid  pulse,  sub-normal  temperature, 
cyanosis ;  no  headache,  no  pain,  no 
evidence  of  uterine  contraction,  no 
elimination  of  urine,  and  no  action  from 
the  bowels  ;  vomiting  persisted  in  spite 
of  all  remedies  that  were  prescribed. 

In  the  evening  of  December  17th,  I 
asked  for  counsel,  and  a  prominent 
obstetrician  of  this  city  saw  the  case 
with  me.  He  knew  the  patient,  and 
had  previously  treated  her  for  some 
trouble.  At  his  suggestion  we  used 
heart  stimulants  —  strophanthus  and 
digitaline  —  without  any  appreciable 
results.  In  the  mean  time  I  failed  to 
secure  a  specimen  of  the  urine  ;  in  fact, 
none  was  voided.  At  that  time  the 
services  of  a  trained  nurse  were  secured, 
and  she  attempted  to  catheterize  the 
patient,  but  found  no  urine  in  the  blad- 
der. The  consultant  was  undecided 
as  to  the  nature  of  the  trouble. 

Up  to  this  time  uremia  was  not  sus- 
pected on  account  of  the  absence  of 
some  of  the  more  prominent  symptoms 
of  that  condition.  By  persistent  effort 
about  two  drams  of  urine  was  drawn 
off  by  the  catheter,  and  was  found  to 
be  highly  albuminous.  This  condition 
was  reported  to  the  consulting  physi- 
cian, and   his  diagnosis,  and   my  own, 


was  that  uremia  was  responsible  for  the 
patient's  condition. 

An  attempt  was  then  made  to  cause 
the  kidneys  to  act  ;  diuretics  were  ad- 
ministered, also  purgatives,  apenta 
water,  digitalis  poultices  over  the  loins, 
without  any  beneficial  effect ;  vomiting 
persisted.  During  all  this  time  the 
patient  had  no  pulse  at  the  wrist  ;  her 
expression  was  anxious  ;  her  extremi- 
ties were  cold  ;  there  was  no  evidence 
of  uterine  contraction  ;  there  was  no 
urine  in  the  bladder,  and  the  bowels 
refused  to  act.  In  fact,  there  was  no 
response  to  either  high  enemas  or  power- 
ful purgatives,  such  as  croton  oil,  which 
was  given  in  repeated  doses  until,  its 
effect  not  being  apparent,  it  was  with- 
drawn. In  all  thirty-six  drops  were 
given.  Hiccough  and  wakefulness  were 
other  prominent  symptoms. 

This  condition  persisted  for  five  days, 
during  which  time  there  was  absolutely 
no  urine  in  the  bladder,  nor  was  there 
any  pulse  at  the  wrist ;  there  was  no 
pain  ;  no  headache  ;  no  sleep.  During 
this  time  such  articles  of  diet  as  beef 
tea,  peptonoids,  milk  in  form  of  cus- 
tard, and  whisky  were  offered  but 
rejected.  Hypodermic  injections  of 
strychnine,  digitaline,  nitroglycerin,  and 
caffeine  were  used  with  apparent  good 
results. 

On   the    fifth    day    of    the    patient's 
illness,  the  nurse  being  absent  from  the 
room   at   dinner,  the  woman  requested 
her  husband  to  allow  her  to  sit  up  over 
the  slop-jar,  as  she  imagined  her  bowels 
wanted  to  act.     While  in  this  position 
the  fetus  was  expelled  precipitately  into 
the    slop-jar,    apparently    without    the 
slightest  pain,  the   patient  not   making 
the   least  outcry,  as  we    usually  see   in 
such     cases.       The     baby    was     born 
asphyxiated,  and  the  nurse  ligated  the 
cord    and    took   the    usual   precautions 
until    arrival    of    the    physician.       The 
patient   was    put    to   bed,    and    almost 
within  an  hour   there  was   a  return   of 
circulation,  which  had  been  absent  for 
five   days,    the   kidneys    resumed   their 
normal  function   gradually,  and   by  the 
28th  of  December  she  was  pronounced 
out  of  danger.      The   child  was   resus- 
citated,   but   lived    only    about    twelve 
hours. 

This  case   is  one  of  importance   for 
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several  reasons:  That  we  almost  always  ous    climate,    and    who    naturally    see 

have  cephalalgia  ;  that  the   duration  of  every  thing  magnified.     I  have  no  doubt 

the   cyanotic  condition  was  prolonged  ;  that   some   men  in  more   or  less   high 

that  during  all  this  time  there  was  abso-  places  have  flaws  on  their  conscience  ; 

lutely  no  blood  in   the  vessels  or  capil-  there  is  nothing  perfect  on  the  earth, 

laries  ;  that  the  heart,  while  performing  not  even  an  administration,  nil  est  ab 

its  function,  was  doingso  at  great  expense  omni  parte  beatum;  but  if  the  adminis- 

and  working  rapidly  ;  that  the  patient's  tration  had  been  composed  exclusively 

condition  was  one  of  extreme   danger ;  of  men  enlightened  by  genius,  and  ani- 

that  the  question  arose  as  to  the  advis-  mated  by  the  most  ardent  patriotism,  I 

ability    of    inducing   premature    labor.  doubt  if  the  situation,  as  I  read  of  it  in 

This  was  not  agreed  to  by  the  consult-  the  papers,  would  be  one  whit  better, 
ant ;  but  the  final  result  was  that   the  It  is  not  Surgeon  General  Sternberg 

patient's     condition    was    very    much  who  must  be  accused  of  the  sufferings 

improved  when  the  uterus  was  emptied  and  deaths  of  so  many  of  our  men  after 

spontaneously  ;  that  we    have    here    a  the  war ;  the  cause  of  these  calamities 

case    of    uremia   that    was   unattended  was  no  man  ;  it  was  Nature  herself,  and 

with    the    usual    symptoms,    such    as  we  have  combated  her  just  as  well  as  it 

headache   and   convulsions,    and  at  no  is  humanly  possible, 
time  was  she   delirious  or  unconscious.  It  is  well  known  that  after  pernicious 

This  case  is  reported   hurriedly,  but  malarial  fevers  (which   is    the   trouble 

on   account  of  its  rarity   and    unusual  with  all  these  home-coming  soldiers)  the 

train  of  symptoms  is  certainly  of  some  regular  condition  of    the    convalescent 

interest.  —  The  Medical  Council.  is    emaciation  and   anemia,  with  great 

debility  ;    hence    the    great   number  of 

Ignorant  Criticism.  living  skeletons    among    the   returning 

troops.      Of  course,    those    acclimated 

(  From  the  New  York  Tribune,  Aug.  28,  1898.)  ,      c    L        .,  .,,  ,  , 

before  the  war  will  present  a  less  sepul- 
New  York,  Aug.  27,  98.  chral  appearance.  Only  comparatively 
Sir  :  I  have  always  understood  that  few  of  the  healthy  red  corpuscles  sur- 
since  our  late  civil  war  we  had  served  vive  ;  most  of  them  have  been  used  up 
as  teachers  and  models,  for  every  thing  by  the  plasmodium  malaria?,  and  lie 
that  concerns  the  taking  care  of  large  buried  in  the  spleen,  which  is  the  grave- 
numbers  of  sick  or  wounded  soldiers,  yard  of  the  economy.  Hence  arises  a 
to  all  the  nations  of  the  world.  And  condition  of  pernicious  anemia  (absence 
now  it  seems  that  instead  of  standing  at  of  red  and  nutrient  blood),  or  even  leu- 
the  top,  in  these  matters,  we  have  fallen  cocythemia  ( superabundance  of  white- 
into  the  deepest  bottom  of  ignorance  corpuscular  or  non-nutrient  blood), 
and  incapacity.  How  is  that  ?  Natur-  Inanition,  or  starvation,  follows,  and  it 
ally  one  would  think  that  all  this  many-  would  follow  if  the  patients  were  placed 
voiced  criticism  is  simply  the  exaggera-  in  the  middle  of  all  the  turkeys  of 
tion  of  a  fact  that  is  true  ;  exaggeration  Thanksgiving,  and  even  all  the  dainties 
it  must  be,  we  know  that,  and  do  not  get  which  the  best  chef  of  the  world  and 
angry  at  it.  But  is  this  exaggeration  ?  the  cleverest  confectioner  could  furnish. 
After  thinking  of  it  for  a  little  time,  I  A  man  might  starve  with  his  stomach 
have  become  convinced  that  it  is  simply  full,  because  his  blood  could  not  assim- 
ignorance  on  the  part,  let  us  say,  of  the  ilate  the  food.  It  takes  four  or  five 
general  public,  a  public  which  not  only  weeks  to  recover  from  this  condition  ; 
includes  the  newspapers  but  the  phil-  it  is  a  slow  and  dangerous  convalescence, 
anthropic  nurses,  some  young  women  I  do  not  speak  of  these  things  with- 
who  are  the  daughters  of  somebody  out  personal  experience.  In  1874,  while 
(hidalgas),  nurses  of  all  kinds  who  busy  I  was  employed  by  the  Japanese  gov- 
themselves  spreading  harrowing  tales,  ernment  as  medical  director  of  the 
a  lot  of  men,  too,  civil  or  military,  who  Tokio  Hospital,  I  received  back  from 
found  themselves  for  the  first  time  in  Formosa  many  of  the  5,995  troops  who 
these  peculiar  circumstances,  of  a  war  had  been  sent  to  that  island,  a  still 
fought  by  unacclimated  men  in  a  danger-  deadlier  climate  than  Santiago  de  Cuba. 
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There  had  been  6, 105  admissions  into 
the  Formosan  Hospitals,  not  wounded 
but  sick,  and  as  fast  as  they  could  be 
moved  they  were  shipped  on  trans- 
ports to  my  hospital.  These  men  came 
to  me  just  as  our  troops  are  coming  now 
from  Cuba.  They  were  extremely 
emaciated,  nothing  but  bags  of  bone  ; 
typhoid  debility,  starvation,  not  true 
starvation,  but  that  appearance  which 
deceives  the  general  public  and  the 
yellow  papers.  In  one  ship  load  I  re- 
ceived 125  of  them  unconscious.  No 
medical  man  could  have  been  deceived  ; 
he  would  have  seen  at  once  starvation 
by  pernicious  malaria.  As  they  have 
in  those  parts  considerably  to  deal  with 
these  types  of  fever,  neither  the  public 
nor  the  yellow  papers  blamed  either 
Surgeon  General  Matsmotta,  the  sur- 
geons-in-chief, nor  the  commissary  de- 
partment. 

Mark  this,  and  say  and  repeat  it  all 
around,  in  order  that  an  end  be  made 
of  the  unjust  blame,  the  ignorant  criti- 
cism, often  the  malignant  calumny, 
that  is  at  this  moment  so  sadly  and  so 
ridiculously  rampant :  that  all  unac- 
climated  troops,  whoever  may  be  their 
surgeon  general,  if  he  was  Esculapius 
himself  (or  shall  we  say  a  Laveran  or  a 
Patrick  Manson ),  however  eminent  his 
general  staff,  must  go  through  the  same 
second  stage  of  malarial  poisoning  ( or 
starvation,  if  the  word  sounds  better  on 
your  ear )  that  our  returning  troops  are 
now  going  through. 

The  great  and  rapid  glory  of  this  war 
has  surpassed  all  my  hopes  ;  but  I  must 
say  that  this  ferocious  and  iniquitous 
silliness  after  the  victory  is  a  greater, 
though  less  agreeable,  surprise. 

Albert  S.  Ashmead,  M.  D. 


Rebellion.  At  least  four  Maine  organ- 
izations spent  three  successive  summers 
in  the  malaria-infested  swamps  of  the 
Mississippi,  going  directly  from  a  win- 
ter in  tents  in  ice-clad  Maine  to  the  in- 
tense wilting  and  depressing  heat  and 
poisonous  air  of  Louisiana  lowlands. 
What  was  the  result  ?  In  those  four 
regiments  there  died  of  disease  during 
their  term  of  service  940  men,  while 
109  others  were  permanently  broke 
down  physically  and  discharged  on  ac- 
count of  disability  contracted  because 
of  these  conditions. 

Besides  these  long-service  troops, 
Maine  had  five  infantry  regiments  serv- 
ing in  the  same  regions,  but  for  a  period 
of  nine  months  only.  Of  these  in  their 
short  term,  besides  75  killed  and 
wounded,  660  poor  fellows  died  of  dis- 
ease, while  290  were  discharged  for 
disability  and  sent  home,  many  of  them, 
no  doubt,  to  die  on  the  way  or  in  some 
general  hospital  in  which  they  found 
refuge.  All  through  these  hot,  sultry 
summer  days  even  those  who  were  well 
were  well  nigh  overcome  by  heat  de- 
pression, and  a  morning  sick  call  of  30, 
40,  and  50  to  the  company  was  about 
the  average  diet.  No  one  thought  of 
attaching  blame  to  commissary  or  quar- 
termaster for  this  situation  ;  it  was 
climatic,  and  the  inevitable  result  of 
camp  life  under  tropical  sun.  And  this, 
though  to  a  much  less  extent,  is  about 
what  happened  to  the  First  Maine  boys 
in  the  Georgia  camp  of  instruction. — 
Bridgton  News. 


Sickness  in  Civil  War. 

Old  soldiers  are  amazed  at  the  ap- 
parent forgetfulness  on  the  part  of  the 
masses  of  the  prevalence  of  disease  and 
death  among  the  soldiers  in  the  sixties, 
as  evinced  by  the  spirit  with  which  they 
discuss  recent  occurrences  at  Santiago 
and  at  Chickamauga  as  something 
wholly  unprecedented.  Fearful  and 
frightful  as  are  the  conditions  there, 
they  do  not  approach  those  of  some  of 
our  Maine  regiments  in  the  War  of  the 


Hygienic  Methods  in  Handling  Bread. 

A  novel  improvement  in  baking  has 
been  made  by  some  of  the  most  promi- 
nent bakers  in  Berlin,  which  is  the  nat- 
ural consequence  of  the  increasing  ten- 
dency to  employ  hygienic  methods  in 
every  trade  dealing  with  food  and  food 
supplies,  says  an  exchange.  While 
rolls  have  long  been  delivered  in  paper 
bags  to  customers,  it  has  always  been 
the  rule  to  handle  bread  with  the  fin- 
gers, each  loaf  going  through  a  number 
of  hands  before  delivery  at  the  cus- 
tomer's door,  there  to  be  received  by 
the  bare,  often  not  too  clean,  fingers  of 
the  servant.  The  recent  improvement, 
which    has    been   covered    by   patents, 
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consists  of  using  paper  bags  the  exact 
shape  of  the  various  sizes  of  bread 
turned  out  by  a  baker.  These  bags  are 
open  at  both  ends,  and,  being  slightly 
longer  than  the  loaf,  the  ends  are 
turned  together  with  a  twist  as  the  loaf 
is  shoved  from  the  oven  straight  into 
the  bag.  This  cover  will  protect  the 
bread  from  any  pollution  after  it  leaves 
the  oven,  for  it  is  kept  in  the  paper  bag- 
not  only  while  being  handled  in  the 
bakery  and  by  the  delivery  men,  but  it 
can  be  kept  there  while  the  loaf  is  being 
used,  being  cut  at  one  end  as  the  loaf 
gets  shorter.  The  new  system  has 
found  a  very  quick  spread,  and  the  best 
bakeries,  who  at  once  introduced  the 
new  improvement,  gained  by  its  adop- 
tion. Since  the  name  of  the  baker  can 
be  printed  on  the  outside  of  the  bag 
without  interfering  with  its  usefulness, 
it  may  be  a  good  advertisement  to 
adopt  such  a  plan  here  as  well.  —  The 
Sanitary  Record. 


feels  warm  and  from  which  fresh  chlor- 
ine gas  comes.  This  is  rubbed  for  two 
or  three  minutes  over  the  hands,  nails, 
and  forearms  until  a  creamy  paste  is 
formed  or  until  the  sodic  crystals  im- 
part a  cool  sensation  or  until  the  rough 
grains  of  bleaching  powder  have  mostly 
disappeared,  when  the  hands  are  washed 
in  sterile  water. — Boston  Medical  and 
Surgical  Journal. 


The  Disinfection  of  Hands. 

This  subject,  which  is  of  such  great 
importance  in  clinical  surgery,  has  been 
carefully  studied  by  Weir,  whose  studies 
lead  him  to  the  following  conclusions  : 

1.  That  the  solutions  of  corrosive 
sublimate  are  unreliable. 

2.  That  such  disinfection  is  far  best 
applied,  and  in  the  order  named,  by  the 
use  of  nascent  chlorine,  alcohol,  or  po- 
tassium permanganate. 

3.  Chlorine  is  satisfactorily  evolved 
by  the  conjoined  use  of  moistened 
chemically  pure  chlorinated  lime  and 
crystallized  sodium  carbonate. 

4.  That  of  these  three  procedures 
the  chlorine  treatment  is  least  hurtful 
to  the  hands,  alcohol  the  most  trying. 

The  author  has  devised  a  simple, 
easy,  and  inexpensive  yet  efficient 
method  of  obtaining  the  sterilization 
by  nascent  chlorine. 

After  the  usual  scrubbing  with  soap 
and  water  and  the  use  of  green  soap, 
and  cleaning  the  periungual  spaces,  one 
or  more  large  crystals  of  carbonate  of 
sodium  (washing  soda)  are  taken  in  one 
hand  and  covered  with  about  a  tea- 
spoonful  of  bleaching  powder  (chlori- 
nated lime),  and  enough  water  is  added 
to    make  a   thin   paste,   which   at  first 


School  Physicians. 

Some  of  the  primary  schools  in  Ger- 
many have  their  own  physician.  He 
watches  over  the  class  rooms  and  is 
there  to  show  that  questions  of  warm- 
ing, ventilation,  lighting,  and  cleaning 
have  entered  into  the  kingdom  of  sci- 
ence whereof  he  is  king.  Once  in  every 
fortnight  he  is  to  give  instruction  in 
every  class  in  the  school,  and  the  text 
he  preaches  from  is  ' '  Sanitas  sanita- 
tumy  omnia  Sanitas/'  In  short,  he  is 
the  health  officer  of  the  whole  estab- 
lishment, the  priest  of  hygeia,  and  the 
philosopher  and  friend  of  the  teacher 
and  the  taught.  The  experiment  was 
first  made  at  Weisbaden,  and  has  been 
pronounced  a  success. 


Is  Malaria  Contagious? 

BY   DR.    CORONADO. 

The  author  formulates  the  following 
conclusions  : 

1.  That  paludism  is  an  infectious 
disease  produced  by  a  known  germ. 

2.  That  the  plasmodium  of  Laveran 
is  produced  outside  of  the  organism  of 
the  patient,  and  does  not  become  ex- 
hausted therein,  as  has  been  supposed. 

3.  That  intravenous  inoculation  with 
the  blood  of  malarial  persons  reproduces 
the  diseases  in  the  healthy  subject. 

4.  That  paludism,  like  cholera,  typhoid 
conditions,  influenza,  and  other  infec- 
tious diseases,  should  be  placed  in  the 
group  of  transmissible  or  contagious 
diseases. 

Ord  has  found  strophanthus  in  5-drop 
doses  almost  a  specific  in  the  chronic 
forms  of  urticaria.  It  is  particularly  in- 
dicated in  the  anemia  of  young  women, 
especially  if  there  is  accompanying  car- 
diac weakness  with  palpitation. — Med. 
Sot  tine  I. 


THE   LOUISVILLE 

Journal  of  Surgery  and  Medicine. 


VOLUME  5. 


LOUISVILLE,  DECEMBER,  1898. 


NUMBER  25 


Original. 


The   Chronology  of  the  Methods  of 
Atmospheric   Inflation   for  In- 
spection of   the    Rectum 
and  Sigmoid  Flexure. l 

BY   THOS.    CHAS.    MARTIN,    M.    D.  , 

Teacher  of  Proctology  in  the  Cleveland  College  of  Physi- 
cians and  Surgeons,  Proctologist  to  The  Cleve- 
land General  Hospital,  Fellow  of  the  Amer- 
ican Association  of  Obstetricians  and 
Gynecologists,   Member   of   the 
American  Medical  Asso- 
ciation, etc. 

Proctoscopy  will  prove  an  ' '  open 
sesame  "  to  a  newer  proctology. 

As  there  seems  to  be  some  confusion 
of  opinion  concerning  the  time  of  its 
origin  and  the  chronology  of  its  evolu- 
tion, the  present  time  is  opportune  for  a 
historical  review  of  the  subject. 

In  1898  Dr.  J.  G.  Carpenter2  claimed 
that  on  Nov.  30,  1885,  he  was  the  first 
to  do  proctoscopy.     Further  he  stated  : 

"In  obscure  cases  of  disease  of  the 
rectum  and  sigmoid  flexure,  inversion 
of  the  trunk  seventy  to  eighty  degrees, 
dilatation  of  the  anus  with  Sims'  specu- 
lum, inflation  of  the  bowels  and  electric 
or  reflected  light  (the  former  is  prefer- 
able), are  indispensable  to  a  thorough 
ocular  examination  and  diagnosis.  In 
some  cases  I  have  used  a  rubber  tube 
eighteen  inches  long  with  good  results. 
By  inversion  of  the  trunk  seventy  or 
eighty  degrees  the  pelvic  and  abdomi- 
nal contents  gravitate  toward  the  dia- 
phragm ;  a  vacuum  is  formed  in  the 
rectum  and  sigmoid,  which  become  in- 
flated with  air  under  forced  expiration, 
and  anus  patulous  and  retracted  with  a 
Sims'  speculum  ;  the  mucous  folds  are 
effaced,  and  the  bozvel  has    almost    the 

1  Being  a  portion  of  a  paper  entitled  "Another  New 
Method  tor  Inspection  of  the  Rectum  "  presented  to  the 
Association  of  Obstetricians  and  Gynecologists,  meeting 
at  Pittsburgh,  September  22-24,  189S. 

2  "Physiology  of  the  Colon,  Sigmoid,  and  Rectum;" 
The  Journal  of  the  American  Medical  Association, 
'Chicago,  February  19,  page  424. 
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appearance  of  a  straight  tube ;  on  inspir- 
ation the  bowel  collapses  and  presents  a 
curved  tube,  the  mucous  folds  resuming 
their  normal  position.   .    .    . 

11  The  safest,  surest,  and  best  way  to 
intubate  the  sigmoid  is  in  the  Carpenter 
posture  "  (?)  ' 4  and  best  by  Carpenter's 
sigmoidoscopy." 

In  1845  £)r.  J.  Marion  Sims3  dis- 
covered by  chance  that  the  hollow  or 
tubular  pelvic  viscera  would  inflate,  pro- 
vided the  orifice  were  opened  at  a  time 
when  the  patient's  hips  were  higher  than 
the  chest.  He  elaborated  his  discovery 
to  a  method  of  procedure.  He  first 
used  the  knee-chest  posture,  and  subse- 
quently the  semiprone-semiflexed  posi- 
tion with  elevated  hips.  This  posture 
became  known  as  Sims '  posture,  and 
the  instrument  which  he  designed  as 
Sims'  speculum.  The  first  published  ac- 
count of  his  method  appeared  in  1852, 
in  the  January  number  of  the  American 
Journal  of  the  Medical  Sci-ences. 

In  1 87 1  Dr.  Wm.  H.  Van  Buren,4  of 
New  York,  was  the  first  to  publish  an 
account  of  the  use  of  the  identical 
postures  and  Sims'  speculum  for  atmos- 
pheric inflation  and  inspection  of  the 
rectum  and  sigmoid  flexure.  A  repro- 
duction of  the  photograph,  which  I  took 
from  a  page  of  his  book,  is  shown  (Plate 
1 )  as  documentary  evidence  of  the  fact 
that  Van  Buren  was  the  first  to  do 
proctoscopy  ;  Dr.  Van  Buren  credited 
Dr.  Sims  with  the  idea. 

In  1882  Dr.  Wm.  Allingham5  em- 
ployed elevation  of  the  patient's  hips 
and  a  tubular  speculum,  and  achieved 
the  results  described  in  the  photograph  ; 
in  subsequent  editions  of  his  book  in 
1888  and  1896  he  repeats  a  description 
of  his  rather  crude  operation  for  in- 
spection of  the  rectum  through  a  cylin- 
drical tube. 

3  "  Clinical  Notes  on  Uterine  Surgery ;  "  William  Wood 
and  Company,  New  York,  1866. 

4  "  Diseases  of  the  Rectum;"  D.  Appleton  and  Com- 
pany, New  York,  page  394. 

6  "  Diseases  of  the  Rectum;"  P.  Blakiston,  Son  and 
Company,  Philadelphia,  page  12. 
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In  i88/Mr.  Alfred  Cooper6  described 
a  similar  posture,  and  suggested  the  use 
of  two  retractors  for  the  purpose  of 
opening  the  anus. 

In  1887  Dr.  Walter  J.  Otis,7  of  Bos- 
ton, published  in  Leipsic  a  monograph 
on  the  subject  of  rectal  inspection,  and 
described  the  use  of  the  knee-chest 
posture  and  of  two  retractors. 

In  1887  Prof.  Esmarch8  described  a 
method  similar  to  that  of  Dr.  Otis. 


MEANS  OF  EXPLORATION. 


149 


tating  a  view  of  the  interior  of  the  bowel.  1  was 
early  impressed  with  the  ingenuity  and  great  value 
of  Marion  Sims's  mode  of  placing  his  patient  in  his 
operations  upon  the  vagina,  and  I  have  employed 
the  same  position  with  great  advantage  in  exploring 
the  rectum.  With  a  patient  under  the  full  influence 
of  an  anaesthetic,  on  a  table  of  proper  height  and  in 
a  good  light,  the  trunk  of  the  body  in  the  prone 
position  with  outspread  arms  and  the  hips  properly 
elevated  so  that  the  intestines  gravitate  toward  the 
diaphragm.  I  have  often,  by  the  aid  of  Sims's  spec- 
ulum vaginae  alone,  obtained  an  excellent  view  of 
the  whole  internal  surface  of  the  rectum  as  high  up 
as  its  termination  in  the  sigmoid  flexure  of  the  co- 
lon. The  chair  employed  for  uterine  examinations, 
where  the  pelvis  can  be  elevated  or  depressed  at 
will,  is  admirably  adapted  for  this  purpose  ;  for 
thus,  by  a  proper  management  of  the  light,  its  rays 
may  be  thrown  to  the  botton  of  the  cavity  pre- 
sented by  the  bowel,  and  the  presence  of  air 
pumped  in  and  out  by  the  diaphragm,  as  the  in- 
testines lie  in  contact  with  this  muscle,  keeps  the 
walls  of  the  gut  distended  and  in  full  view. 

Here,  then,  in  anaesthesia  and  position,  accord- 
ing to  my  experience,  we  have  the  means  at  our 
command  for  thorough  exploration  of  the  rectum  ; 
and  with  the  necessary  tact  in  their  employment 

Plate-i. — Fac-simile  of  photograph  of  page  taken  from 
Van  Buren,  "  Diseases  of  the  Rectum,"  D.  Appleton  &  Co., 
New  York.     Copyrighted  1870.     Compare  with  Carpenter. 

In  1895  Dr.  Howard  A.  Kelly9  de- 
scribed a  method  of  proctoscopy  by 
means  of  tubular  specula  which  are 
very  similar  in  construction  to  those  of 
Dr.  Edmund  Andrews,  which  Dr. 
Andrews  first  described  in  1887. 

Dr.  Kelly's  article,  however,  was  the 
first  to  catch  the  attention  of  the  gen- 

6  "Diseases  of  the  Rectum ;  "  H.  K.  Lewis,  London, 
1887,  page  16. 

7  "  Anatomesche  Nutersuchunge  am  Manslichen  Rec- 
tum; "  Veit  &  Company,  Leipsic,  1887. 

8  "Die  Kankheiten  des  Mastdarmes  und  des  Afters;" 
Ferdinand  Enke,  Stuttgart,  1887. 

9  "A  New  Method  of  Examination  and  Treatment  of 
Diseases  of  the  Rectum  and  Sigmoid  Flexure;  "  Annals  of 
Surgery,  April  number,  1895. 


eral  profession,  and  to  him  is  due  the 
credit  of  pointing  out  to  a  multitude  of 
physicians  the  possibility  of  rectal  infla- 
tion for  inspection  by  such  means. 
Kelly's  technic  and  tubular  specula  are 
far  superior  to  those  of  Mr.  Allingham, 
who  first  employed  a  similar  method  in 
1882. 

In  1896  I  published  in  the  July  num- 
ber of  Mathews:  Quarterly  Journal  of 
Rectal  and  Gastro-Intestinal  Diseases, 
under  the  title  of  Protocolonoscopy  and 
Its  Possibilities,  a  description  of  a  tech- 
nic and  new  instruments  which  in- 
creased the  areas  exposed  to  view,  and 
which  facilitated  access  to  the  part  for 
the  treatment  of  disease. 

In  1896  A.  Ernest  May  lard10  briefly 
referred  to  the  various  methods. 

In  June  of  this  year  I  presented  to 
the  American  Medical  Association11  a 
paper  descriptive  of  a  new  and  simplest 
method  of  protoscopy,  which  may  be 
performed  without  the  aid  of  any  in- 
strumental means  whatever.  The  es- 
sentials are  a  patient,  an  assistant,  and 
an  operator  provided  with  at  least  one 
finger  on  each  hand. 

44  Securely  in  the  embrace  of  the 
assistant,  the  patient  is  to  be  balanced 
on  his  knees  and  shoulder,  in  which  posi- 
tion he  is  to  be  held  throughout  the 
whole  time  of  the  surgeon's  manipula- 
tions. The  surgeon  is  to  close  his  hand 
and  to  point  his  index  finger  as  shown 
in  the  accompanying  illustration  (Plate 
2).  So  likewise  the  other  hand.  The 
wrists  are  to  be  crossed,  the  hands 
placed  back  against  back,  and  the  nails 
of  the  index  fingers  placed  one  against 
the  other,  as  shown  in  the  accompany- 
ing illustration  (Plate  3).  The  surgeon 
is  to  lubricate  these  fingers  and  gently 
to  insinuate  them  through  the  anus,  and 
place  their  ends  beyond  the  borders  of 
the  levators  ani.  This  accomplished, 
the  anus  is  to  be  divulsed  in  the  direc- 
tion of  the  ischial  tuberosities,  by  the 
surgeon  forcibly  parting  his  fingers  as  is 
shown  in  the  accompanying  illustra- 
tion. 

Under  this  manipulation  the  rectum 
becomes   atmospherically  inflated,  and 

10"  Surgery  of  the  Alimentary  Canal;"  P.  Blakiston,  Son 
and  Company,  1896,  page  566. 

11  "A  New  Simplest  Proctoscopy;"  Thos.  Chas.  Martin, 
M.  D.,  Journal  of  the  American  Medical  Association, 
August,  1898. 
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PLATE  2. 

its  surfaces  are  exposed  to  the  view  of 
the  operator." 

Review  of  the  literature  on  rectal 
inflation  for  rectal  inspection  estab- 
lishes the  fact  that  Van  Buren  is  enti- 
tled to  the  credit  for  priority ;  that 
Marion  Sims  was  the  dicoverer  of  the 
possibility  of  atmospheric  inflation  of 
the  hollow  pelvic  viscera  ;  that  there  is 
much  similarity  in  the  methods  of  the 
various  operators  quoted,  some  using 
similar  instruments  and  dissimilar  tech- 
nic,  and  vice  versa  ;  and  it  is  made  obvi- 
ous, also,  that  he  who  would  most 
insist  upon  a  credit  for  originality  must 
sometimes  discount  with  the  erudite  his 
reputation  for  literary  research. 

The  time  has  arrived  when  the  pro- 
fession must  recognize  that  the  rectum 
need  no  longer  be  regarded  a  darkest 
continent,  and  I  believe  it  will  soon  be 
considered  an  almost  criminal  negligence 
for  a  physician  to  evade  his  duty  with 
the  offhand  declaration  that  the  patient 
is  the  subject  of  an  obscure  rectal  dis- 
ease. There  remains,  however,  some- 
thing further  to  be  desired  in  the  way 
of  an  easier  and  more  convenient 
method  of  manipulation  to  secure  in- 
spection, but  I  am  confident  that  ere 


long  the  profession  will  accept 
the  newer  mechanical  means 
and  contrivances  which  will 
render  a  protoscopy  of  as 
practical  simplicity  as  is  lar- 
yngoscopy. But  it  behooves 
us  to  remember  the  words  of 
Edmund  Andrews:  "The 
false  method  is  that  of  the 
bungler  and  amateur  who  is 
only  right  by  haphazard  ;  the 
true  one  is  that  of  the  pro- 
fessional expert  who  can  not 
be  balked  by  petty  obstacles, 
but  who  will  reach  success 
when  others  have  failed,  not 
less  by  his  dogged  persistence 
and  thoroughness  than  by  his 
superior  knowledge." 

I  append  four  cases  which 
make  their  own  argument : 

Case  i.  Six  weeks  ago  an 
unmarried  woman  about  thir- 
ty years  of  age  was  referred 
to  me  by  Dr.  David  K.White, 
with  the  suggestion  that  she 
was  suffering  from  fistula  in 
ano  and  a  copious  purulent  discharge 
from  the  rectum.  On  bimanual  ever- 
sion  of  the  buttocks  and  ocular  inspec- 
tion of  the  ischio-rectal  space,  I  discov- 
ered the  external  orifice  of  the  fistula 
situated  in  the  posterior  anal  quadrant. 
Probing  discovered  that  its  depth  did  not 
exceed  a  half  centimetre. 

By  means  of  the  short  anoscope 
I  determined  that  the  fistula  had  no 
internal  orifice.  A  half  ounce  of  pus 
escaped  from  the  rectum  on  the  with- 
drawal of  the  obturator  from  the  ano- 
scope. I  at  once  inverted  my  chair, 
which  placed  the  patient  in  a  posture 
equivalent  to  the  knee-chest  posture,  '2 
introduced  my  proctoscope,  withdrew 
the  obturator,  and  saw  that  the  anterior 
concave  areas  of  the  inflated  rectal 
chambers  were  submerged  in  pus,  and 
that  the  mucous  surfaces  of  the  cham- 
ber walls  and  rectal  valves ,3  were  eroded 
in  many  places.  I  bailed  out  about  six 
ounces  of  pus,  and  then  observed  that 
the  rectum  was  abruptly  obstructed 
opposite    the    sacral    promontory.     At 

12  "  Another  New  Method  for  Proctoscopy  ;  "  Thos.  Chas. 
Martin,  M.  D.,  The  American  Gynecological  and  Obstet- 
rical Journal. 

13  "The  Surgical  Importance  of  a  Recognition  of  the 
Topographic  Anatomy  of  the  Rectum  ;  "  Thos.  Chas. 
Martin,  M.  D.,  The  Columbus  Medical  Journal,  May,  189P.. 
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PLATE  3. 

this  point  there  was  a  multifolding  of 
the  mucous  membrane  on  the  anterior 
wall,  from  which  emerged  a  stream  of 
pus  on  each  inspiration.  Placing  my 
hand  upon  the  abdomen,  I  pressed 
backward  and  was  able  to  increase  the 
flow  of  pus,  and  by  several  repetitions 
of  the  maneuver  to  see  that  at  this  sit- 
uation there  was  an  abscess  discharg- 
ing into  the  rectum.  The  case  was 
referred  to  me  during  an  interval  in 
my  hospital  service,  and  was  accord- 
ingly transferred  by  Dr.  White  to  Dr. 
Humiston,  who  operated  and  evacu- 
ated a  considerable  amount  of  pus  from 
a  tubo-ovarian  abscess. 

Case  2.  The  patient  was  referred 
to  me  by  Dr.  R.  H.  Pepper,  of  West 
Virginia.  He  illustrates  the  value  of 
proctoscopy  to  the  abdominal  surgeon. 
The  man  was  about  thirty-two  years  of 
age,  an  emaciated  subject,  and  was  sent 
to  me  to  be  relieved  of  some  internal 
hemorrhoids.  Anoscopy  revealed  the 
hemorrhoids,  but  the  proctoscopy,  which 
wonderfully  ballooned  the  rectum,  ex- 
posed to  view  a  tumor  about  the  size  of 
a  hen's  egg,  situated  at  the  junction  of 
the  sigmoid  flexure  and  rectum.  The 
patient  was  put  to  bed  for  a  few  days, 


when  he  was  again  examined 
by  me,  in  company  with  Drs. 
Rosenwasser  and  Crile.  To 
these  gentlemen  I  reported 
my  finding,  and  asked  them 
to  make  a  bimanual  examina- 
tion of  the  patient,  by  means 
of  which,  I  may  add,  we  each 
failed  to  discover  any  confir- 
mation of  the  proctoscopic 
finding,  though  the  patient 
was  profoundly  narcotized — 
and  he  was  a  much  emaciated 
subject.  On  proctoscopy  we 
discovered  the  tumor,  which 
rested  upon  a  sessile  base 
about  five  centimetres  broad  ; 
it  projected  from  the  posterior 
wall  to  a  height  of  three  centi- 
metres. At  my  request,  Dr. 
Crile  removed  from  it  a  piece 
of  tissue,  which  proved  to  be 
that  of  a  malignant  adenoma. 
The  patient  was  counselled 
to  return  to  his  home,  and 
on  the  appearance  of  any 
signs  of  obstruction  to  report 
again  and  submit  himself  to  an  op- 
eration for  its  relief.  I  am  told  that 
subsequently  he  visited  Dr.  Mathews, 
at  Louisville,  and  Dr.  Murphy,  at  Chi- 
cago, and,  finally,  Dr.  Coley,  at  New 
York,  to  whom  he  was  sent  for  the 
toxine  treatment.  The  growth  had  pro- 
gressed to  such  a  size  and  was  so  pro- 
lapsed by  this  time  that  bimanual  ex- 
amination was  able  to  discover  its 
presence.  It  chanced  that  Dr.  Crile, 
of  Cleveland,  was  present  at  Dr.  Coley's 
examination,  and  was  able  to  extem- 
porize a  proctoscopic  examination,14  and 
at  Dr.  Coley's  request  he  again  removed 
a  piece  of  tissue.  The  microscopic  in- 
spection confirmed  the  diagnosis  which 
was  made  at  a  time  when  the  patient 
himself  did  not  suspect  the  existence  of 
the  tumor,  and  when  expert  abdominal 
surgeons  were  unable  to  detect  its  pres- 
ence, though  assured  of  its  existence. 
Had  a  proctoscopy  been  performed 
when  the  patient  first  sought  treatment 
for  piles,  which  was  perhaps  a  year  or 
two  before  he  consulted  Dr.  Pepper, 
the    benign    adenoma    could    probably 

14"  Proctocolonoscopy  and  its  Possibilites,  by  a  New 
Method  ;  "  Thos.  Chas.  Martin,  M.  D.,  Mathews' Quarterly 
Journal  of    Rectal  and  Gastro-Intestinal  Diseases,  July, 

1896. 
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have   been  removed  by  means  of  the 
snare. 

Case  3.   A  woman,    aged    thirty-two 
years,   married    and    childless,  was   re- 
ferred to  my  clinic  by  Dr.  C.  B.  Parker. 
She  had  been  under  the  treatment  of 
several  physicians  for  stricture  of  the 
rectum,  which  the  patient  claimed  had 
been  many  times  subjected  to  divulsion. 
On  bimanual  eversion  of  the  buttocks, 
ocular  inspection  of  the  field  discovered 
an    ano-vaginal    fistula,  with    complete 
division  of  the  transversus  perinei  and 
of  the  external  sphincter  ani  at  its  an- 
terior quadrant.     Voluntary  contraction 
of  the    external    sphincter   pulled    the 
divided  sphincter-ends  backward  so  that 
the  sphincter  occupied  only  the  poste- 
rior   half    of    the    anal    circumference. 
Contraction  of  the  sphincter,  instead  of 
closing,  opened  up  the  anus.      Digital 
inspection  discovered  a  stricture  at  the 
levator  ani  zone,  whose  lumen  was  one 
centimetre   in   diameter.      It  was  suffi- 
ciently elastic  to   permit  the    painless 
introduction  under  infiltration  anesthe- 
sia of  a  proctoscope  two  centimetres  in 
diameter.       Proctoscopy   discovered    a 
general    hypertrophic     proctitis,     with 
much  erosion  of  the  mucus  membrane, 
and  such  a  degree  of  hypertrophy  of  the 
lowermost  rectal  valve  as  is  equivalent 
to  the  so-called  annular  stricture  of  the 
upper   rectum.     Application  of    atom- 
ized solutions  of  nitrate  of  silver  cured 
the  proctitis  within  a  few  weeks,  and  di- 
vulsion  and  instrumental   massage  re- 
stored the  rectal  valve  to  its    normal 
form  and  elasticity;  bilateral  division  of 
the  fibres  of  the  levator  ani  and  their 
fasciae    removed   the    stricture    at   that 
zone,  and  the   following  procedure  re- 
stored the  continuity  of  the  sphincter 
and    re-established    fecal    continence  : 
under  infiltration  anesthesia  the  sphinc- 
ter ends  were   freshened   and  sutured, 
the  muco-cutaneous  surfaces  united, and 
subcutaneous    oblique   division   of  both 
transversus  perinei  zvas  performed,  the 
last  bone  of  the  coccyx  was    disarticu- 
lated from  its  fellow,  and  thus  the  mus- 
cular   structures   set    adrift    about    the 
sphincter,  which,  being  relieved  of  the 
possibility  of  muscular  tugging,  united 
promptly  and  restored  the  mechanism 
of  defecation. 

Case  4.    A    young    man,   a   student, 


eighteen  years  of  age,  tall,  slender,  and 
rather  anemic,  consulted  me  in  the  sum- 
mer of  1896.  He  reported  that  for 
eight  or  ten  years  he  had  daily  on  defe- 
cation had  -hemorrhages  from  the  rec- 
tum. Proctoscopy  revealed  a  bleeding 
pedunculated  tumor  about  the  size  of 
the  Malaga  grape,  pendant  from  the 
roof  of  the  second  rectal  chamber  and 
situated  about  fifteen  centimetres  from 
the  anal  verge.  He  had  no  other  anal 
or  rectal  lesion.  Assisted  by  Dr.  Hubert 
L.  Spence,  I  easily  removed  the  polypus 
by  means  of  the  cold  snare.  The  hem- 
orrhages disappeared  and  the  patient 
grew  robust  within  a  few  months. 

These  cases  demonstrate  the  value  of 
the  routine  practice  of  proctoscopy  in 
all  cases  of  practice. 

1077  Prospect  Street. 


The   Practical  Management  of  Bullet 
Wounds  of  the  Abdominal  Viscera.* 

BY     H.    HORACE    GRANT,    A.    M.  ,    M.    D.  , 

Professor  of   Surgery   in  Hospital  College   of   Medicine, 
Louisville,  Ky. 

In  great  part  the  disputed  points  in 
wounds  of  this  variety  have  been  so 
agreed  upon  and  settled  that  the  sub- 
ject is  now  far  less  frequently  referred 
to  in  the  journals  than  was  the  case  a 
few  years  ago. 

Observation  and  experience  with  the 
operators  coming  frequently  in  contact 
with  this  lesion  have  determined  that 
penetrating  wounds  of  the  abdomen 
demand  laparotomy  at  the  earliest 
possible  moment  after  diagnosis,  and 
thorough  inspection  of  the  intire  region 
endangered.  It  is  established  that  not 
only  is  the  mortality  in  untreated 
wounds  of  the  abdomen  almost  100 
per  cent  where  the  intestines  are  per- 
forated, and  very  high  in  wounds  of  the 
solid  viscera,  but  it  becomes  less  prom- 
ising every  advancing  hour,  until  by  the 
second  day  peritonitis  has  set  in  and 
destroyed  the  hopefulness  of  the  pros- 
pect. Klemm '  has  collected  one  hun- 
dred and  fifty-two  cases  of  penetrating 
wounds,  in  only  three  of  which  all  of 
the  viscera  escaped,  with  one  hundred 
and  ten  instances  of  intestinal  perfora- 

*  Read  before  the  Louisville  Surgical  Society,  Novem- 
ber 7,  1898.     For  discussion  see  page  291. 
1  Annals  of  Surgery,  November,  1896. 
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tion.      The   great  majority  of  these,   if  more,    reports   eight    cases,    in    all    of 

untreated,  die  of  the  immediate  effects  which    the    hollow    viscera   was    per- 

of  the  injury,  practically  all  those  with  forated  ;  in  one  case,  which  recovered, 

intestinal  perforation,   but    even  those  was  a  complicating  wound  of  the  liver  ; 

escaping  death  from  hemorrhage  from  of  these  eight  cases,  five  recovered  ;   of 

solid  viscera,  according  to  Klemm  and  the  three  perishing,   in  two  additional 

Wagner,2   die  eventually  of   septic  in-  perforations  were  overlooked,  thus  prac- 

fection  or  later  abscess.  tically  reducing   the    mortality  to   one 

Statistics.  Thus  as  practical  sur-  death  in  six  operations.  All  these 
geons  we  look  upon  the  prognosis  of  operations  were  done  within  the  four- 
untreated  penetrating  wounds  of  the  teen-hour  limit,  only  one  having  passed 
abdomen  thus  :  seven  hours. 

The  intestines  will  be  penetrated  in  Within  the  past  two    years    I    have 

73.2  per  cent  of  all  cases    injured,   of  operated  on  four  cases  (reported  here- 

whom  all  will  die.      The  solid   viscera  inafter).      In  each  case  the  patient  was 

or  intestines  will  be  injured  in  99.8  per  seen  early,  in  no    instance    later   than 

cent  of  all  injured,  and  to  them  death  four  hours.      In  three,  resection  of  the 

will  come  to  a  very  large  number  in  a  intestine    was    necessary.       Three     of 

few  days,   and  to  most  if    not  all    the  these    patients   recovered  ;    the    fourth 

remainder  in  a  few  weeks.  died  from  septic  peritonitis  due  to  the 

On  the  other  hand,  Parker  has  shown  escape     of     large     quantity     of     fecal 

in  his  classical  resume  of    the    subject  matter     before    the    operation.       The 

that     the     mortality     in     complicated  autopsy  disclosed  a  perfect  intestine, 
wounds  of  the  solid  viscera  treated  by  Diagnosis.     There  is  little  to  be  said 

laparotomy  is  61.6  per  cent,  while  of  of    the    symptoms    of  perforation,    for 

those  involving  the  intestines  or  both  there  is  none  of  any  value  in  the  face 

the  solid  and  hollow  viscera  (these  taken  of    the    facts    just    adduced.       Shock, 

together  in  the  collection )  is  about  the  pallor,   vomiting,   severe  pain   may   all 

same,  62  per  cent.      But  Parker  further  be   absent  until  fatal  hemorrhage    has 

demonstrates  from  statistics  that  when  occurred,    or    may  result    from  fright, 

laparotomy    is    done    for    wounds    of  In  most,   perhaps    in  nearly  all,   there 

hollow  viscera  within  seven    hours    of  is  tenderness  and  pain  referred  to  the 

injury,  the  mortality  is  only  47  per  cent.  umbilicus,   constant  and    increasing  in 

If  postponed  the  per  centage  rises  as  severity  ;  the  physical  signs  of  hemor- 

the  time  after  injury  before  the  opera-  rhage  externally,    and  escape  of    fecal 

tion  is  prolonged.      These  facts,  every  matter,   must  be  rare.       I  have    never 

item  of   which  represents  human  life,  seen   enough    external    hemorrhage    to 

established,  the  practical  importance  to  count    for    any    thing,     nor    even    any 

be  derived  from  them  lies  in  the  line  of  escape  of  intestinal  gas,  still  less  feces, 

prompt  and  thorough  surgery.      Clearly  nor    have    I    noticed  in  the   report    of 

it  is  never  too  early  to  determine  if  a  cases  reference  to  such  sign  that  I  can 

gunshot  wound    of    the    abdomen    has  now  recall. 

penetrated  the  cavity  ;  if  it  has  done  so,  Treatment.     With  these  facts  before 

no  minute  must  be  lost,  if  it  is  not  too  us  it  is  clear  that  to  delay  in  a  delusive 

late  already.  hope,  until  peritonitis  shows  its  folly,  is 

From  the  table  of  Parker  the  favor-  almost  a  crime.  The  practical  manage- 
able prospect  declines  very  fast  after  ment  of  a  suspected  penetrating  wound 
the  interval  from  seven  to  fourteen  is  as  plain  duty  as  the  tying  of  a  bleed- 
hours,  and  becomes  only  a  remote  hope  ing  artery.  As  soon  as  possible  after 
after  twenty-four  hours,  as  his  table  injury  the  patient  is  to  be  transported 
contains  no  record  of  recovery  from  to  a  suitable  place  and  under  usual 
intestinal  perforation  operated  on  after  precautions,  after  all  preparations  are 
twenty-four  hours,  though  two  cases  made  for  laparotomy  and  repair  of 
of  wounds  of  the  solid  viscera  are  re-  lesions,  an  experienced  hand  should 
corded.  In  the  October  number  of  the  carefully  trace  the  course  of  the  ball 
Annals  of  Surgery,  Winslow,  of  Balti-  into  the  cavity,  if  it  goes  there.  This  is 
2Loc.  citat.  easy  enough  when  the    penetration    is 
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direct    from    the    abdominal    wall,   but  Lastly,  sepsis  is  due  most  commonly 

often  difficult  or  impossible  when  from  to    escaped   fecal    matter,   occasionally 

behind  or  from  the  thoracic  or  pelvic  to    injudicious    probing,   or  some   acci- 

cavities.      Under    these  latter   circum-  dent    at    the    operation.       When    the 

stances  the  history  of  the  case,  the  direc-  patient,  as  is  very  often  the  case,  has 

tion  of  the  projectile,  and  the  general  been  drinking  and  eating  freely  previous 

symptoms    must    be    the    only   guide.  to  the  injury,  the  small  intestines  are 

When  the  penetration  is  made  out,  there  full     of    fluid    matter,    which    escapes 

arises  the  all-important  question  of:  from  the  distended  walls  and  gravitates 

Technique.     Three  principal  dangers  to  the  bottom  of  the  pelvis, 

threaten    after    the     operation  —  over-  Incision  of  Intestine.     Here  thorough 

looked  perforations,  unchecked  hemor-  irrigation  is  the  imperative  obligation, 

rhage,  septic  infection  from  any  cause.  Here,  too,  if  the  intestines  are  distended 

The  first  incision  in  the  median  line,  with  fluid   feces    rather   than  gas,   the 

unless    for    some     special     indication,  propriety  of  attempting  to  empty  them 

should  be  short  —  three  inches.  is,  I  think,  established  ;  much  better  is 

Perforations.       If    on    opening    the  it  to  carefully  open  the   intestine    and 

peritoneum  there  be  no  indications  of  empty  it,  difficult  as  it  is,  than  to  im- 

considerable  hemorrhage,  the  intestine  perfectly  clean  the  cavity.     The  first  is 

is    passed    through    the  fingers  until  a  risky,   the  latter  certain    death.      If   a 

damaged     portion     is     found.       After  resection  is  required,  the  intestines  may 

suture  of  the  perforation  the  repaired  be  emptied  through  the  divided    ends 

portion    is    anchored    by    a   strand     of  with  more  facility. 

gauze  and  search  made  as  before  to  the  I  would  be  understood  as  opposed  to 

colon,  thence  along  it.      When  one  end  incision,  empting,   or  washing  out  the 

is  thus  searched,  traction  on  the  gauze  intestines  except  when    the  distension 

will  mark  the  point  to  begin  searching  to  with    fluid    feces    indicates  a  probable 

opposite  end  and  the  direction  to  follow.  overflow  into  the  cavity,  and  the  bulk 

In    my    experience   the    perforations  of  which  prevents  thorough  irrigation, 

have  all  been  within  a  few  feet  of  each  Evisceration    of    the    full    intestines 

other,  and  usually  a  careful  following  of  should  not  be  undertaken.    They  should 

the  gut  five  feet  in  either  direction  will  be  emptied  first,  if  so  distended  ;   and 

relieve    anxiety    about    other    perfora-  in  order  to  reach  bleeding  points  or  to 

tions,   though  unless    the    direction    of  certainly  clean  afoul  cavity,  evisceration 

the  ball  is  clearly    defined    the    entire  is  sometimes  allowable, 

tract   endangered  should  be  searched.  Drainage  is  required  in  cases  which 

If  there  is  any  reason  to  fear  for  the  are  much  handled,  when  there  is  risk  of 

stomach,  it  should  be  inspected.  hemorrhage    or    probability    of   sepsis. 

The  location  and  size  of  the  perfora-  The  ordinary  rules  of    after-treatment 

tion  will  determine  the  advisability  of  for  laparotomy  control, 

resection.  I  report  the  following  : 

Hemorrhage.  If  on  opening  the  Case  i.  1876.  Male,  twenty-two 
abdomen  indications  of  hemorrhage  years  old ;  pistol-ball  wound  to  right 
are  present,  the  wound  should  be  so  of  umbilicus ;  abdomen  opened  two 
enlarged  as  to  enable  exploration  of  hours  after  injury  ;  pulse  100.  A  large, 
the  liver,  kidney,  and  spleen,  controlled  ragged  wound  of  the  ileum,  just  beyond 
by  the  direction  seemingly  taken  by  the  the  mesenteric  border,  presented,  with 
ball  and  the  lesions  presented  ;  but  the  free  hemorrhage.  Attempt  was  made 
incision  should  be  free  and  the  hemor-  to  close  the  wound,  but  it  appearing  to 
rhage  controlled  before  search  is  made  encroach  on  the  lumen  too  much  for 
for  perforations.  Suture  for  liver,  kid-  safety,  and  search  revealing  a  second 
ney,  spleen  wounds,  where  feasible,  is  wound  larger  than  the  first,  about  six- 
best.  The  best  material  for  suture  seems  teen  inches  further  along  the  gut,  the 
to  be  silk.  Packing  for  unmanageable  suture  was  abandoned.  No  other  in- 
liver  or  spleen  wounds  is  to  be  em-  jury  was  found,  and  it  being  clear  that 
ployed,  while  persistent  bleeding  of  resection  must  be  done,  twenty  inches 
the  kidney  indicates  extirpation.  was  removed,  including  both  wounds, 
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and  end-to-end  suture  was  made,  much 
after  Worrier's  method.  The  patient 
was  put  to  bed  in  the  City  Hospital 
under  care  of  Dr.  Turner.  He  recov- 
ered without  interruption,  and  was 
exhibited  before  the  Louisville  Surgical 
Society,  and  the  case  is  reported  in 
their  published  minutes. 

Case  2.  Male,  colored,  age  twenty- 
eight.  Operated  on  in  May,  1895,  and 
reported  also  to  the  Surgical  Society. 
Four  hours  after  pistol-shot  wound  in 
the  abdomen  I  made  a  section  and 
found  three  penetrating  wounds  of  the 
ileum  and  four  of  the  mesentery,  with 
extensive  external  hemorrhage.  These 
wounds  were  closed  by  silk  suture,  and 
a  drainage-tube  put  in.  The  patient 
was  also  in  the  City  Hospital.  He 
recovered  without  event. 

Case  3.  1898.  Female,  colored,  age 
thirty-one.  Seen  about  one  hour  and 
a  half  after  injury.  Pistol  ball  one  inch 
to  left  and  on  level  with  umbilicus.  A 
second  bullet  had  penetrated  the  right 
shoulder,  but  the  bone  seemed  unin- 
jured. Shock  was  slight.  Immediate 
laparotomy  at  the  Auxiliary  Hospital 
(colored)  with  Drs,  Asman  and  Heflin 
and  Dr.  Fitzbutler,  jr.,  of  the  Hospital, 
assisting. 

Five  inches  of  small  intestines  re- 
quired resection  ;  union  made  with 
Murphy  button.  Two  other  perfora- 
tions were  sutured.  Recovery  was 
without  event. 

Case  4.  1898.  Male,  white,  age 
about  thirty,  very  robust  ;  seen  with 
Dr.  Turner,  two  hours  after  injury, 
which  was  inflicted  in  a  bar-room  fight. 
Penetrating  wound  very  near  umbilicus. 
Intestines  very  full  of  fluid  feces,  and 
abdominal  wall  very  resisting.  Two 
bleeding  vessels  in  the  mesentery  were 
secured  and  five  inches  of  intestine 
removed  ;  union  with  Murphy  button. 
There  was  much  shock.  Irrigation  was 
made  as  thoroughly  as  possible,  but  it 
was  almost  impossible  to  close  the 
wound  over  the  distended  viscera. 
Drainage-tube  was  put  in.  The  patient 
died  of  peritonitis  in  about  thirty  hours. 
At  the  autopsy  the  button  was  found 
in  tact;  there  were  no  other  perfora- 
tions nor  evidence  of  hemorrhage. 
The  serum  in  the  bottom  of  the  pelvis 
had  a  fecal  odor,  and  the  extravasation 


undoubtedly  caused  the  fatal  peritonitis, 
I  regret  the  intestines  were  not  emptied 
and  perhaps  even  lifted  out  of  the 
cavity. 

A  Case  of  Craniotomy  in  the  Obstet- 
rical Department  of  the  Louis- 
ville Medical  College.* 

BY  WALKER  BOURNE  GOSSETT,  ML.  D., 

Instructor    in    Obstetrics,    Gynecology,    and    Abdominal 

Surgery,  Louisville  Medical  College  ;   Member  of 

the  Louisville  Society  of  Medicine,  etc. 

Saturday,  October  29th,  at  2  p.  m.,  a 
call  came  to  the  Obstetrical  Depart- 
ment of  the  Louisville  Medical  College, 
and  two  of  the  obstetrical  staff,  Drs. 
Quinby  and  Woodburn,  responded. 
Mrs.  W.  was  found  in  labor,  the  os 
uteri  dilated  to  size  of  a  half  dollar, 
membranes  intact,  but  elongated.  The 
attendants  diagnosed  head  and  foot 
presenting  at  the  superior  strait,  the 
position  being  a  left  occipito-anterior. 
Fetal  heart-sound  heard  on  left  side 
below  the  umbilicus.  Pains  every  fif- 
teen minutes.  At  7  p.  m.  os  uteri  fully 
dilated.  Membranes  still  intact.  Pains 
more  severe  and  at  intervals  of  two  or 
three  minutes.  At  7:45  the  membranes 
broke,  and  the  right  foot  and  the  pos- 
terior fontanelle  could  be  plainly  felt. 
The  umbilical  cord  prolapsed. 

An  unsuccessful  attempt  was  made  to 
shove  the  foot  back  to  convert  into  a 
simple  vertex  presentation.  Then  an 
unsuccessful  attempt  to  perform  podalic 
version  and  to  replace  the  cord  was 
made. 

After  this  I  was  called  and  saw  patient 
at  10:30  p.  M. 

On  examination  found  the  following 
conditions  :  Head  and  right  foot  pre- 
senting at  the  superior  strait,  left  leg 
flexed,  the  cord  presenting  pulseless 
alongside  of  the  head.  Could  easily 
feel  the  promontory  of  the  sacrum, 
large  and  round;  when  first  felt,  thought 
to  be  another  fetal  head.  Had  patient 
chloroformed  for  examination,  and 
diagnosis  confirmed.  The  antero-pos- 
terior  diameter  of  the  superior  strait 
measured  three  inches — the  narrow 
pelvis  was  due  to  a  bony  growth  at  and 
below  the  promontory  of  the  sacrum, 
attached  with  a  broad  base  and  running 

-'Reported  to  the  Louisville  Society  of  Medicine,  No- 
vember 14,  1898. 
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to  a  point.  Applied  forceps  to  head, 
and  under  strong  traction,  head  partially 
entered  the  superior  strait.  It  being 
clear  craniotomy  was  indicated,  and  not 
having  the  necessary  instruments,  Prof. 
Ritter  was  called.  The  head  was 
moulding  and  wedged  into  the  superior 
strait.  Forceps  again  applied  and  trac- 
tion made,  but  head  moved  down 
slowly  and  made  a  pressure  unsafe  to 
the  soft  parts  of  the  mother. 

To  avoid  unnecessary  bruising  of  the 
parts,  and  the  child  being  dead,  crani- 
otomy was  done.  'Leaving  the  forceps 
in  place,  the  right  parietal  bone  was 
pierced  by  the  cranitomy  forceps,  and  a 
crucial  incision  was  made.  Head  emp- 
tied of  its  contents,  and  even  then  it 
took  very  strong  traction  on  forceps  to 
deliver  the  head.  Time  required  for 
delivery  of  child  was  fifteen  minutes. 
Placenta  followed  in  about  fifteen 
minutes. 

Patient  came  out  from  under  the 
influence  of  the  chloroform  in  very 
good  condition.  Mother  made  a  rapid 
recovery. 

History  of  the  previous  labors :  Six 
children,  full  term,  the  youngest 
eighteen  months  of  age.  No  miscar- 
riages. 

The  duration  of  the  previous  labors  : 
First  child,  in  labor  fifteen  hours ; 
second,  one  hour  ;  third,  fifteen  hours  ; 
fourth,  twenty  minutes ;  fifth,  eleven 
hours  ;  sixth,  eleven  hours.  Fifth  labor 
was  very  hard,  and  the  sixth  very  easy. 

Following  each  of  these  labors  she 
kept  in  bed  five  days,  except  after  the 
first,  when  she  remained  in  bed  nine 
days.  At  this  labor,  her  seventh  one, 
pains  began  on  Friday,  October  28th, 
at  long  intervals,  but  she  slept  well 
that  night.  At  7  o'clock  Saturday 
morning  the  pains  began  again,  and 
continued  at  intervals  of  every  one  half 
hour.  That  afternoon  at  2  o'clock  the 
Obstetrical  Department  received  the 
call. 

Some  very  interesting  points  present 
in  this  case.  Previous  birth  of  six 
children,  all  well  formed,  and  weighing 
seven  or  eight  pounds.  The  sixth  labor 
was  very  easy  and  only  eighteen  months 
ago.  This  history  of  natural  termina- 
tions and  no  complications  in  the  pre- 
sentation would  indicate  that  there  was 


no  obstruction  previous  to  this  last 
labor,  and  so  the  bony  growth  at  the 
promontory  must  have  enlarged  rapidly 
in  the  last  eighteen  months. 

Had  the  child  been  alive,  instead  of 
a  craniotomy,  either  symphysiotomy  or 
csesarean  section  would  have  been  indi- 
cated. The  pelvis  was  sufficiently  large 
for  a  symphysiotomy  to  be  successful, 
and  the  bony  development,  being  cen- 
tral, would  not  have  interfered  with  the 
movements  of  the  sacro-iliac  joints,  and 
separation  of  the  bones  for  enlargement 
of  the  pelvic  cavity  was  therefore  pos- 
sible. 

External  measurements  of  the  pelvis 
were  normal. 

The  Operation  of  Craniotomy.  This 
operation  is  to  diminish  the  diameters 
of  the  fetal  skull.  A  modification  of 
Smellie's  scissors  was  used  to  perforate 
the  head,  and  same  instrument  to  break 
up  the  brain  substance  and  to  empty. 
The  head  was  then  extracted  by  means 
of  the  obstetrical  forceps.  When  it 
is  necessary  to  extract  the  head  in  pieces, 
use  the  cranioclast.  The  Karl  Braum 
instrument  is  very  good.  Have  patient 
on  a  table.  Sterilize  all  instruments, 
and  the  operators'  and  assistants'  hands 
must  be  perfectly  cleansed,  also  the 
parts  of  the  mother. 

Better  to  use  chloroform,  so  the 
grating  of  the  bone  is  not  heard,  to 
make  the  patient  nervous.  Perforate 
the  head  through  one  of  the  parietal 
bones,  or  the  occipital  bone,  parietal 
bone  preferred;  can  perforate  fonta- 
nelle.  Place  finger  or  fingers  of  the  left 
hand  against  the  fetal  head  to  steady 
the  perforator  ;  see  it  does  not  slip,  and 
guard  against  injury  to  the  soft  parts  of 
the  mother.  Place  point  of  the  instru- 
ment against  the  presenting  parietal 
bone,  and  by  a  boring  motion  pierce  the 
head,  avoiding  sutures  and  fontanelle, 
then  make  a  crucial  incision.  Before 
removing  the  perforator  shove  it  up 
into  the  cavity  of  head,  break  up  and 
remove  the  brain  substance.  If  the 
head  could  have  been  delivered  by  the 
obstetrical  forceps,  then  the  craniotomy 
forceps  or  Braum's  cranioclast  would 
have  been  indicated  ;  introduce  the  left 
blade  into  the  cranial  cavity,  the  other 
blade  to  the  outside  of  the  skull,  lock 
blades    and    try   to    extract    the   head, 
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traction  made  in  the  axis  of  the  pelvic 
cavity.  If  the  head  can  not  be  extract- 
ed as  a  whole,  then  remove  the  bones 
of  the  skull  piece  by  piece.  The  outer 
blade  of  the  cranioclast  is  to  be  placed 
between  the  bone  and  integument. 

Symphysiotomy.  Its  aim  is  to  allow 
the  separation  of  the  symphysis,  so  the 
pelvic  diameters  are  increased  sufficient- 
ly to  enable  the  passage — per  vais 
naturales — of  a  living  child.  The  pu- 
bic bones  can  be  separated  to  the  ex- 
tent of  two  and  three  fourths  to  three 
inches  without  injury  to  the  sacro-iliac 
joints. 

The  gain  in  the  diameters  are  as  fol- 
lowing :  Antero-posterior  diameter  of 
the  superior  strait,  one  fourth  to  one 
half  inch  ;  transverse  diameter,  three 
fourths  to  one  and  a  half  inches  ;  ob- 
lique diameters,  three  fourths  to  one  and 
a  half  inches. 

In  a  contracted  pelvis  the  antero- 
posterior diameter  must  not  be  less 
than  three  and  three  fourths  inches.  In 
a  simple  flattened  pelvis,  not  less  than 
two  and  three  fourths  inches,  and  in  this 
pelvis  remember  the  transverse  diame- 
ter is  relatively  normal.  Must  not  have 
an  ankylosis  of  one  of  the  sacro-iliac 
joints. 

Two  methods  of  operation  :  Open 
and  sub-cutaneous.  Sub-cutaneous 
method  preferred. 

617  Third  Avenue. 


Diabetes  Mellitus. 

BY  JAS.    T.    WHITTAKER,    M.    D. , 

Cincinnati,  O. 

[continued  from  last  issue.] 

Tlieories  of  the  Nature  of  Dia- 
betes. Two  views  prevail  in  our  day 
regarding  the  nature  or  real  essence  of 
diabetes — one  that  the  cells  can  no 
longer  consume  the  sugar,  the  other 
that  they  can  no  longer  hold  it.  In  the 
one  case  the  cells  refuse  to  take  it  up; 
in  the  other,  having  taken  it  up,  they 
can  not  keep  it.  In  either  case  the  nu- 
trition sinks  and  the  work  of  the  body 
falls  short,  the  individual  grows  weaker 
and  the  vitality  of  the  body  is  so  much 
lowered  as  to  lose  resistance  to  the 
invasion  of  micro-organisms  inside  and 
out. 

The  simplest  view  of  the  nature  of 


diabetes  locates  the  lesion  in  the  nervous 
system  and  makes  it  an  irritation  which 
discharges  the  sugar  from  its  storehouse 
in  the  body. 

The  Neurogenic  Theory.  Many  argu- 
ments have  been  adduced  to  support 
this  view.  When  Claude  Bernard  made 
his  famous  experiment,  producing  glyco- 
suria by  penetrating  the  fourth  ven- 
tricle, support  was  furnished  to  the 
view  that  the  cells  were  thereby 
rendered  incompetent  to  hold  the  sugar, 
for  it  was  soon  demonstrated  by  this 
keen-sighted  observer  that  the  sugar 
which  appears  in  the  urine  and  in  the 
blood  is  a  sudden  inundation  from  the 
liver.  The  puncture  of  the  floor  of  the 
fourth  ventricle  discharges  the  glycogen 
stored  in  the  liver.  If  there  is  no  gly- 
cogen in  the  liver,  a  condition  which 
may  be  produced  by  starving  the  animal, 
the  puncture  of  the  floor  of  the  medulla 
is  not  followed  by  glycosuria.  Or  if 
the  liver  be  emptied  of  its  glycogen  un- 
der this  irritation,  subsequent  puncture 
fails  to  produce  this  effect.  This  im- 
pression was  a  direct  conveyance  of 
irritation  from  the  floor  of  the  medulla 
through  the  nervous  system,  for  when 
Lepine  subsequently  cut  the  medulla  or 
divided  the  cervical  spinal  cord,  puncture 
of  the  floor  of  the  fourth  ventricle  was 
not  followed  by  glycosuria.  The  obser- 
vation of  this  fact  seemed  to  prove 
that  diabetes  was  in  its  essence  a 
nervous  disease,  and  this  view  found 
additional  support  in  the  fact  that 
injuries  to  other  parts  of  the  nervous 
system  might  have  the  same  result. 

Pretty  soon  it  was  seen  also  that 
diseases  and  injuries  of  various  parts  of 
the  nervous  system  were  sometimes 
followed  by  diabetes,  but  there  was  no 
lesion  by  experiment  or  disease  which 
was  necessarily  attended  by  diabetes 
except  that  of  the  floor  of  the  fourth 
ventricle,  and  even  at  this  region,  al- 
though puncture  was  always  followed 
by  it,  diseases  were  often  unattended  by 
diabetes.  Thus,  tumors,  arterio-sclerotic 
changes,  emboli,  thrombi,  effusions, 
softenings,  atrophies,  are  occasionally 
found  as  the  cause  of  diabetes.  The 
medulla  almost  constantly  shows 
changes.  There  is  edema  of  the 
ependyma,  dilatation  of  vessels,  with  old 
and    recent    hemorrhage. 
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Sometimes  diseases  of  other  parts  of 
the  nervous  system  have  the  same  effect. 
Thus  Dickinson  found  changes  in  various 
parts  of  the  brain  and  cord,  and  de- 
generative and  atrophic  changes  have 
been  encountered  in  the  vagus,  the 
ganglia  of  the  sympathetic  and  the 
solar  plexus.  Arterio-sclerosis  could  be 
demonstrated  in  nearly  twelve  per  cent 
of  the  cases  recorded  to  Lenne.  Pain- 
ful affections  of  the  peripheral  nerves, 
various  psychical  disturbances,  weaken 
the  storing  power  of  the  cells,  especially 
the  liver  cells.  Here  belong  also  the 
poisons  which  irritate  the  nerve  ele- 
ments. Most  cases  show  among  pro- 
dromata  psychical  disturbance,  and 
nervous  symptoms  are  always  promi- 
nent throughout  the  history  of  the 
disease. 

The  effect  of  psychical  influences  is 
shown  in  the  case  of  a  diabetic  girl 
whose  urine  became  free  of  sugar,  but 
who  showed  it,  two  per  cent,  every  time 
the  menses  failed  to  appear. 

Trauma.  It  has  long  been  known 
that  trauma  is  sometimes  followed  by 
diabetes.  Of  these  cases,  one  half  are 
injuries  to  the  occiput,  one  fourth  to 
other  parts  of  the  skull,  and  one  fourth 
to  other  parts  of  the  body.  The  fol- 
lowing is  an  illustrative  case:  A  strong 
man,  aged  fifty-one,  in  wrestling  was 
seized  and  hurled  upon  his  feet  with 
great  force,  so  that  every  thing,  he  said, 
became  green  and  blue  before  his  eyes. 
Since  that  time  he  has  not  felt  well,  and 
has  complained  of  a  number  of  symp- 
toms which  led  to  the  recognition  of 
diabetes  of  marked  degree.  Trauma 
is  by  no  means  a  frequent  cause  of  dia- 
betes. Ebstein  found  but  six  of  116 
cases  due  to  this  cause.  Of  course  not 
every  case  of  diabetes  which  follows 
trauma  is  due  to  the  trauma,  for  the 
diabetes  often  antedates  the  trauma, 
and  the  injury  acts  merely  as  an  aggra- 
vating cause.  Grube  reported  a  case 
of  grave  diabetes  in  a  boy  aged  fifteen, 
three  weeks  after  an  accident,  the  sugar 
persisting  notwithstanding  a  diet  free 
of  sugar.  In  the  discussion,  Leo  asked 
if  the  urine  had  been  investigated  before 
the  accident,  and  as  it  had  not  been, 
was  inclined  to  consider  the  disease  as 
pre-existent  and  intensified  by  trauma. 
But  Brouardel  and  Richardier  showed 


that  the  coincidence  of  traumatic  neu- 
rosis and  traumatic  diabetes  is  not  so 
rare  as  represented. 

Ebstein  found  that  the  development 
of  diabetes  insipidus  after  trauma  was 
much  rarer  than  diabetes  mellitus. 

The  Pancreatic  Theory.  Grape  sugar, 
to  liberate  its  force,  is  resolved  into 
water  and  C02.  This  process  probably 
takes  place  under  oxidation,  and  the 
process  of  oxidation  in  the  cells  is  prob- 
ably effected  by  a  soluble  ferment  or 
enzyme.  The  fault  may  lie  with  the 
ferment.  This  ferment  may  be  fur- 
nished by  a  number  of  organs,  but  the 
frequency  with  which  the  pancreas  was 
found  diseased  in  diabetes  led  to  its 
chief  localization  in  this  organ. 

Pathologists  had  long  noticed  the 
frequency  with  which  the  pancreas  was 
found  affected  in  diabetes  mellitus.  Thus 
the  pancreas  was  found  atrophied  and 
degenerated  in  half  the  cases,  but 
whether  as  a  cause  or  effect  of  the  dis- 
ease could  not  be  known.  Experi- 
mental evidence  was  furnished  first  by 
Mering  and  Minkowski,  who  found  that 
if  the  whole  pancreas  or  nine  tenths  of 
it  were  removed  in  dogs,  the  gravest 
form  of  diabetes  sets  in,  that  is,  sugar 
continues  to  appear  in  the  urine  in  the 
absence  of  the  ingestion  of  sugar  or  of 
any  kind  of  food.  If  but  one  tenth  of 
the  gland  is  left,  diabetes  of  light  form 
develops,  that  is,  sugar  appears  only 
after  the  ingestion  of  starch.  If  more 
than  one  tenth  of  the  gland  is  preserved, 
no  symptoms  of  diabetes  may  show  at 
all. 

It  is  not  the  pancreatic  juice,  how- 
ever, which  is  poured  into  the  intestine 
which  has  to  do  with  this  effect,  for  if 
the  pancreatic  juice  be  discharged  from 
the  body  through  a  fistula,  diabetes 
does  not  occur.  The  change  is  due  to 
the  loss  of  an  internal  secretion  ;  some 
peculiar  substance  or  ferment  which  is 
absorbed  into  the  blood.  We  see 
something  of  the  same  thing  in  the 
development  of  myxedema  after  dis- 
ease or  removal  of  the  thyroid  gland. 
We  are  beginning  to  know  a  little  some- 
thing of  the  shadows  which  are  cast 
before  coming  events  in  these  internal 
secretions.  Thus  it  is  pretty  clearly 
established  that  the  ovaries  have  some- 
thing   to     do     with     development     of 
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osteomalacia,  and  it  is  a  fact  of  much  what  role  the  liver  plays  under  these 
more  common  observation  that  the  circumstances  it  is  impossible  to  deter- 
secretion  of  the  testicle  and  prostate  mine,  as  there  is  no  disease  of  the  liver 
gland  has  to  do  with  the  vigor  of  the  which  is  attended  by  diabetes.  Never- 
individual.  There  are  those  who  theless  Marcusse  found  that  while  dia- 
attribute  the  changes  of  age  to  atrophy  betes  also  ensued  when  the  pancreas 
of  the  testicle  or  to  shrivelling  of  the  was  extirpated,  no  diabetes  set  in  when 
prostate  gland.  The  action  of  the  pan-  the  liver  was  also  removed, 
creatic  juice  requires  the  intervention  One  of  the  most  interesting  cases  of 
of  the  nervous  system,  as  Lepine  diabetes  in  man  was  reported  by  Chur- 
showed  in  his  experiments  that  re-  ton.  A  cyst  of  the  pancreas  was  diag- 
moval  of  the  pancreas  was  not  followed  nosticated  in  life  and  operated  on.  The 
by  diabetes  if  the  mudella  or  spinal  patient  afterward  died,  and  section 
cord  had  been  cut  through  previously  showed  the  pancreas  converted  into  a 
at  the  height  of  the  upper  cervical  fibrous  mass  containing  remnants  of  the 
vertebra.  It  may  be  that  the  change  cyst.  Fleiner  reported  two  cases  of 
which  begins  in  the  nervous  system  is  diabetes  marked  by  cirrhosis  of  the 
of  trophic  character  and  produces  dis-  pancreas,  caused  in  the  first  case  by 
ease  of  the  pancreas.  stone    and    in    the   second    by  arterio- 

According  to  Hanselmann  all  kinds  sclerosis.  Hanselmann  found  in  his 
of  diseases  of  the  pancreas  may  lead  to  collection  of  cases  atrophy  thirty-six 
diabetes,  but  there  is  a  particular  dis-  times,  fibrous  induration  three  timesr 
ease,  marked  by  granular  atrophy,  which  stone  formation  fourteen  times,  cancer 
is  the  most  frequent  cause.  The  acci-  five  times.  There  was  simple  atrophy 
dental  diseases  are  fatty  degeneration,  with  interstitial  change  thirty-eight 
pancreatitis,  carcinoma,  ecchinococcus,  times,  and  atrophy  with  other  change 
cyst,  stones;  in  short,  any  thing  which  thirteen  times.  Thus  the  most  f re- 
leads  to  necrosis.  quent    change    is    simple   atrophy;  but 

This    role    of    the    pancreas   is    not  this  atrophy  is  peculiar,  and  is  not  to 

peculiar  to   man,  for  diabetes    sets    in  be    confounded    with    the    atrophy    of 

also  after  its  removal  in  frogs,  turtles,  cachexia,    which    is    not    attended    by 

dogs,    cats,    and   pigs.      Of  birds,    it  is  diabetes. 

only  birds  of  prey  which  are  affected.  This  atrophy  is  considered  a  disease 
Kausch  found  that  geese  and  ducks  of  itself,  sui generis,  because  the  pancreas 
were  cheerful  and  ate  as  well  as  ever  in  cachexia  is  not  atrophied  as  a  rule  ; 
after  the  operation,  but  nevertheless  secondly,  because  simple  atrophy  of  the 
emaciated  daily  about  ioo  grammes,  pancreas  is  found  among  fatty  diabetics, 
the  skin  became  lax  and  atrophic,  the  in  the  forty  cases  six  times,  and  third, 
feathers  fell  out,  weakness  increased  to  as  Hanselmann  more  accurately  states, 
a  tumbling  gait,  and  the  animals  finally  simple  atrophy  of  the  pancreas  of  dia- 
died,  usually  suddenly,  some  in  one  to  betics  may  be  distinguished  anatomic- 
three  days,  the  longest  in  fifty  days.  ally  from  general  glycosuria.  In  the 
Of  nineteen  frogs  operated  upon  by  cachectic  the  atrophy  of  the  gland  as 
Marcusse,  twelve  became  diabetic  on  well  as  the  stroma  is  uniform,  while  in 
the  first  or  second  day.  The  animals  the  diabetic  the  stroma  is  not  atrophied, 
remained  alive  on  the  average  five  to  but  shows,  at  least  in  spots,  fresh  exu- 
six  days,  and  were  at  first  bright  and  berations.  This  form  of  atrophy  falls 
not  to  be  distinguished  in  any  way  from  more  in  the  domain  of  interstitial  in- 
normal  animals,  but  became  later  lax  flammation,  like  the  granular  atrophy 
and  flabby.  of  the  kidney.      This  atrophy,  further, 

But  the  role  of  the  pancreas  is  not  so  seldom  leads    to   entire  destruction  of 

important    as   might    be   inferred   from  the  gland.      This  specific  inflammatory 

this   observation.     There    are    circum-  atrophy  of  the  pancreas  has  never  been 

stances,  or    at  least  animals,  in  which.  seen  without  diabetes, 

while  removal  of  the  pancreas  produces  Intensely  acute  inflammation  attend- 

diabetes,  this  condition  is  obviated  with  ed   by  suppuration  and  necrosis  takes 

the    removal    also    of    the    liver.     Just  life  so  rapidly  as  not  to  leave  time  for 
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the  development  of  diabetes.  Cancer  male  child,  and  succeeds,  he  claims,  in 
may  rapidly  take  up  the  whole  organ,  securing  this  sex  by  relieving  all  glyco- 
but  there  still  remains  enough  tissue,  as  suria  by  diet.  The  glycosuria  after 
a  rule,  to  maintain  the  inner  secretion  conception  may  have  some  mysterious 
and  avoid  diabetes.  An  analogous  case  connection  with  the  question  of  sex, 
is  found  in  the  suprarenal  capsules,  but  it  is  certain  that  it  does  not  apply 
where  cancerous  degeneration  is  only  to  cases  of  real  diabetes,  or  to  aliment- 
exceptionally  followed  by  Addison's  dis-  ary  glycosuria.  It  must  be  remem- 
ease.  The  numerous  cases  where  the  bered  that  temporary  glycosuria  is 
pancreas  is  found  extensively  diseased  frequent  in  pregnancy  as  well  as  in 
without  glycosuria  are  explained  by  the  puerperium.  This  glycosuria,  which 
escape  of  sufficient  tissue  to  maintain  may  amount  to  as  much  as  one  per 
the  internal  secretion.  cent  in  the  urine,  has  been  designated 

Pancreatic  diabetes    may   be    some-  as  lactosuria.     Hammond  reports  of  one 

times  recognized  by  the   appearance  of  of  his  diabetic  patients  who  was  affected 

fatty  stools  and  by  the  pains  like  gall-  with   the   disease   several  years  before 

stone  colic  characteristic  of  pancreatitis,  marriage,  the  birth  of  four  children,  all 

but   in    the    rule    no  definite    form   is  boys,   and    from    another  who  became 

•established    under  destruction    of    the  diabetic    after    she    had   married    and 

pancreas,  which  develops  light  as  well  borne  one  child,  a  boy,  the  subsequent 

as   grave    cases.     That  disease   of  the  birth  of  two  children,  both  males.      He 

pancreas  will  not  account  for  all  cases  calls  attention   to  the  fact,    also,   that 

is  evident  from  the  fact  that  there  are  there   is   no    class   of    people   who    eat 

certainly  cases  of  fatal  diabetes  in  which  more    sugar    than   the   negroes    in    the 

the  pancreas  was  found  perfectly  nor-  cane  fields  of  the  south,  but  the  pro- 

mal.  portion  of  males  and  females  remains 

When  diabetes  does  not  show  itself  unaffected. 

in  disease  of  the  pancreas,   it  may  be  Disturbances  of  Nutrition.      In    dia- 

<lue  to  the  fact  that  some  other  organ  betes  the  nutrition  of  the  whole  body 

may  substitute    the  pancreas.  is  disturbed,  and  in  just  what  organ  or 

Thus,  there  are  at  the  present  time  tissue    the    first    disturbance    may   be 
two  prominent  theories  regarding  the  shown  is  a  matter  of  individuality, 
-cause   of  diabetes:  One,   that  the  dis-  Folet  and  Auche  saw  falling  of  the 
.ease  depends  upon  the  irritation  of  the  nails,  sometimes  without  pain  and  in- 
nervous  system,   which  discharges  the  flammation. 

sugar  from  the  cells;  the  other,  that  Some  patients  remain  fat.  Refer- 
there  is  a  fault  in  the  ferment,  which  ence  has  already  been  made  to  the 
is  chiefly  furnished  by  the  pancreas.  lipogenous     diabetes.      Many    patients 

Symptomatology.     Diabetes    sets    in  are  lean  from  the   start.      Laucereaux 

for  the   most  part  insidiously  with   an  distinguished    forms    as    fat    and    lean 

unaccountable  weakness,  physical  and  diabetes. 

mental,  more  especially  with  depression  Nicolas  distinguished  diabetes,  1803, 

•of  spirits.     The  patient  loses   his  zest  as    a   phthisurie   sucree.      Cases  which 

of  life.      The  myriad  vague  symptoms  escape    coma    and    tuberculosis    finally 

which  are  associated  under  these  con-  succumb  to  marasmus.      Tuberculosis, 

ditions  are  generally  summed  under  the  when  it  supervenes,  develops  an  emaci- 

term  neurasthenia,    a  term   which   en-  ation  of  its  own. 

cloaks  so  many  diseases,  among  others  Nervous  Signs.      Symptoms   on   the 

diabetes,    that    the  true  diagnosis  may  part    of    the    nervous    system     assume 

escape  recognition  for  a  long  time  under  prominence.      The  psychical  system  is 

this  convenient  mantle.  affected.     There  are  patients  who  pre- 

The  appearance  of  sugar  in  the  urine  serve   the   natural   zest    and   humor   of 

indicates  weakness.      To  such  an  extent  life,  but  marked  cases  show  a  tendency 

has  this  view  been  accepted  in  recent  to  apathy,  dullness,   and    melancholia, 

times  as  to  have  led  to  the  belief  in  its  Loss  of  memory,  intellectual  weariness, 

effect    upon    sex.      Schenck    finds    the  incapacity  to  mental  effort,  irritability, 

absence    of    sugar   the   requisite    for  a  hypochondriasis,  with    ideas    of    perse- 
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cution  and  even  suicide  embitter  life. 
Most  patients  become  pessimistic.  A 
French  physician,  Le  Grand  du  Saulle, 
mentions  as  a  peculiarity  the  delire  de 
mine,  that  is  the  fear  of  financial  dis- 
tress, of  bankruptcy.  I  should  be  in- 
clined myself  to  attribute  this  delusion 
rather  to  arterio-sclerosis,  which  I  have 
often  seen  independent  of  diabetes, 
which  in  turn  may  or  may  not  be  asso- 
ciated with  diabetes. 

There  is  often  severe  headache,  and 
still  more  often  obstinate  insomnia.  In 
bad  cases  there  is  vertigo  with  fainting 
fits  and  sometimes  real  apoplectic 
attacks. 

Disturbances  in  sensation  are  com- 
mon. There  is  anesthesia,  paraesthesia, 
and  hyperesthesia. 

There  may  be  every  variety  of  pa- 
ralysis, monoplegia,  hemiplegia,  and 
paraplegia.  The  paralysis  of  diabetes 
is  peculiar  in  its  variety.  Sometimes 
there  is  ptosis  or  facial  hemiplegia.  A 
paresis  of  the  extensors  of  the  left  leg 
may  be  followed  by  disturbance  of 
speech  and  distortion  of  the  angle  of 
the  mouth.  These  paralyses  are  dis- 
tinguished by  being  migratory  and  tran- 
sitory. They  may  be  prodromes  of 
grave  symptoms. 

The  nervous  symptoms  are  infinite. 
Among  the  more  curious  motor  dis- 
turbances is  the  affection  of  speech. 
The  patient  loses  the  use  of  the  tongue, 
which  seems  to  get  in  the  way. 

Epilepsy  and  epileptiform  attacks 
occur  in  one  per  cent  of  cases.  Epi- 
lepsy may  be  more  frequent  in  coma. 
Thus  Finlayson  found  six  cases  of  con- 
vulsions in  eighty  cases  of  diabetic 
coma,  and  Jacobi  reported  three  cases 
of  diabetic  epilepsy  due  to  acetonemia. 
Which  is  the  cause  and  which  is  the 
effect  it  may  be  difficult  to  establish; 
sometimes  one  and  sometimes  the  other, 
or  indeed  both  affections  may  be  inde- 
pendent of  each  other. 

Peripheric  neuritis  is  the  most  fre- 
quent affection.  This  neuritis  is  marked 
by  pains,  more  rarely  by  paralysis. 
The  neuralgia  of  diabetes,  its  severity 
and  its  obstinancy  are  well  recognized 
features.  Worms  later  noticed  sym- 
metry as  a  peculiarity.  Vergley  saw 
the  lightning-like  pains  simulating 
angina.     Of  the  pheripheral  nerves,  the 


trigeminus,  brachial,  and  sacro-lumbar 
suffer  most.  There  is  often  a  sensation 
of  tingling  and  numbness  in  the  fingers 
and  toes,  formication,  with  more  or 
less  anesthesia.  One  patient  spoke  of 
a  woolly  sensation  in  the  fingers. 
Tremor  is  often  a  sign  of  value.  Cramps 
in  the  muscles  of  the  extremities,  more 
particularly  in  the  calves  of  the  legs, 
especially  after  the  least  effort,  should 
excite  suspicion. 

The  condition  of  the  patellar  reflex 
is  not  so  valuable  as  it  was  once 
thought.  It  is  sometimes  weakened, 
sometimes  unlike  on  the  two  sides, 
sometimes  abolished.  Of  170  cases, 
Grube  found  the  patellar  reflex  lost  in 
twenty-three,  that  is  13.5  per  cent. 
Most  of  these  cases  were  over  fifty. 
Its  appearance  and  disappearance  usu- 
ally correspond  to  the  appearance  and 
disappearance  of  the  sugar,  but  the 
degree  of  weakening  does  not  correspond 
to  the  degree  of  the  disease.  It  may 
be  lost  in  a  light  case  or  present  in  a 
bad  case.  The  fact  is,  it  is  not  absent 
as  often  as  is  believed.  It  is  probably 
due  to  neuritic  processes  in  the  crural 
nerve.  As  this  reflex  may  persist  even 
up  to  death  from  coma,  it  has  no  prog- 
nostic value. 

Impotency  is  always  a  suspicious 
sign.  Where  this  symptom  can  not  be 
attributed  to  excesses,  it  should  direct 
attention  to  diabetes.  Locomotor 
ataxia  is  perhaps  the  only  disease  which 
is  more  universally  attended  with  impo- 
tence. It  need  hardly  be  said  that 
this  loss  of  the  sexual  desire  markedly 
adds  to  the  melancholy.  The  preser- 
vation of  potency  is  always  a  good  sign. 

Menstruation  remains,  as  a  rule,  un- 
influenced. Pregnancy  is  usually  ter- 
minated with  abortion.  Puerperium 
acts  injuriously  upon  the  course  of  the 
disease,  as  menstruation  may  increase 
the  excretion  of  sugar.  The  climac- 
terium sometimes  develops  the  disease, 
in  light  cases  exaggerates  it.  Especially 
for  corpulent  women  may  this  period 
be  then  critical. 

Fluor  albus  is  sometimes  due  to  ulcer- 
ation ;  each  in  turn  may  be  a  diabetic 
affection.  Widows  of  many  years  and 
of  advanced  life  become  affected  be- 
tween fifty-seven  and  sixty  without 
demonstrable  cause,  with  fluor  obstinate 
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to  all  treatment  until  a  speculum  ex- 
amination has  shown  an  ulcer,  the 
cure  of  which  relieves  the  condition. 

Diabetic  Coma.  But  there  is  one 
nervous  symptom  which  has  far  more 
gravity  than  all  which  have  been  con- 
sidered. The  diabetic  patient  is  liable 
to  a  sudden  loss  of  consciousness,  which 
is  so  peculiar  as  to  be  known  as  the 
diabetic  coma.  Coma  is,  next  to  tuber- 
culosis, the  most  frequent  cause  of 
death.  It  was  Stosch  who  first  re- 
marked upon  this  dangerous  complica- 
tion, 1828,  and  three  years  later  Prout 
published  a  paper  on  the  same  symp- 
toms. The  complication  has  been  espe- 
cially studied  by  Kussmaul.  Frerichs 
distinguished  three  forms  of  sudden 
death  occurring  in  diabetes,  one  due 
to  paralysis  of  the  heart,  which  was 
absolutely  sudden  and  which  does  not 
therefore  strictly  belong  to  diabetic 
coma.  The  others  are  preceded  by 
prodromata,  disturbance  of  digestion, 
with  headache,  somnolence,  stupor,  and 
coma,  the  breath  smelling  often  of 
acetone  and  the  urine  striking  a  red 
color  with  the  chloride  of  iron.  This 
coma  was  especially  marked,  however, 
by  a  peculiar  dyspnea  not  explicable 
under  auscultation  and  marked  by  long- 
drawn  audible  inspirations. 

In  the  third  form  there  was  no 
dyspnea,  but  patients  become  excited 
as  if  intoxicated,  are  affected  with  ver- 
tigo, delirium,  somnolence,  which  ends 
in  death.  This  coma  has  been  attrib- 
uted to  various  causes,  as  by  Petters, 
1857,  to  acetone.  What  lent  support  to 
this  view  was  the  odor  of  acetone  in  the 
breath,  but  Engel  found  he  could  give 
as  much  as  three  grammes  of  acetone 
a  day  without  producing  diabetes.  Ger- 
hardt,  1865,  who  first  discovered  the 
red  color  produced  by  chloride  of  iron, 
referred  the  condition  to  diacetic  acid, 
a  substance  which  could  be  easily  de- 
composed into  acetone,  carbonic  acid, 
and  alcohol,  but  the  injection  of  acetic 
acid  does  not  produce  it. 

Crutonic  and  oxybutyric  acids  have 
also  been  accused,  but  neither  acid  is 
necessarily  found  in  coma,  and  either 
acid  may  be  found  in  non-diabetic  cases. 
There  is  a  uniform  belief  in  some  kind 
of  acid  intoxication  of  the  blood  as  the 
cause  of  the  condition.    Schmitz,  on  the 


other  hand,  is  inclined  to  attribute  the 
coma  to  toxines  developed  in  the  intes- 
tines. Litten  speaks  of  a  dyspeptic 
coma  from  which  the  patient  is  some- 
times rescued  by  a  profuse  diarrhea. 
Habershon  called  attention  to  the  fre- 
quency of  leucocytosis,  especially  in 
coma,  and  Robitzer  published  a  case  in 
connection    with    leucemia. 

Diabetic  coma  is  like  uremia.  The 
injection  of  no  amount  of  urea  or  am- 
monia will  produce  it,  but  it  is  clearly 
caused  by  toxines  of  the  same  birth 
as   these    agents. 

The  Special  Senses.  Of  the  organs 
of  special  sense,  mention  may  be  made 
here  only  of  the  affection  of  the  eyes, 
which  suffer  in  many  ways.  Thus 
suspicious  signs  are  found  in  chronic 
inflammation  of  the  lids,  in  furunculosis 
and  eczema,  and  in  hordeola,  especially 
in  patients  over  forty,  while  weakening 
of  vision,  double  vision,  and  paraly- 
sis, retinitis  with  atrophy  of  the  optic 
nerve  from  glycogenic  degeneration  of 
the  vessels  are  graver  signs.  The  symp- 
tom most  remarked  is  cataract,  which 
may  eventuate  in  blindness. 

Cataract  shows  in  five  per  cent  to 
ten  per  cent  of  cases,  and  was  formerly 
attributed  to  desiccation  of  the  lens,  but 
Graefe  found  it  due  to  disturbance  in 
nutrition.  The  subject  is  still  under 
dispute.  Heubel,  in  his  experiments 
with  agents  showing  great  affinity  for 
water,  reinstates  the  ancient  view. 
Deutschmann  supports  Graefe's  view. 

Diabetic  cataract  usually  affects 
both  eyes  at  once  or  at  short  in- 
tervals. 

Retinitis  with  lines  of  white  exu 
dation  along  the  vessels  and  in  the 
region  of  the  macula  is  often  attended 
with  small  hemorrhages.  Otorrhea  is 
frequent  in  diabetics,  and  obstinate 
(tuberculous)  acute  otitis  develops  as  in 
arthritis.  The  impairment  of  the  sense 
of  touch  which  sometimes  announces 
the  disease  belongs  among  the  disturb- 
ances of  sensation. 

The  Skin.  Diabetes  is  often  an- 
nounced on  the  surface  of  the  body. 
The  abnormal  dryness,  or,  under  vaso- 
motor disturbance,  the  excessive  sweat- 
ing, the  defective  nutrition,  but  above 
all  things  the  saturation  with  saccharine 
juices,   make  the  skin  a  favorable  soil 
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for  the  development  of  micro-organisms  of    the  surface  should  always  excite  a 

which  fall  upon  its  surface  and  to  which  suspicion   of   diabetes.      These  various 

the  skin  is  under  ordinary  circumstances  affections,   and  especially  pruritus,  de- 

sterile.     Boils  develop  with  especial  fre-  pend  upon  the  vegetation  of  varieties 

quency,  and  the  furunculosis  of  diabetes  of  leptothrix,  the  growth  of  which  may 

is    distinguished    by   continuous   recur-  be  prevented  or  checked  by  cleanliness 

rence,  by    multiplicity   of    number,    by  and   by    frequent    ablutions,   especially 

the  contents,  thin  fluid  pus,  and  by  a  with  mild  antiseptics.      Pruritus  of  the 

tendency  to  gangrene.      This  condition  skin    is    always    due  to  the  growth  of 

should  lead  at  once  to  a  test  for  dia-  hyphomycetes  in   the  form  of    minute 

betes.  patches    on    the   skin,   which,   like   the 

The    more    extensive    inflammation  oidium   of  the  mouth,  insinuate  them- 

known  as  carbuncles  and  phlegmonous  selves  into  the  epithelial  cells, 
processes  are  rarer,  but  there  is  a  pecu-  An  obstinate  herpes,   a  leukoplakia, 

liar    tumor   or   collection    of    tumors,  an    erythromelalgia,    are    rarer    signs, 

rounded  or  conical  masses  of  the  size  of  which  have,  however,  led  to  the  recogni- 

a  pea,  attended  with  burning  or  itching,  tion  of  diabetes. 

which  are  not  infrequent.  These  tumors  Gangrene.  In  connection  with  dis- 
show  themselves  with  greatest  fre-  ease  of  the  skin,  attention  should  be 
quency  on  the  arms,  buttocks,  and  called  to  the  gangrene  which  is  so  fre- 
knees,  whence  they  may  extend  to  the  quent  as  to  be  characteristic.  The 
extremities,  trunk,  and  face,  but  they  association  of  gangrene  with  diabetes 
never  attack  the  eyelids.  They  consti-  was  first  noticed  by  Marchel,  1852,  who 
tute  what  is  known  as  the  xanthoma.  remarked  upon  its  greater  frequency  in 
They  develop  rapidly,  but  remain  for  the  legs  and  feet.  Of  one  hundred  and 
some  time.  Perhaps  nine-tenths  of  the  thirty-three  cases  this  author  observed 
cases  of  xanthoma  are  due  to  glyco-  the  gangrene  below  the  knees  in  thirty- 
suria.  Felons  on  the  fingers  and  in-  five,  in  the  hands  in  three,  in  the  lungs 
flammatory  processes  on  the  phalanges  in  seven,  in  the  rest  in  various  parts  of 
of  the  lower  extremities  are  other  the  body.  Hunt  saw  three  out  of  five 
manifestations.  There  is  a  diabetic  cases  localized  in  the  feet.  It  may 
paronychia.  exist,  however,  anywhere.  Sturgis  re- 
Eczema  is  also  frequent.  It  some-  ported  one  case  in  the  lip.  It  develops 
times  announces  the  disease  or  occurs  in  easy.  Ewald  twice  saw  moist  gangrene 
its  course.  It  may  appear  or  disappear  develop  in  consequence  of  wet  cups, 
without  reference  to  the  percentage  of  In  this  connection  may  be  mentioned 
sugar.  Sometimes  it  seems  as  if  the  also  the  mal  perforant,  of  wThich  N.  S. 
eczema  substitutes  the  diabetes.  Some-  Davis,  jr. ,  has  recently  reported  a  case 
times,  indeed,  an  eczema  which  has  in  connection  with  three  cases  of  diabe- 
lasted  for  years  is  cured  only  after  the  tic  gangrene. 

appearance  of  sugar.    It  is  distinguished  Chipault  wrote  a  monograph  giving  a 

especially  by  its  obstinacy   and  by  its  series    of    cases    of    mal    perforant    in 

predilection  for  the  genital  organs.      It  diabetes.       Heidenhain    finds    all    the 

is  especially  liable  to  involve  or  invade  cases  of  gangrene  to  be  due  to  arterio- 

the  labia,  where  it  becomes  chronic,  and  sclerosis,  exactly  as  in  the  case  of  senile 

where  it  may  under  long  duration  lead  gangrene.     But  gangrene  may  be  due  to 

to  hypertrophy  and  pachydermia.      In  thrombus.     Brisvert  recorded  a  case  of 

the  male  sex  the  inflammation  is  more  gangrene  with  symmetrical  affection  of 

acute.     The  surface  is  sometimes  ulcer-  the    lower    extremities    in    which    the 

ated.      There    is    a    diabetic    balanitis  autopsy  revealed   thrombus  of  the  ab- 

which  may  result  in  phymosis.  dominal  aorta  and  iliac  arteries.      Head 

Pruritus  is  almost  universally  present  saw  an  embolus  as    the  cause    of  one 

in  this  vulvitis,    and    is    sometimes  in-  case. 

tense.      In  fact,  the  physician  is  often  Digestive  Organs.     From  the  impli- 

consulted  for  the  relief  of  this  pruritus,  cation  of  the  pancreas  in  so  many  cases 

no  other  signs  having  been  noticed,  and  one  would  be  led    to  believe  that  the 

an  obstinate  pruritus  of  the  genitals  or  digestive  organs  would  be  often  found 
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affected.  But  the  reverse  is  true.  Dry- 
ness of  the  mouth  is  usually  associated 
with  thirst,  but  may  occur  alone.  These 
patients  require  only  moistening  of  the 
mouth.  The  cause  of  the  dryness  is  to 
be  ascribed  to  lessening  of  the  secre- 
tion of  saliva.  Sometimes  under  dis- 
turbed nutrition  the  gums  bleed,  the 
teeth  become  carious  and  fall  out. 
Periostitis  alveolaris  exists  as  a  rule 
when  the  diabetes  lasts  for  years.  The 
stomach  does  well, considering  the  enor- 
mous quantities  of  food.  Sometimes 
HC1  is  lacking,  sometimes  there  is  gas- 
tric catarrh  or  motor  insufficiency.  Dis- 
ease of  the  liver,  abscess,  cyst,  cancer, 
phosphorus  poisoning,  the  various 
degenerations,  are  not  followed  by 
diabetes.  A  few  cases  of  well-marked 
pancreatic  diabetes  may  be  attended 
with  severe  colicky  pains  simulating  in 
severity  the  pains  of  gall-stones.  For 
the  most  part  there  is  no  disturbance 
in  digestion  beyond  constipation.  But 
this  constipation,  if  of  long  standing 
and  obstinate,  should  be  regarded  with 
great  suspicion.  It  may  be  due  to  lack 
of  tone  in  the  splanchnic  or  to  lack  of 
glycolytic  ferment  in  the  pancreas.  As 
for  the  appetite,  many  patients  suffer 
hunger,  which  is  sometimes  voracious. 
Hunger  and  polyphagia  are  usually 
late  symptoms,  and  many  patients  never 
experience  either  throughout  the  whole 
course  of  the  disease. 

Gans  first  called  attention  to  the  coin- 
cidence of  gall-stones,  asking  whether 
the  diabetes  is  due  to  reflex  influence  or 
an  increased  formation  of  glycogen  from 
stasis  of  bile.  Exner  verifies  the  find- 
ing of  sugar  in  gall-stone  disease,  and 
uses  it  as  a  point  in  diagnosis.  Loeb 
describes  a  case  in  which  diabetes  with 
3.4  per  cent  sugar  set  in  suddenly  in 
the  course  of  cholelithiasis.  Sweet 
reported  a  case  in  which  diabetes 
resulted  from  gall-stones,  and  Hull  lost 
a  case  from  diabetes  one  year  after 
an  operation  for  gall-stones.  On  the 
other  hand,  Naunyn  was  not  able  to 
find  sugar  in  the  urine  of  gall-stone 
patients. 

Aphtha  has  often  been  noticed  in  the 
mouth,  and  rare  cases  have  been 
observed  in  which  the  parasite  has  pene- 
trated the  mucous  membrane  to  be 
distributed    by    the    circulation    as    an 


embolus  in  the  lungs  and  brain.  Aph- 
tha may  also  be  prevented  by  cleanli- 
ness. 

The  Organs  of  Circulation.  The 
organs  of  circulation  are  always  in- 
volved sooner  or  later.  Reference  has 
already  been  made  to  arterio-sclero- 
sis,  a  localization  of  which  may  be  an 
actual  cause  of  diabetes.  The  heart 
suffers  in  diabetes.  Hypertrophy  and 
dilatation  are  common  signs  among 
patients  who  die  suddenly,  the  deaths 
being  often  erroneously  attributed  to 
coma.  Mayer  saw  eighty-two  heart 
complications  in  three  hundred  and 
eighty  cases,  sometimes  among  the  pale 
and  thin,  sometimes  among  the  fat  and 
cyanotic.  Death  from  heart  disease  is 
more  sudden  than  from  coma,  and  is 
unattended  with  acetonemia. 

The  frequency  of  arterio-sclerosis  has 
already  been  remarked  as  probably  a 
prime  cause  of  the  disease.  Many  of 
the  nervous  symptoms  and  many  of  the 
complications  on  the  part  of  the  kid- 
neys, the  occasional  cases  of  angina 
pectoris,  find  an  explanation  in  this 
way. 

Phthisis.  Complications  may  thus 
show  themselves  on  the  part  of  the 
nervous  system,  the  skin,  the  kidneys, 
and  the  heart,  but  the  most  frequent 
complication  belongs  to  the  lungs,  in 
that  diabetes  fertilizes  the  soil  of  the 
lungs  for  the  reception  and  growth  of 
the  tubercle  bacillus.  It  has  long  been 
known  that  about  one-half  of  diabetics 
die  of  tuberculosis.  As  a  curious  fact 
it  is  observed  that  the  diabetes  some- 
times ceases  during  the  course  of 
phthisis. 

What  is  the  explanation  of  the  fre- 
quency of  phthisis  in  diabetes  ?  Cala- 
brase  and  Pansini,  in  their  remarkable 
experiments  of  saccharifying  the  blood 
of  animals,  found  that  when  they  added 
sugar  to  the  serum  in  the  proportion  of 
diabetic  blood,  the  bactericidal  property 
of  the  blood  serum  was  weakened  or 
destroyed.  Thus  is  explained  the  readier 
reception  and  more  rapid  course  of 
tuberculosis  or  other  acute  infection, 
pneumonia,  surgical  infection,  etc., 
with  the  greater  liability  to  gangrene. 

Polyuria  a7id  Thirst.  We  come  now 
to  the  cardinal  symptoms,  polyuria  and 
thirst.     Thirst    is    far    more    frequent 
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than  hunger.  It  shows  itself  as  a  rule  contains  sugar  usually  one  or  two  per 
first  at  night,  and  is  easily  allayed  in  a  cent,  or  as  high  as  eight  to  ten  per  cent, 
mild  case,  but  is  unappeasable  in  grave  Sometimes  it  has  a  peculiar  odor  of 
diabetes.  The  thirst  varies  in  every  fruit  (apples)  or  fresh  bread,  which  has 
grade  of  severity.  In  light  cases  it  been  ascribed  to  the  presence  of  ace- 
may  consist  simply  of  dryness  in  the  tone.  This  is  all  of  it  the  alphabet  of 
mouth,  which  is  relieved  by  a  mouthful  our  knowledge.  In  rare  cases  it  may 
of  water.  The  cause  of  this  dryness  contain  gas  to  show  pneumaturia. 
is  found  in  a  lessening  of  the  secretion  Grave  cases  may  show,  besides  the 
of  saliva.  On  the  other  hand,  intense  sugar,  many  abnormal  ingredients  ; 
thirst  sometimes  sets  in  suddenly  and  among  them,  acetone,  acetic  acid,  am- 
may  disappear  as  suddenly  with  the  monia,  and  oxybutyric  acid  assume 
substitution  of  other  signs,  as  psychical  prominence  on  account  of  their  prognos- 
and  physical  weakness,  with  emaciation.  tic  value.  Acetone  was  first  discovered 
There  are  cases  in  which  there  is  no  in  the  urine  by  Petters,  1857,  as  well  as 
thirst.  Thirst  is  anyhow  seldom  so  in  the  expired  air  of  the  diabetic  patient, 
great  as  in  diabetes  insipidus.  Gerhardt,    1865,  found  a  means  of  de- 

The  polydypsia  is   probably  due   to  tecting  it  in  the  cherry  red  or  Burgundy 

affection  of  a  nerve  thirst  center,  and  red    color   which    shows  itself    on    the 

is  not  to  be  regarded  as  a  mere  com-  addition    of    a   dilute    solution    of    the 

pensation  of  the  polyuria.      It  is  some-  chloride  of  iron.     This  deep  red  color 

times  called  a  thirst  neurosis.     There  is,  as  Tollens  suspected  and  v.  Jaksch 

are   cases   in  which  there  is  no  thirst,  demonstrated,   caused    by  acetic    acid, 

i.   e. ,   diabetes  without   the  thirst  neu-  which  is  easily  separated  into  carbonic 

rosis.      In  these  cases  there  is  no  irrita-  acid  and  acetone.     All  urine  which  con- 

tion  of  the  thirst   center,  no  increased  tains    a    large    amount    of    acetic    acid 

drinking,  and  no  polyuria.  contains  also  oxybutyric  acid,  which  is 

The  polyuria  corresponds  largely  to  taken  to  be  a  product  of  the  decompo- 
the  amount  of  fluid  ingested.  It  is  sition  of  albumen.  It  is  the  presence 
noticed  at  first  at  night.  Senator  especially  of  this  acid  which  is  ominous 
called  attention  to  the  enuresis  nocturna  of  diabetic  coma.  In  this  connection 
of  diabetic  children.  It  is,  however,  may  be  mentioned  also  the  excess  of 
sometimes  in  excess,  so  that  the  blood  ammonia  which  is  often  found  in  dia- 
may  become  thick  just  as  it  does  after  betic  urine  as  a  grave  sign, 
excessive  sweating.  It  stands  in  no  Boussingault  and  Hallervorden  espe- 
direct  relation  with  the  amount  of  cially  showed  that  ammonia  is  increased 
sugar.  Sometimes  the  sugar  disappears,  in  diabetic  urine.  Thus  while  in  health 
while  the  polydypsia  and  polyuria  re-  in  twenty-four  hours  not  more  than 
main.  Cantani  and  Plagge  have  seen  about  one  gramme  of  ammonia  is  ex- 
cases  of  diabetes  mellitus  transformed  creted,  it  may  amount  in  diabetics  to 
into  diabetes  insipidus,  with  subsequent  two  to  six  grammes  and  more.  Haller- 
cure.  vorden  attributes  the   increase   to    the 

The  excretion  of  water  by  the  kidneys  increased   acidity,  perhaps   from   lactic 

is    much    slower  in    diabetics    than    in  acid  or  similar   acids  with   which  am- 

health,  after  the  ingestion  of  large  quan-  monia  is  allied, 
tities.    (Falk.)  Creatinin   often   appears  in   diabetic 

Two  thirds  to  three  fourths   of   the  urine  in  greater  quantity  than  in  healthy, 

entire   amount  of  urine  in  diabetes   is  probably  from  the  greater  quantity  of 

secreted  during  the  night.     There  may  meat  ingested,   also  from  consumption 

be  twenty  liters  in  twenty-four  hours,  of  muscular  tissue. 

the  average  quantity  ranging  from  seven  With  all  these  ingredients  cystitis  is 

to  ten  pints.  not  uncommon.      Schmitz  connects  cys- 

The  Urine.     The   urine  is  generally  titis  with  diabetes, 
light    colored   and   clear,    the    quantity  Albuminuria.     Albuminuria  is  some- 
running  from  three  pints  to  three  gal-  times  said  to  be  regulatory  to  discharge 
Ions.      The  specific  gravity  varies  from  the  excessive  albuminoids  taken  in  the 
normal,    1020,    to   1040  and  more.      It  food.      But  it  shows  itself    also  under 
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diet.      Muscular    motion,    which  under  temporary  passes    over   to   permanent 

normal  circumstances  produces  no  al-  albuminuria  of  a  grave  form.    The  light 

buminuria,  frequently  excites  it  in  dia-  albuminuria  has,  as  stated,  no  influence 

betics.       Not  all  albuminuria   depends  on    the    course  of    diabetes,   save  that 

on  disease  of  the  kidneys.    The  albumi-  such    patients    a    little    more    readily 

nuria  in  consequence  of   degeneration  become  phthisical  and  are  more  easily 

of  the  epithelium   is  serious  and  dan-  affected  with  cataract.     The  grave  form 

gerous.     The  tendency  to  nephritis  is  begins  as  such   or    from  a  light  form, 

therefore  easy ;  there  is,    however,   no  As  a  rule  other  symptoms  are  shown, 

kidney  diabetes.  headache,  disturbance  of  sight,  edema, 

Albuminuria  occurs  in  ten  to  fifteen  dyspnea.     Albuminuria  may  set  in  sud- 

per    cent    of     cases.      Pollatschek    at  denly.     The    changes    then    found   are 

Carlsbad  found    it   thirty-six    times   in  interstitial  nephritis,  more  rarely  amy- 

one    hundred   diabetics.      Schmitz  saw  loid  degeneration. 

the  proportion   as  high  as  two  thirds.  Adelhoff  and  Kiitz  called  attention  to 

Different  statistics  of  different  authors,  peculiar  cylinders  in  the  urine  of  diabe- 

varying  from  five  per  cent  (Frerichs)  to  tics.      These  cylinders  are  of    especial 

sixty-six  per  cent  (Rokitansky),  should  interest,  because  they  are  found  in  the 

be  ascribed  to  the  different  conceptions  prodromal   stage    of    coma    and    in   its 

of  albuminuria,  certain  authors  accept-  course.     They  are  very  short,  but  are 

ing  every  case   of   albuminuria    as   ne-  very  numerous,  and  are  usually  of  hya- 

phritis,    and    others    only  those  which  line  character, 

show  graver  signs,  dropsy,  uremia,  etc.  Tests.     For  the   detection   of  sugar 

Albuminuria  is  certainly  rare  in  chil-  we    have    tests    in    abundance.      Some 

dren,  and  is  five  times  as  frequent  in  the  have  the  advantage  of  being  delicate, 

male.      It    always    occurs    in   pancreas  others    of    being    always    ready,    still 

diabetes,  but    rarely   in  the  traumatic  others  of  keeping  for  a  long  time.     The 

and   cerebral    forms.      It  is  sometimes  practitioner   of    medicine   needs  a  test 

intermittent,  and  in  about  one  half  the  which  is  easy  of  application  and  which 

cases  the  temporary  passes   over  into  will  keep  a  reasonable  length  of  time, 

the    permanent    albuminuria    of   grave  The  test  need  not  be  so  delicate.      The 

type.  much  disputed  question  as  to  whether 

Albuminuria     sometimes     alternates  sugar  appeared  or  not  in  normal  urine 

with  glycosuria.      Sometimes  the  sugar  was  settled  by  Baumann  and  his  pupils, 

disappears     while    the    albumen    per-  who  could   always  find,   by    the    most 

sists,    a    fact    which    led    Talamon    to  delicate   tests,    traces  of   sugar,   about 

say   the    diabetes  was    cured   but    the  one    grain    to    the    quart.      Pavy   was 

patient  was  lost.     The  lighter  form  has  always    able    to    find    sugar  in   normal 

little  influence  on  the  prognosis  of  the  urine,  even  when  Trommer's  test  gave 

disease,  while  the  graver,  which  shows  no  reaction,  by  means  of  lead,  bismuth, 

uremic  signs,   intensely    aggravates    it.  copper,  phenyl-hydrazin,  and  other  tests. 

Lepine    declares    that    albuminuria    is  Baumann  found  his  small  quantities  by 

very    frequent    among    diabetics    who  the  polariscope.     There  is   no   advan- 

show  more  than  o.  5  per  cent  sugar  in  tage,  therefore,  in  a  test  so  fine  as  to 

the  urine,  but  there  is  no  real  relation  detect  sugar  in  infinitesimal  quantities, 

between  the  albuminuria  and  glycosuria.  one  grain  to  the  quart.      For  all  practi- 

It  is  a  remarkable  fact  that   edema  is  cal  purposes  Trommer's  and  Fehling's 

rarer  in  the    albuminuria  of   diabetics  tests   suffice,    provided    the    tests    are 

than  in  that  from  other  cause.  fresh.      Sugar    confers    upon    an  alkali 

Albuminuria  occurs  in  the  male  sex  in  the   power  to  reduce  copper.     This  is 

fifty  per  cent,  and  in  females  in  eleven  the  whole  principle.    A  specimen  should 

per  cent  of  cases.     The  light  form  is  be   taken   from   the  twenty-four  hours 

found  in  the  diabetes  of  the  fat  with  urine,    and,    failing  in    that,    from    the 

moderate  glycosuria  and  a  good  general  urine  after  the  ingestion  of  sugar.      It 

condition,  showing  no  other  symptom.  must    be    remembered,    however,    that 

There  may  be  hyaline  cylinders,  but  no  there    are    other   reducing   substances, 

other  forms.      In  one  half  the  cases  the  especially    uric     acid,     creatinin,     and 
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mucin,  and  these  tests  are  not  reliable 
for  quantities  less  than  one  half  to  one 
per  cent.  Take  it  altogether,  the  Ny- 
lander  bismuth  test  best  serves  all  prac- 
tical purposes,  because  it  keeps  the 
longest. 

Nylander's  test  consists  of  two  parts 
of  the  subnitrate  of  bismuth  and  four 
parts  of  the  tartrate  of  sodium  to  one 
hundred  parts  of  an  eight-per-cent  solu- 
tion of  sodium  hydrate.  The  test  is 
made  by  boiling  one  part  of  the  reagent 
with  ten  times  the  quantity  of  urine 
for  at  least  two  minutes.  The  bismuth 
is  reduced  in  the  presence  of  sugar  to 
the  black  oxide.  When  the  quantity  of 
sugar  is  small,  the  color  may  be  shown 
distinctly  only  after  cooling.  This  test 
is  accurate  and  sufficiently  delicate  to 
disclose  as  much  as  one  per  cent  of 
sugar.  With  a  less  amount  the  test  is 
uncertain.  It  is  also  unreliable  in  the 
presence  of  albumen  (which  should  be 
first  removed)  or  in  old  urine  which  has 
undergone  ammoniacal  fermentation. 

A  right  simple  and  easy  test  for  sugar 
was  discovered  by  Bremer,  of  St.  Louis, 
in  the  readiness  with  which  diabetic 
urine  takes  up  aniline  dyes.  Bremer 
worked  first  with  the  blood,  and,  after 
a  long  time,  discovered  a  remarkable 
aversion  of  the  blood  corpuscle  to  these 
colors.  For  instance,  the  aniline  dyes 
quickly  permeate  the  red  blood  cor- 
puscles and  stain  them  deeply,  but  the 
red  blood  corpuscles  of  diabetic  blood 
take  up  the  stain  in  much  less  degree, 
to  show  instead  of  a  brownish  a  green- 
ish yellow  color.  Bremer  declared  that 
he  could  make  a  diagnosis  of  dia- 
betes from  a  drop  of  blood.  Micro- 
scopically the  test  is  even  more  dis- 
tinct. Unfortunately,  the  blood  of 
leucocythemia  shows  the  same  differ- 
ence, and  still  more  unfortunately,  the 
test  does  not  enable  us  to  draw  any 
line  between  a  simple  glycosuria  and  a 
true  diabetes.  Bremer  made  his  test 
much  more  practical  in  the  discovery 
that  diabetic  urine,  on  the  other  hand, 
is  stained  more  quickly  and  deeply  than 
normal  urine.  This  test  is  very  simple. 
A  few  grains  of  methyl  blue  are  dropped 
into  a  test  tube  full  of  urine.  A  control 
tube  of  normal  urine  by  the  side  of  it 
is  treated  in  the  same  way.  If  the 
simple  precaution   is   observed  to  have 


the  test  tubes  cold,  the  diabetic  urine 
is  stained  at  once,  while  the  coloring 
matter  sinks  in  granules  to  the  bottom 
in  normal  urine  without  staining  it. 
This  test  rests  upon  the  simple  princi- 
ple that  diabetic  urine  contains  more 
water  than  normal  urine.  The  addi- 
tion of  water  to  urine  makes  the  test. 

In  connection  herewith  another  state- 
ment of  especial  value  in  quatitative 
analysis:  Williamson  found  that  a  drop 
of  diabetic  blood  corresponding  to  20 
c.  cm.  suffices  to  decolorize  1  c.  cm.  of 
a  solution  of  methylene  blue  1-6,000  if 
it  is  heated  in  boiling  water  three  or 
four  minutes.  He  confirmed  this  state- 
ment in  eleven  cases  of  diabetes. 
Loewy  verified  this  fact.  But  of  most 
interest  was  the  observation  of  a  case 
of  diabetes  mellitus,  in  which  the  sugar, 
in  consequence  of  treatment,  disap- 
peared entirely,  while  the  blood  still 
showed  this  reaction.  This  fact  shows 
that  the  sugar  is  only  a  side  issue  and 
a  symptom.  The  real  change  in  dia- 
betes reaches  deeper. 

The  decolorization  depends  upon  the 
reduction  of  the  blue  coloring  matter 
and  the  formation  of  a  leucobasis.  It 
is  not  of  long  duration,  for  the  oxygen 
of  the  atmosphere  oxidizes  the  base  in 
a  short  time,  the  fluid  is  colored,  and 
takes,  in  the  presence  of  hemaglobin, 
a  green  hue.  It  is  well  known  that 
solutions  of  common  grape  sugar  pro- 
duce the  same  reaction.  Williamson's 
method  is  entirely  practicable  to  dis- 
tinguish diabetic  blood,  if  we  observe 
the  proper  precautions,  taking  at  most 
20  c.  cm.  blood  and  boiling  it  not  longer 
than  three  or  four  minutes. 

The  phenyl-hydrazin  test  is  absolute 
proof,  but  it  takes  three  quarters  of  an 
hour,  and  often  a  microscopic  exam- 
ination, to  make  it  right. 

So  the  very  best  test  remains  the 
fermentation  test,  not  only  from  the 
fact  that  it  determines  the  absolute 
existence  of  sugar,  but  also  because  it 
is  the  easiest  and  most  reliable  way  of 
determining  the  amount,  the  quantity 
being  registered  on  the  tube.  The  fer- 
mentation test  is  most  readily  practiced 
with  the  use  of  Einhorn's  saccharome- 
ters.  It  is  necessary  only  to  make 
allowance  for  the  weight.  Thus,  if  the 
urine  contains  more  than  one  per  cent 
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sugar,  it  must  be  diluted,  and  the  de- 
gree of  dilution  may  be  easily  deter- 
mined by  the  specific  gravity.  Thus 
diabetic  urine  at  1018  to  1022  should 
be  diluted  twice  ;  at  1022  to  1028,  five 
times  ;  at  1028  to  1030,  ten  times.  In 
making  the  estimate  it  will  be  remem- 
bered that  the  undiluted  urine  contains 
in  proportion  two,  five,  or  ten  times 
more  sugar  than  the  diluted  urine.  Of 
course  in  every  case  a  control  test 
should  be  made  with  normal  urine. 

The  question  of  quantity  is  not  so 
important  as  it  was  once  believed  to  be, 
for  while  in  a  general  way  the  gravity 
of  symptoms  depends  upon  the  amount 
of  sugar,  there  are  many  exceptions  on 
either  side  to  invalidate  the  rule.  Thus 
Abeles  has  seen  all  the  grave  symptoms, 
including  coma,  with  the  small  amount 
of  o.  3  per  cent,  while  the  urine  may 
contain  3  to  4  per  cent  with  symptoms 
of  no  gravity.  These  things  also  go  to 
show  that  the  sugar  in  the  urine  is  only 
a  side  symptom  of  a  more  profound 
change  whose  exact  nature  escapes 
recognition. 

Acetic  acid  or  diacetic  acid  is  usually 
present  with  acetone,  but  is  more  dis- 
tinctly pathologic,  and  is  more  likely  in 
diabetes  to  be  an  immediate  forerunner 
of  coma.  Acetic  acid  is  distinguished 
from  acetone  by  its  reaction  to  Ger- 
hardt's  iron  chloride  solution.  To 
fresh  urine  add  carefully  a  dilute  iron 
chloride  solution.  Any  phosphates 
precipitated  should  be  filtered  off  and 
the  iron  added  again.  The  filtrate  now 
in  the  presence  of  acetic  acid  is  colored 
Bordeaux  red.  A  further  proof  is  found 
on  the  addition  of  sulphuric  acid,  under 
which  the  red  color  disappears. 

The  oxybutyric  acid  is  always  found 
under  pronounced  reactions  with  acetic 
acid,  and  is  still  more  ominous  of  coma. 

Coma  is  often  announced  by  the  odor 
of  acetone  in  the  breath  and  in  the 
urine,  and  by  the  presence  in  the  urine 
of  acetic  acid  and  of  oxybutyric  acid. 
These  substances,  which  represent  the 
decomposition  of  albumen,  are  not 
necessarily  attended  by  coma,  neither 
does  the  ingestion  or  injection  of  any  of 
these  substances  produce  coma.  Sta- 
delmann  found  acetone  less  benumbing 
than  alcohol,  and  Lewitschy  was  not 
able  to  produce  coma  by  the  injection 


of  oxybutyric  acid.  Nevertheless,  the 
presence  of  these  substances  in  the 
urine  is  ominous.  As  the  evils  which 
entail  or  which  are  coincident  with  them 
may  be  avoided  by  the  liberalization 
of  the  diet,  it  is  necessary  to  be  able  to 
recognize  them.  Acetone  is  detected 
by  adding  to  fresh  urine  a  few  drops  of 
fresh  nitro  prussid  of  soda  solution,  10 
per  cent,  together  with  enough  liquor 
sodii  to  bring  about  a  distinct  alkaliza- 
tion.  A  purple  color  develops  in  the 
presence  of  acetone  to  become  a  pale 
yellow.  But  creatinin  also  shows  the 
same  reaction.  A  distinction  is  made 
by  adding  a  few  drops  of  glacial  acetic 
acid,  which  shows  with  acetone  a  pur- 
ple or  crimson  red,  with  creatinin  green 
and  then  blue.  The  intensity  of  reac- 
tion shows  the  amount  of  acetone. 
This  test  is  extraordinarily  delicate,  as 
it  will  detect  0.001  acetone. 

Under  all  circumstances  the  urine 
should  be  tested  also  for  albumen. 

Forms.  Diabetes  shows  itself  in 
light,  medium,  and  grave  forms.  At- 
tempt is  made  also  to  distinguish  the 
nervous  from  the  pancreatic  form. 
Among  the  light  forms  is  the  inter- 
mittent. In  these  cases  sugar  shows 
itself  in  consequence  of  diet  or  disturb- 
ance in  disposition.  In  ordinary  life  no 
trace  is  seen,  but  these  patients  are 
weak,  impotent,  and  show  diminution 
or  lack  of  reflexes.  These  cases  some- 
times show  alternating  albuminuria  and 
glycosuria  or  phosphaturia. 

Intermittent  diabetes  seems  to  be  in- 
dependent of  nutrition.  Bence-Jones, 
Baudrimont,  and  Saundby  reported 
such  cases.  This  condition  is  most 
frequently  seen  in  the  diabetes  of 
arthritics. 

Bronze  diabetes  is  a  rare  form  mark- 
ed with  bronze  skin,  which  occurs  also 
in  other  cachexias,  cirrhosis  of  the  liver, 
malaria,  hemaglobinuria,  and  pseudo- 
leucemia.  It  depends  on  the  presence 
of  iron  decomposed  from  the  blood 
corpuscles.  The  tissues  thus  stained 
are  less  permeable  to  the  Roentgen  ray. 

Lancereaux  distinguished  fat  and 
lean  diabetes,  subsequently  endeavor- 
ing to  make  three  forms  :  pancreatic, 
constitutional,  and  nervous. 

Hanselmann  concludes  from  his 
studies  that  the  destruction  of  the  pan- 
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creas  leads  to  no  definite  form  of  dia-  determined  by  the  diet.  In  the  dia- 
betes. Fleiner  finds  also  that  disease  of  betes  of  light  grade  the  sugar  entirely 
the  pancreas  develops  light  as  well  as  disappears  from  the  urine  under  a  diet 
grave  forms,  and  no  one  can  draw  a  free  of  sugar  ;  in  the  medium  grade 
strict  line  between  the  diabetes  of  the  the  sugar  persists  for  a  week  or  ten 
fat  and  the  lean.  days  ;  in  diabetes  of  the  gravest  type 

There    are    certainly   cases    of    fatal  the  sugar  persists  permanently,  and  not 

diabetes  in  which  the  pancreas  is  found  only  in  the  absence  of  all  starchy  food, 

perfectly  normal.  but  even  in  the  absence  of  all  food. 

Pathology.     Other   than    the    condi-  But  all  cases  are  not  light  that  show 

tions  mentioned  as  found  in  the  nerve  absence    of   sugar    under  an   abstinent 

centers  and  the  pancreas,  there  are  no  diet.      According  to  Naunyn  only  such 

lesions    in    the    body  characteristic    of  cases  are  light  as  may  partake  of  sixty 

diabetes.      Primary  disease  of  the  stom-  grammes,  two  ounces,  of  bread  without 

ach  and  intestine  causes  no  diabetes.  glycosuria. 

Seegen   found  the    liver   enlarged  in  As  between  pancreatic  and  cerebral 

twenty  per  cent  of  cases,  with  pigment  forms,    the    predominance    of    nervous 

deposits   frequent,  and  cirrhosis,    phos-  symptoms    and    slow   course    point    to 

phorus  poisoning  produce  no  sugar  in  arterio-sclerosis,   while   a  more  or  less 

animals  even    if    fed   on  it.      The  car-  sudden  onset  and  rapid  course,  attended 

tilages  show  a  deposit  of  glycogen,  the  by  violent  colicky  pains  in  the  abdomen, 

bones  are  light,  possibly  from  rarefac-  and    fatty  stools,  indicate  a  pancreatic 

tion.    Zuelzer  found  the  lime  relatively  type.      But    no    precise    differentiation 

increased    in   the  urine,    as  already  re-  can   be    established    as  yet.     The  dis- 

marked.    Naunyn  considers  the  diabetes  turbance  of  the  bladder  in   diabetes  is 

of  arterio-sclerosis  as  an  endarteritis  of  quite  different  from  the  disturbance  of 

the  pancreas.  tabes.      The  paralyses  of  the  eye  mus- 

Diagnosis.  The  diagnosis  of  diabetes  cles,  so  frequent  in  tabes,  are  very  rare 
rests  wholly  upon  the  discovery  of  in  diabetes.  Diabetes  shows  retinitis, 
sugar  in  the  urine.  All  the  other  tabes  atrophy  of  the  optic  nerve, 
symptoms,  the  neurasthenia  and  the  Not  to  be  confounded  with  coma  are 
other  nervous  signs,  the  skin  affections,  the  cases  of  sudden  death  which  occur 
the  polyuria,  thirst,  and  emaciation  may  from  fainting  and  collapse,  and  usually 
be  prodromes,  but  they  may  all  exist  after  effort.  These  are  deaths  from 
independent  of  diabetes.  The  proof  is  heart  failure  in  consequence  of  degen- 
furnished  by  the  glycosuria  in  addition  eration  of  the  heart  muscle, 
to  any  or  many  of  these  signs.  In  the  In  concluding  the  section  on  diagnosis 
persistent  absence  of  glycosuria  the  I  would  say  that  even  the  conscientious 
other  symptoms,  especially  the  infinite  practitioner  who  makes  a  habit  of 
variety  of  symptoms  on  the  part  of  the  examining  the  urine  in  every  case  will 
nervous  system,  are  to  be  attributed  to  sometimes  fail  to  appreciate  a  diabetes 
other  change,  e.  g.y  arterio-sclerosis.  because  he  strikes  a  period  of  absence, 
But  it  must  never  be  forgotten  that  the  and  that  he  only  makes  the  diagnosis 
sugar  may  be  absent  temporarily.  This  who  tests  the  urine  after  a  meal  con- 
occurs  often  in  process  of  treatment,  or,  taining  sugar,  and  as  I  have  seen  such 
as  has  been  stated,  in  alternation  at  remarkable  improvement  set  in  soon 
times  with  normal  urine,  with  phos-  after  a  change  of  diet,  I  would  insist 
phaturia  or  with  albuminuria.  To  make  upon  it  that  every  case  of  neurasthenia 
the  test  certain  the  individual  should  be  should  be  tested  in  this  way. 
given  a  meal  of  sugar,  and  observations  Prognosis  and  Course.  Glycosuria  is 
should  be  made  in  the  course  of  two  or  always  curable.  True  diabetes  is,  for 
three  hours.  I  lay  great  stress  upon  the  most  part,  incurable,  but  there  are 
this  point,  because  I  have  several  times  cases  in  the  transition  stage  in  which 
been  able  to  make  a  diagnosis  of  dia-  the  disease  may  be  permanently  ar- 
betes  by  the  nervous  symptoms,  espe-  rested.  These  cases,  however,  require 
dally  in  the  absence  of  glycosuria.  constant  care,  both  of  the  nervous  sys- 

The   form  of   the    diabetes    may    be  tern   and  of  the  diet.      Well-developed 
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diabetes  is  incurable,  but  it  is  amenable 
to  great  relief.  V.  During,  1880,  con- 
sidered the  disease  curable,  but  he 
failed  to  furnish  the  proof.  The  symp- 
toms may  disappear,  and  there  are  cer- 
tainly long  periods  of  latency. 

The  prognosis  varies,  being  not  in- 
compatible with  a  long  life  in  the  light 
form,  and  being  rapidly  fatal  in  the 
.gravest  types.  Patients  who  have  their 
appetites  under  good  control  may  live 
to  die  of  old  age.  There  are  cases, 
however,  as  Naunyn  admits,  in  which, 
notwithstanding  the  strictest  diet,  the 
condition  grows  worse.  These  cases 
are  liable  to  coma  under  too  great 
restriction. 

In  the  young  the  disease  may  run  a 
rapid  course,  so  that  children  may 
succumb  in  a  few  months.  Thus,  the 
younger  the  individual,  the  worse  the 
•outlook.  A  strong  heart  and  good 
musculature  make  a  favorable  prog- 
nosis. It  is  not  true  that  the  obese 
better  endure  the  disease.  Obesity 
aggravates  the  prognosis. 

Acute  diabetes  may  run  a  very  rapid 
course,  in  a  few  weeks,  but  this  form  is 
not  necessarily  fatal.  A  few  cases 
recover.  The  average  duration  of  dia- 
betes is  several  years.  It  terminates 
mostly  fatally  with  phthisis,  coma,  gan- 
grene, and  pneumonia,  or  death  occurs 
from  marasmus,  usually  with  edema 
and  coma.  As  the  prognosis  is  chiefly 
determined  by  the  diet,  the  prognosis 
is  largely  a  matter  of  self-denial.  Then 
it  may  go  without  the  saying  that  the 
greatest  danger  for  a  diabetic  is  a  dys- 
pepsia. 

In  a  general  way  the  prognosis  is 
determined  by  the  amount  of  sugar,  but 
there  are  many  exceptions  to  this  rule. 
Sometimes  the  quantity  of  urine  is  nor- 
mal, notwithstanding  the  presence  of  a 
large  quantity  of  sugar.  Thus  there 
may  be  a  light  case  in  which  the 
administration  of  400  grammes  (about 
13  ounces)  bread  and  250  grammes 
(about  8  ounces)  potatoes  may  be  fol- 
lowed by  the  excretion  of  urine  1 ,  800  to 
2,000  c.  cm.  with  three  to  four  per  cent 
sugar,  as  well  as  a  grave  case  under 
predominant  meat  diet  voiding  2,000  to 
2,  500  c.  cm.  urine  with  4.5  to  5  per  cent 
sugar.  A  light  case  may  at  any  time 
become  severe. 


.  Miss  W. ,  aged  fifty,  healthy,  well 
nourished.  Diabetes  set  in  with  or 
after  pruritus  ;  the  sugar  disappeared, 
but  returned  in  six  months,  disappear- 
ing again  under  treatment.  Under 
good  nourishment  there  was  gain  in 
weight.  Next  year  the  patient  returned 
with  symptoms  of  the  gravest  form, 
defiant  to  all  treatment,  rapidly  con- 
suming the  strength,  and  taking  life 
with  coma. 

The  iron  chloride  reaction,  the  pres- 
ence of  acetone  in  great  quantities,  the 
occurrence  of  oxybutyric  acid,  and  ex- 
cessive secretion  of  ammonia  are  bad 
omens,  as  whenever  large  quantities  of 
acetone  and  aceto-acetic  acid  appear  in 
the  urine,  the  albumen  is  being  de- 
stroyed either  from  starvation  or  poison- 
ing by  enterogenous  toxines  and  bac- 
terial products. 

Albuminuria,  the  presence  of  a  num- 
ber of  cylinders  in  the  urine  threatens 
uremia  or  coma. 

[to  be  continued  next  issue.] 
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The  Louisville  Surgical  Society. 
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Stated  Meeting,  November  7,   1898,  the  President,  John  G. 
Cecil,  M.  D.,in  the  Chair. 

Fracture  of  the  Spine. 

BY  DR.    JAMES   B.    BULLITT. 

This  young  man  had  a  broken  back, 
and  with  permission  of  the  Society  I 
will  read  a  short  history  of  the  case  : 

A.  H.,  aged  sixteen  years,  on  July 
26,  1898,  fell  from  a  traveling  crane  a 
distance  of  fifteen  feet,  striking  a  rail 
with  his  back.  Dr.  Barnett  found  him 
shortly  afterward  sitting  up  suffering 
great  pain,  and  with  body  doubled  for- 
ward; deformity  present,  in  neighbor- 
hood of  twelfth  dorsal  and  first  lumbar 
vertebrae;  here  a  good  sized  hematoma 
quickly  formed.  There  was  thus  far 
no  paralysis  of  the  lower  extremities. 
On  examination  under  chloroform  at 
the  Norton  Infirmary  there  was  found 
a  very  distinct  depression  between  the 
two  very  prominent  spinous  processes. 
Incision  was  made  over  the  hematoma; 

*  Stenographically  reported  for  this  journal  by  C.  C. 
Mapes,  Louisville,  Ky. 
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the  two  spinous  processes  were  found 
separated  about  one  and  a  quarter 
inches,  the  overlying  and  attached  lig- 
aments and  muscles  being  lacerated  and 
torn  loose.  Between  the  separated 
spinous  processes  the  ringer  entered 
through  an  opening  into  the  spinal 
canal,  and  could  feel  distinctly  the  soft 
spinal  cord.  To  either  side  of  this 
opening  the  finger  came  in  contact  with 
rough  bony  surfaces,  where  the  articu- 
lar processes  of  the  lateral  masses  had 
apparently  been  torn  apart.  On  the 
left  side  was  a  small  fragment  of  bone, 
probably  a  part  of  a  lateral  process, 
which  was  loose,  but  still  so  firmly 
attached  that  it  was  left  in  place.  The 
cord  appeared  not  to  be  depressed  at  all. 
All  clots  were  washed  out,  a  doubled 
No.  3  chromacized  catgut  ligature  was 
passed  around  the  two  separated  spinous 
processes,  and  this  finally  tied  while  a 
strong  pull  was  exerted  on  the  shoulders 
on  one  side  and  the  legs  on  the  other; 
at  the  same  time  pressure  downward 
was  made  over  the  prominent  vertebrae. 
This  markedly  lessened  the  separation 
of  these  spinous  processes.  Iodoform 
gauze  was  now  lightly  packed  on  either 
side,  and  the  wound  partially  closed  by 
silkworm  gut  sutures.  A  plaster  of 
paris  "turtle-back"  was  now  applied 
and  the  patient  put  to  bed  in  Bullitt's 
bed  for  convenient  handling.  His  pulse 
at  this  time  was  ninety  to  the  minute. 
The  bed  mentioned  has  been  fully  de- 
scribed and  exhibited  before  this  Soci- 
ety. (See  Louisville  Journal  of 
Surgery  and  Medicine,  June,  1898.) 

July  27,  1898  :  The  patient  was 
catheterized  eight  hours  after  the  oper- 
ation and  eleven  ounces  of  urine  with- 
drawn. Twenty  hours  after  the  opera- 
tion he  passed  voluntarily  sixteen  ounces 
of  urine. 

August  16,  1898  :  The  wound  was 
redressed  to-day;  one  (upper)  spinous 
process  slightly  prominent,  but  spine  as 
a  whole  quite  straight.  In  the  middle 
of  the  incised  wound  is  a  small  opening 
leading  down  beneath  the  skin  line;  no 
discharge;  slough  coming  away  to  right 
of  the  sacrum  size  of  a  silver  dollar. 

November  7,  1898  :  Patient  left  the 
infirmary  about  one  month  ago,  pro- 
vided with  a  steel  spinal  support  ;  he 
was  able  then  to  walk  without  difficulty. 


To-day  he  was  seen  for  the  first  time 
since  he  left  the  hospital.  Of  his  own 
accord  he  has  left  off  the  brace.  There 
is  no  pain  in  the  back,  and  he  feels 
fairly  strong;  there  is  some  deformity, 
kyphosis  ;  brace  is  to  be  put  on  again 
and  worn  for  a  long  time.  So  much 
for  the  written  history  of  the  case  which 
I  made  for  permanent  record. 

This  case  progressed  without  any 
special  incident,  the  wound  gradually 
closing,  and  the  space  which  had  been 
left  open  after  taking  out  the  gauze 
healed  by  granulation.  There  was 
practically  no  suppuration  about  the 
wound,  and  he  was  discharged  about  a 
month  and  a  half  ago,  leaving  the  infirm- 
ary wearing  a  steel  spinal  support.  I 
had  not  seen  nor  heard  any  thing  of  him 
for  several  weeks  until  yesterday,  when 
I  went  to  see  him  and  he  told  me  that 
he  had  left  off  the  support. 

I  take  it  to  be  one  of  those  rare  and 
particularly  fortunate  cases  where  there 
is  really  a  break  of  the  backbone,  or  at 
least  a  separation  of  the  vertebras  with 
no  displacement,  or  with  a  very  insig- 
nificant displacement,  which  was  com- 
pletely relieved  when  the  spinal  column 
was  restored  to  its  normal  relations. 
There  still  appears,  as  you  will  see,  a 
little  sulcus  between  these  two  verte- 
brae, yet  the  whole  contour  of  the  back 
is  nearly  normal.  He  says  he  feels 
very  well,  and  his  back  feels  strong 
enough  for  all  ordinary  purposes.  I 
think  it  was  a  mistake  that  he  left  off 
the  brace,  though  he  says  he  feels  more 
comfortable  without  it.  He  could  prob- 
ably not  lift  any  heavy  weight,  but  is 
able  to  walk  up  town,  and  attends  to  all 
ordinary  duties  without  difficulty.  At 
no  time  was  there  any  paralysis.  I 
think  the  break  occurred  between  the 
twelfth  dorsal  and  first  lumbar  verte- 
brae. 

DISCUSSION. 

Dr.  A.  M.  Vance  :  It  is  an  exceed- 
ingly interesting  case,  and  I  congratu- 
late Doctor  Bullitt  upon  the  result  he 
has  obtained.  I  have  seen  several  such 
cases  get  well,  those  having  symptoms 
and  those  without  symptoms.  This 
man  evidently  had  no  injury  to  the 
spinal  cord,  and  any  pressure  effects 
were    relieved    by    the    operation.      I 
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would  suggest  that  Doctor  Bullitt  have 
him  wear  the  spinal  support  for  a  con- 
siderable length  of  time,  for  it  is  more 
than  likely  the  deformity  will  recur 
otherwise. 

I  believe  these  cases  probably  all 
ought  to  be  opened  as  he  did  here,  par- 
ticularly in  young  subjects,  to  relieve 
any  pressure  and  get  rid  of  any  clots, 
and  sutured  by  means  of  chromacized 
gut.  The  result  is  much  better  than  it 
would  have  been  if  an  incision  had  not 
been  made. 

Dr.  Jas.  S.  Chenoweth  :  Doctor  Bul- 
litt is  certainly  to  be  congratulated,  and 
the  only  thing  that  occurs  to  me  is  in 
regard  to  the  indications  for  operative 
interference  in  such  cases  as  this  in  the 
absence  of  paralysis  or  any  other  sign 
of  pressure  on  the  cord  ;  as  to  whether 
or  not  the  danger  to  the  cord  from  a 
possible  late  hemorrhage  is  greater  than 
the  danger  of  opening  the  spinal  col- 
umn. The  man  has  certainly  gotten 
along  remarkably  well,  and  the  result 
apparently  is  perfect. 

A  patient  was  shown  to  this  Society 
a  year  or  two  ago  having  a  dislocation, 
with  possibly  a  fracture  of  the  sixth  or 
seventh  cervical  vertebra,  with  paraly- 
sis from  there  down.  Recovery  was 
finally  complete  without  operative  inter- 
ference. Dr.  Cartledge  and  myself  saw 
the  case  together.  No  operation  was 
done,  but  traction  was  made  upon  the 
trunk  with  counter-extension,  reducing 
the  deformity.  The  last  we  heard  of 
the  patient,  about  a  year  afterward, 
there  was  but  a  little  numbness  along 
the  outer  side  of  the  thigh,  and  a  slight 
hitch  about  the  shoulder. 

Dr.  Jas.  B.  Bullitt  :  In  response  to 
the  point  made  by  Doctor  Chenoweth, 
whether  or  not  it  is  better  to  open  such 
cases  as  this  in  order  to  remove  pres- 
sure from  blood-clots,  or  whether  to 
attempt  the  so-called  reduction  of  the 
deformity  without  any  such  procedure, 
I  believe  where  there  is  any  considera- 
ble amount  of  deformity  with  a  hema- 
toma present,  there  can  be  absolutely 
no  objection  offered  to  opening  the 
soft  parts  into  the  hematoma  and  cleans- 
ing that  out,  and  at  the  same  time 
ascertaining,  if  possible,  the  exact  con- 
ditions of  the  displacement  and  effect- 
ing its  reduction.     In  cases  of  this  kind, 


where  manifested  deformity  makes  it 
apparent  that  the  spinous  processes  are 
widely  separated,  the  best  hope  is 
offered  by  the  procedure  which  was 
followed  in  this  instance  of  effecting 
proper  reduction  and  holding  the  spin- 
ous processes  in  place  by  ligature.  I 
take  it  the  heavy  chromacized  gut, 
which  was  employed  here,  served  a 
useful  purpose ;  a  silver  wire  suture 
might  have  answered  a  better  purpose. 
Reports  that  have  come  to  us  from  the 
forcible  reduction  of  deforrnity  resulting 
from  Pott's  disease,  show  that  in  quite 
a  number  of  cases  the  spinous  processes 
have  been  w7ired  together  by  means  of 
silver  wire,  so  preventing  recurrence  of 
the  deformity.  I  take  it  with  the  pre- 
cautions which  surgeons  observe  nowa- 
days the  dangers  of  opening  the  back 
under  these  circumstances  is  compara- 
tively slight,  while  the  good  which  may 
be  accomplished  is  great  and  outweighs 
any  possible  danger  there  may  be  in  the 
incision. 


Unilateral  Castration  for   Cystic 
Disease  of  the  Testicle  :  Mul- 
tiple Urinary  Fistul.e  :  Im- 
permeable Stricture 
of  the   Urethra. 

BY    DR.     I.     N.    BLOOM. 

This  man,  aged  about  forty  years,  I 
have  had  under  observation  for  six 
weeks  at  my  clinic  in  the  University  of 
Louisville.  We  found  that  under  a  dif- 
ferent name  he  had  been  operated  upon 
at  the  City  Hospital  for  cystic  disease  of 
the  testicle.  In  sending  to  the  City 
Hospital  for  notes,  we  obtained  a  fair 
account  of  the  operation  and  history  of 
the  case,  all  of  which  is  recorded  in  my 
case  book  at  the  college. 

A  year  ago  he  was  operated  upon, 
the  operation  consisting  of  one-sided 
castration,  for  cystic  degeneration  of 
the  testicle,  probably  following  an  old 
epididymitis.  The  hospital  notes  sent 
to  us  show  that  at  that  time  he  had  a 
stricture  of  the  urethra,  but  the  extent 
of  it  was  not  noted.  When  he  came  to 
us  there  was  a  slight  fistula  in  the  cas- 
tration wound  and  another  in  the  perin- 
eal region,  with  an  extensive  mass  of 
induration  which  I  have  never  seen  ex- 
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cept  in  the  negro  race,  and  with  a  strict- 
ure beginning  near  the  meatus  and 
extending  back  as  far  as  I  could  feel  to 
the  bulb  and  probably  into  the  mem- 
branous portion  of  the  urethra.  The 
fistulae  have  grown  larger  and  larger, 
and  from  a  few  drops  of  urine  which  at 
first  passed  through  the  fistulae,  the 
greater  portion  of  it  now  passes  through 
these  channels,  and  only  a  small  portion 
through  the  urethra.  I  did  a  meatoto- 
my  before  the  class,  and  passed  a  No.  14 
F.  straight  sound  into  the  urethra,  down 
about  as  far  as  the  bulb.  I  did  not  try 
to  introduce  a  curved  sound.  The  dy- 
suria  has  become  greater  and  greater, 
and  the  question  of  active  measures  to 
overcome  this  trouble  has  become  more 
and  more  urgent.  As  the  case  exists 
now,  we  see  the  cicatrix  of  a  wound  ex- 
tending from  the  groin  down  to  the 
base  of  the  scrotum  on  the  right  side, 
and  the  absence  of  right  testicle  is 
noted.  At  the  top  of  this  is  an  abscess 
— probably  a  stitch  abscess. 

What  I  want  to  call  especial  attention 
to  is  the  fistulous  openings  and  the  uri- 
nary infiltration,  which  is  marked. 
Feeling  along  the  urethra  we  discover 
a  strictured  mass,  then  a  portion  of  the 
urethra  an  inch  from  the  meatus  ex- 
tending down  one  and  a  half  inches  is 
comparatively  free  from  stricture;  go- 
ing down  still  further  near  the  peno- 
scrotal angle,  we  again  find  the  strict- 
ure marked,  extending  back  as  far  as 
can  be  felt.  The  induration  is  very  ex- 
tensive, and  it  is  one  of  the  worst  cases 
of  stricture  that  I  have  ever  encoun- 
tered. 

The  man  is  in  good  physical  condi- 
tion otherwise,  notwithstanding  his  ex- 
treme condition  as  far  as  the  stricture 
is  concerned.  There  is  no  albumen 
and  no  kidney  derivatives  in  his  urine. 
His  first  urine  is  slightly  turbid,  but 
this  is  accounted  for  by  the  pus  in  his 
anterior  urethra;  the  second  urine, 
when  it  can  be  obtained,  is  clean  and 
clear.  As  I  have  him  micturate  in  a 
test-glass,  you  observe  that  at  least 
one  third  of  the  urine  passes  from  the 
two  openings  in  the  perineum,  the 
balance  through  the  urethra. 

I  would  like  to  have  the  suggestions 
of  the  members  as  to  the  treatment 
indicated. 


DISCUSSION. 

Dr.  A.  M.  Vance  :  The  case  seems 
a  very  desperate  one,  still  something 
ought  to  be  done  for  the  man  in  a 
surgical  way.  The  suppuration  at  the 
site  of  the  old  castration  wound  is  prob- 
ably due  to  the  ligature  used  upon  the 
spermatic  cord.  That  ought  to  be 
cleaned  out.  He  ought  to  have  the 
benefit  of  a  perineal  section,  going  into 
the  bladder,  giving  him  good  drainage, 
and  then  an  attempt  should  be.  made  to 
re-establish  the  opening  through  the 
penis,  but  to  keep  the  urethra  open 
I  am  sure  the  sound  will  have  to  be 
used  every  few  days  for  a  long  time.  I 
have  never  operated  upon  a  case  quite 
as  bad  as  this,  and  to  obtain  a  good 
result,  the  sound  will  have  to  be  em- 
ployed regularly  extending  over  a  con- 
siderable period  of  time.  If  this  is 
neglected,  the  urethra  will  again  close, 
and  the  man  will  be  in  no  better  condi- 
tion than  when  the  work  was  com- 
menced. 

Dr.  Jas.  B.  Bullitt  :  One  point  men- 
tioned by  Doctor  Bloom,  viz  :  that  ex- 
tensive induration  accompanies  urethral 
stricture  in  the  negro  race  more  fre- 
quently and  more  extensively  than  in  the 
Caucasian,  I  can  verify  by  some  experi- 
ence had  recently  at  the  City  Hospital. 
I  had  one  case  there  in  which  there 
existed  the  most  extensive  induration 
along  the  penis  that  I  have  ever  seen 
until  to-night,  attending  a  stricture  of 
the  urethra.  It  seemed  as  if  the  man 
had  a  continuous  stricture  over  two 
inches  in  length,  with  a  tremendous 
mass  of  induration  which  seemed 
almost  as  large  as  the  penis  itself. 

The  upper  opening  in  the  case  before 
us  is  probably  what  Doctor  Vance 
takes  it  to  be,  but  the  lower  portion  of 
the  scrotum  on  that  side  from  which 
the  testicle  was  removed  shows  an  in- 
durated mass  very  likely  due  to  the  in- 
filtration of  urine  through  the  sinus. 
The  indurations  in  the  perineum  are 
probably  of  the  same  nature. 

There  can  be  no  question  that  what 
the  man  needs  is  drainage  which  shall 
be  continued  for  some  time,  and  the 
next  point  is  whether  it  shall  be  accom- 
plished by  a  perineal  or  supra-pubic 
section.      The    case    might    easily    be 


The  Louisville  Journal  of  Surgery  and  Medicine* 


289 


handled  by  a  supra-pubic  section,  except 
that  the  man  would  continually  have  a 
dribbling  of  urine  through  the  fistulas,  as 
at  present.  Therefore  I  think  perineal 
section,  even  through  the  indurated  tis- 
sues, would  be  the  proper  treatment. 
It  is  surprising  how  rapidly  such  indura- 
tions will  melt  away  simply  by  drainage 
in  a  direct  line  from  the  bladder,  so 
as  to  prevent  urine  from  entering  the 
sinuses. 

Dr.  I.  N.  Bloom  :  I  am  obliged  to  the 
gentlemen  who  have  spoken  for  the  sug- 
gestions made  in  regard  to  the  treat- 
ment of  this  case,  and  I  agree  and  differ 
with  both  of  them. 

When  I  first  saw  this  man,  four  or 
five  weeks  ago,  could  an  operation  have 
been  peformed  before  urinary  infiltra- 
tion had  taken  place  into  the  perineum, 
I  would  have  attempted  the  operation 
of  perineal  entrance  into  the  bladder 
without  a  guide.  It  sounds  easy,  but  it 
is  one  of  the  most  difficult  operations, 
and  failure  and  death  are  common  un- 
less Cocks'  operation  is  performed, 
which,  in  itself,  is  not  easily  carried  out. 
The  urinary  infiltration  and  indurated 
masses  that  are  now  present  would 
make  the  operation  doubly  complicated, 
and  my  idea  would  be  about  this  :  to 
first  perform  a  supra-pubic  section  and 
establish  drainage,  without  attempting 
to  suture  the  bladder,  through  the  supra- 
pubic opening.  At  the  same  time  I 
make  the  supra-pubic  opening,  to  slash 
in  the  perineum  to  empty  to  some  ex- 
tent the  sinuses  and  relieve  the  urinary 
infiltration,  and  of  course  to  open  the 
old  wound  where  the  testicle  was  taken 
out  to  ascertain  the  cause  of  the  sup- 
puration. 

I  remember  a  case  seen  with  my 
friend,  the  late  Dr.  Palmer,  where  the 
doctor  had  operated  without  a  guide  and 
could  not  find  the  bladder  ;  after  work- 
ing for  some  time  the  patient's  condi- 
tion became  such  that  the  operation 
could  not  be  further  prolonged,  and  the 
patient  was  put  to  bed  at  four  o'clock  in 
the  afternoon.  Dr.  Palmer  and  myself 
agreed  to  see  him  at  eight  o'clock,  not 
knowing  exactly  what  we  would  do,  but 
thought  we  would  probably  perform  a 
Cocks  operation.  We  found  that  na- 
ture had  acted  beautifully,  that  the 
urethra  had  ruptured  at  just  about  the 


right  place,  that  urine  was  flowing  from 
the  wound,  the  man  had  a  urinary 
fistula,  and  nothing  further  was  done. 
Urine  continued  to  pass  through  the  arti- 
ficial opening  for  about  a  month,  at  the 
end  of  which  time  all  the  induration 
about  the  urethra  had  disappeared,  and 
the  stricture  would  admit  a  No.  26 
sound. 

My  operation  in  the  case  which  has 
just  been  before  you  will  be  first  a 
supra-pubic  section  for  drainage,  then 
open  the  wound  in  the  scrotum,  slash 
the  perineum  where  the  infiltration  ex- 
ists, expose  the  tract  of  the  fisula,  then 
later  on,  if  necessity  demands  it,  will  do 
a  perineal  operation. 

Hairpin  Removed  from  the  Bladder: 

Ovarian  Cystomata  and 

Papillomata. 

BY   DR.    TURNER  ANDERSON. 

I  will  exhibit  two  specimens  which 
were  shown  at  a  meeting  of  the  Louis- 
ville Medico-Chirurgical  Society  at  its 
last  meeting,  and  a  full  report  will  ap- 
pear in  the  transactions  of  that  Society. 

The  first  is  a  hairpin,  together  with  a 
calculus  which  had  formed  around  it,  re- 
moved from  the  bladder  of  a  girl  four- 
teen years  of  age,  the  hairpin  having 
been  in  the  bladder  for  two  years.  Two 
years  ago  the  girl  was  away  from  home 
and  suffered  an  attack  of  retention  of 
urine,  and  a  woman  in  the  house  intro- 
duced a  hairpin  into  the  urethra,  as  she 
expressed  it,  "to  open  the  water  pass- 
age." She  had  bent  the  hairpin,  as 
you  see,  before  its.  introduction,  but 
notwithstanding  this  it  slipped  from  her 
grasp  and  passed  into  the  bladder.  She 
became  alarmed  and  told  the  little  girl 
never  to  mention  what  had  happened. 
The  patient  suffered  with  pain  in  the 
bladder  and  incontinence  of  urine  from 
that  time  until  the  hairpin  was  removed 
per  urethram  a  few  weeks  ago.  When 
she  presented  herself  to  me  she  had  be- 
come markedly  emaciated  and  run  down 
in  general  health.  I  had  no  trouble  in 
obtaining  the  history  as  detailed,  and 
after  dilating  the  urethra  succeeded  in 
removing  the  stone  and  hairpin,  which 
are  presented  for  your  inspection.  Of 
course  the  stone  was  first  crushed  and 
then  removed  in  small  pieces,  as  you  ob- 
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serve.  The  bladder  was  thoroughly 
irrigated,  and  the  patient  has  gotten 
along  since  without  any  trouble,  being 
able  now  to  hold  her  urine  for  six  hours. 
The  second  specimen  consists  of 
several  ovarian  cystomata,  together  with 
numerous  papillomata.  The  intra-pel- 
vic  peritoneum,  the  sigmoid  and  poste- 
rior surface  of  the  uterus  were  covered 
with  warty  excrescences — papillomata. 
Both  the  ovaries  and  tubes  were  re- 
moved, and  I  also  scraped  away  as  much 
of  the  papillomatous  material  as  could 
safely  be  done.  The  patient  has  not  had 
a  bad  symptom  since  the  operation.  I 
look  upon  the  future  history  of  the  case 
with  some  apprehension,  as  there  is 
more  danger  in  papillomatous  troubles 
about  the  ovary  than  any  other  ;  the 
danger  will  be  a  recurrence  in  a  malig- 
nant type  —  this  is  a  mere  suggestion, 
however. 

DISCUSSION. 

Dr.  A.  M.  Cartledge  :  I  hope  Dr. 
Anderson  will  make  a  further  report 
upon  the  last  specimen.  The  question 
of  papilloma  among  many  pathologists 
is  still  in  discussion  or  dispute,  and 
while  in  the  past  no  doubt  tuberculosis 
has  frequently  been  mixed  up  with  some 
forms  of  papilloma,  and  the  patients  so 
affected  have  been  reported  as  getting 
well,  yet  there  is  no  doubt  a  benign 
form  of  papilloma  occurs  upon  the 
pelvic  peritoneum. 

Dr.  A.  M.  Vance  :  Six  years  ago  I 
showed  to  the  Medico-Chirurgical  So- 
ciety a  large  ovarian  cystoma  I  had 
removed  from  a  woman  forty  years  of 
age.  It  was  a  curious  case  to  begin 
with  ;  it  was  difficult  to  say  whether  or 
not  she  had  an  ovarian  cyst,  because 
there  was  no  great  distension  of  the 
abdomen,  and  if  there  existed  a  cyst,  it 
appeared  that  the  cyst  was  only  half 
full  of  fluid,  which  turned  out  afterward 
to  be  the  case.  It  was  a  large  cyst, 
reaching  up  to  the  diaphragm  ;  in  this 
cyst  at  the  horn  of  the  uterus  was  a 
large  colloid  or  papillomatous  mass  as 
large  as  a  cocoanut.  In  tying  this  off 
the  ligature  cut  through  without  any 
resistance,  and  I  had  to  go  on  the  horn 
of  the  uterus  before  my  ligature  could 
be   made  to  hold.      Microscopical  sec- 


tions of  the  growth  were  made  by 
Drs.  Frank,  Weidner,  Howard,  and 
Vissman,  all  of  whom  thought  it  was  a 
carcinoma.  Five  years  afterward,  think- 
ing the  woman  had  a  ventral  hernia  at 
the  lower  angle  of  the  womb,  I  opened 
it  and  found,  instead  of  a  ventral  her- 
nia, a  cyst  occupying  this  situation, 
which,  when  opened,  contained  a  quan- 
tity of  grumous  material.  At  the  pre- 
vious operation  the  left  ovary  had  been 
removed.  The  patient  had  had  more 
or  less  trouble  with  menstruation  since 
the  former  operation,  and  requested 
that  the  right  ovary  be  examined  and 
removed  if  disease  of  it  was  found. 
I  reopened  the  cicatrix  completely,  and 
found  a  number  of  cysts  containing  a 
dark  looking  material.  I  removed  two 
or  three,  but  the  whole  pelvis  was  so 
filled  with  them  that  nothing  could  be 
determined  as  to  the  condition  of  the 
organs.  The  wound  was  closed  and 
healed  kindly.  The  woman  has  been 
able  to  work  as  a  nurse  during  the 
whole  time,  except  for  the  few  weeks  of 
confinement  due  to  the  two  surgical 
operations.  Dr.  Bullitt  examined  one 
of  these  cysts  and  thought  it  was  some 
unique  or  unusual  form  of  sarcoma.  It 
was  a  curious  case,  and  all  those  who 
saw  it  expected  death  to  occur  in  a 
short  time  from  malignant  disease. 
She  still  remains  in  comparatively  good 
health. 

Dr.  James  B.  Bullitt  :  I  have  in  my 
possession  three  or  four  of  the  little 
tumors  removed  at  the  second  opera- 
tion to  which  Dr.  Vance  refers,  over  a 
year  ago.  The  tumors  are  not  alto- 
gether cystic;  some  have  the  appearance 
of  every  stage  of  evolution.  Those  I 
have  are  solid  tumors,  and  upon  section 
presented  a  picture  which  was  a  little 
different  from  most  of  the  microscopical 
pictures  with  which  I  am  familiar,  and 
which,  by  comparison  with  the  plates  I 
could  find,  especially  in  Zeigler's  Pathol- 
ogy, seemed  to  indicate  to  me  that  they 
were  endothelial  in  origin,  the  so-called 
endotheliomata,  a  semi-benign  charac- 
ter of  tumors  which  sometimes  spread 
out  over  the  peritoneal  surface.  The 
clinical  aspects  of  the  case  agreed  also 
with  this  microscopical  appearance. 

I  take  it  that  the  case  reported  by  Dr. 
Anderson  is  one  of  similar  character. 
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Such  conditions  are  extremely  rare  and  of  the  trouble  on  account  of  the  mass  of 

of  much  interest.  intestines   which    bulged    out    of    the 

wound.      I  puntured  the  intestine  and 

The  essay  of  the  evening  was  read  let  out  as  much  of  the  fecal  matter  and 

by  H.  Horace  Grant,  M.  D.,    "  Practi-  gas  as  possible,  then  sutured  the  intes- 

-cal  Points  in  the  Treatment  of  Gunshot  tine  and  proceeded  with  the  operation. 

Wounds  of  the  abdomen. "     (See  page  The  fatal  case  reported  by  Dr.  Grant, 

267.)  where  there  was  enormous  distension 

T_  of    the    intestines,    where    they   were 

discussion.  \          ,    ,      ,,        '     .,        .,,     ,.£.     u 

returned   to  the  cavity  with  difficulty, 

Dr.  Jas.  B.  Bullitt:  I  have  had  the  might  have  been  advantageously  treated 

misfortune   to  operate  upon  only  two  by  this  method  for  the  double  purpose 

such    cases,    and    both   of    them    were  of  facilitating  the  operative  procedure, 

fatal.    Both  were  City  Hospital  patients;  and   secondarily    the   immediate    relief 

one   a  white  man,   the    other  a  negro  which  is  afforded  to  the   intestine  and 

woman.     The  woman  had  some  escape  to  the  system.      Many  cases  might  be 

of  fluid  feces  previous  to  the  operation,  serviceably  treated  by  this  method  and 

developed  peritonitis,  and  succumbed  in  accomplish  immediate  evacuation  of  the 

about  thirty  hours.     The  man  was  in  bowel,  which  seems  to  be  very  tardily 

complete  shock,  was  drunk  at  the  time  accomplished  by  other  measures, 

shot,  had  lost  a  large  quantity  of  blood,  Dr.    A.    M.   Vance  :  I  have  operated 

and,  while  apparently  we  found  all  the  upon  six  cases  such  as  referred  to  by 

openings,  still  he  died  in  a  short  time.  the  essayist.      Including  the  case  of  Dr. 

Dr.    Grant    is    to    be    congratulated  Godshaw,   recently   operated  upon,    in 

upon  saving  three  out  of  four  cases  of  which    success   seems    now    assured,    I 

this  nature.      I  believe  his  luck,  if  not  have  succeeded  in  saving  two.      One  of 

his  skill  in   the   matter,    has  certainly  the  patients  died  from  hemorrhage  into 

been  greater  than    that  of  other  sur-  the   bowel.     Another  died    of   general 

geons  present.  peritonitis  ;    the  others   died  of   sepsis 

A  point  that  occurs  to  me  in  this  con-  without  peritonitis,  that  is,  post-mortem 
nection  is  a  procedure  suggested  by  Mc-  showed  there  was  no  peritonitis,  but 
Cosh  for  securing  speedy  relief  of  the  the  patients  died  just  as  the  fulminat- 
bowel  from  feces  which  it  may  contain  ing  cases  of  appendicitis  succumb.  It 
at  the  time  of  the  operation.  He  seemed  that  the  surgical  work  was 
goes  as  high  up  in  the  small  intestine  good  and  the  abdomen  had  been  prop- 
as  possible,  and  with  a  large  syringe  erly  cleansed,  but  prior  to  the  operation 
and  a  small  needle  he  injects  into  the  there  had  been  so  much  septic  matter 
bowel  three  or  four  ounces  of  a  satu-  lying  in  the  abdomen  and  peritoneum 
rated  solution  of  the  sulphate  of  mag-  that  sepsis  occurred  after  the  surgery 
nesia.  This  idea  is  based  upon  the  was  done  and  carried  the  patients  away, 
known  dimculty  of  getting  the  bowels  This  is  one  of  the  reasons  why  it  is  of 
to  move  promptly,  and  the  fact  that  the  greatest  importance  to  get  the  pa- 
the  stomach  usually  rejects  all  purga-  tients  upon  the  table  as  soon  as  possi- 
tives,  these  patients  in   most  instances  ble. 

vomiting    freely,    and    it    is    with    the  I  have   never  resected  the  intestine 

greatest  dimculty  that  any  thing  can  be  following  a  gunshot  wound,  never  hav- 

retained.     Therefore,  McCosh  attempts  ing  found  this  necessary,   but  assisted 

to  secure  purgation  by  the  method  de-  Dr.  Frank  in  one  case  where  resection 

scribed,  and  his  reports  show  that  such  was  the  only  procedure  to  be  thought 

treatment  has  been  very  successful.  of.     There  were  six  perforations  within 

I  have  encountered  one  case   where  a  distance  of  three  inches, 

the  intestine  was  enormously  distended  In  suturing  perforations  of  the  intes- 

with  gas  and  fecal  matter,  and  the  pro-  tine,   I    have   always   used   catgut,  and 

cedure    mentioned  by   Dr.    Grant   was  believe  this  is  the  best  suture  material 

carried  out.      It  was  a  case  of  volvulus,  for  the  purpose.     This  has  been  dem- 

where  the  intestines  were  so  distended  onstrated    in  experiments   upon    dogs  ; 

that  it  was  impossible  to  reach  the  seat  when  examined  post-mortem  the  sutures 
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were  found  to  have  accomplished  the 
purpose  admirably.  The  successful  re- 
sections I  have  done  for  hernige  have 
been  with  catgut. 

The  key-note  to  success  in  operating 
upon  these  cases  is  to  get  into  the 
abdomen  early,  to  make  every  thing  as 
clean  as  it  is  possible,  and  do  this  quick- 
ly, and  be  sure  that  no  perforations  are 
overlooked.  One  of  the  most  difficult 
things  to  determine  in  this  class  of 
surgery  is  whether  a  wound  of  the 
intestine  has  been  overlooked.  A  great 
many  of  these  patients  die  because  of 
wounds  outside  of  the  abdomen  proper; 
while  the  operative  work  about  the 
abdominal  and  peritoneal  cavity  may 
be  properly  carried  out,  there  are 
wounds  of  the  kidneys  or  other  organs 
which  cause  death. 

Dr.  Louis  Frank  :  I  desire  to  empha- 
size the  point  mentioned  by  Dr.  Vance, 
that  when  you  close  the  abdomen  you 
can  never  be  absolutely  sure  that  you 
have  repaired  all  the  damage  that  has 
been  done.  I  have  operated  upon  three 
cases  of  the  character  under  discussion, 
two  of  them  at  the  City  Hospital  several 
years  ago  ;  the  third  was  referred  to  by 
Dr.  Vance.  In  the  third  case  there 
were  a  number  of  perforations  of  the 
intestine  ;  a  resection  by  the  Woelffler 
method  was  done,  but  the  man  died  of 
septic  peritonitis  in  thirty-six  hours. 
He  was  seen  a  short  time  after  being 
shot,  and  was  on  the  operating-table 
within  seventy  minutes.  There  was 
apparently  no  extravasation  of  fecal 
matter. 

Of  the  other  two  cases,  one  died  of 
hemorrhage  from  an  injury  to  the 
mesentery,  the  bleeding  being  entirely 
behind  or  post-peritoneal ;  there  was 
also  an  injury  of  the  colon  behind 
the  peritoneum  at  this  point.  In  the 
other  case  a  man  was  shot,  the  intestine 
being  perforated.  Autopsy  revealed 
that  he  had  an  injury  of  the  kidney, 
also  of  the  liver.  He  died  of  septic 
infection  or  hemorrhage. 

I  agree  with  Dr.  Vance  that  the 
most  important  point  is  to  get  these 
patients  on  the  operating-table  as  soon 
as  possible  after  the  injury  has  been 
received,  and  even  where  we  have  rea- 
son to  believe  there  has  been  little  or 
no  leakage  of  the  fecal  contents  we  can 


never  tell  whether  or  not  we  are  going 
to  have  septic  peritonitis,  and  we  can 
not  safely  make  any  prognosis  until 
several  days  have  elapsed. 

Dr.   Jas.    S.    Chenoweth :   Dr.    Grant 
is  to  be  congratulated  upon  his  propor- 
tion of  recoveries  in  these  cases — three 
out  of  four.      I  have  operated  upon  a 
number  of  cases  of  the  character  de- 
scribed, and  in  the  last  two  seen  it  was 
impossible    by    surgery   to    reach    and 
repair  the  damage  done.      We  will  find 
many  of  these  cases  that  can  hardly  be 
included   in  statistics    as    to    operative 
results.      In  one  instance  the  ball  had 
entered    to    the    left    of    the    median 
line,  ranging  downward  and  backward, 
wounding      the      mesocolon,      passing- 
through  the  lower  end  of  the  kidney, 
penetrating  several  large  vessels,  which 
resulted  in  extensive  hemorrhage.    The 
man  died  promptly.      In  another  case 
seen  this  summer  the  ball  entered  just 
to  the  right  of  the  median  line,  taking 
almost    the    same    direction,     parallel 
across  to  the  right;  it  would  have  been 
difficult  to  tell  just  where  it  had  gone. 
I   opened   the  abdomen    and    followed 
the    track   of   the   ball   downward   and 
found  that  it  had  wounded  the  colon, 
also  the   lower  edge  of  the  kidney  ;  it 
had  then  passed  up  through  the  gastro- 
hepatic  omentum,  underneath  the  com- 
mon duct,  wounding  the  deodenum  on 
one  side  and  the  colon  on  the  other.      I 
sutured    the    wounds    which    could    be 
found   as  quickly  as   possible,   but  the 
man  had  lost  so  much   blood   that  he 
never  revived.      One  case  that  I  believe 
could  have  been  saved  was  seen  fifteen 
hours  after  the   injury,  but  the  man's 
wife  refused  to  consent  to  any  operative 
interference,  and    induced   the    patient 
himself  to  refuse.     Post-mortem  showed 
only    one    wound    of    the    cecum.      A 
peculiar   fact    in    connection    with    the 
history  is  that  six  months  ago  the  man's 
wife  developed  a  double  pyosalpinx  and 
consented  to  early  operation  by  which 
her  life  was  saved,   although  she  had 
refused  to  consent  for  an  operation  to 
be  performed  upon  her  husband. 

Dr.  A.  M.  Cartledge  :  When  Dr. 
Parker  read  his  paper  before  the  South- 
ern Surgical  and  Gynecological  Society 
I  was  struck  with  the  small  proportion 
of    cases    in  which   he    used   drainage, 


The  Louisville  Journal  of  Surgery  and  Medicine. 


293 


and  commented  upon  it  at  the  time. 
I  have  operated  upon  six  cases  of 
this  kind  with  six  deaths.  I  have  had 
two  with  partial  wounds  involving  the 
abdominal  viscera,  and  both  patients 
recovered.  Every  one  of  the  six  having 
complete  perforations  died.  I  believed 
at  the  time  that  they  were  hopelessly 
shot.  Except  in  the  last  case,  they 
were  operated  upon  too  late  for  surgery 
to  be  of  any  service,  viz.,  sixteen  or 
eighteen  hours  after  the  injury.  One 
case  that  I  believe  ought  to  have  been 
saved,  I  lost  by  irrigation.  Irrigation 
seems  to  be  the  point  to  be  discussed  in 
connection  with  the  treatment  of  these 
cases.  The  trend  of  opinion  seems  to 
be  that  we  ought  not  to  irrigate  these 
cases  as  a  rule.  Those  who  have 
operated  most  frequently  and  who  have 
reported  the  best  results  have  done  so 
without  irrigation  and  without  drainage, 
resorting  to  dry  mopping  with  flat 
sponges  in  the  immediate  vicinity  of 
the  perforations,  not  trying  to  wash  out 
the  peritoneal  cavity  with  water,  even 
although  there  may  have  been  extrava- 
sation of  fecal  matter.  I  believe  it  is 
better  surgery  to  employ  the  dry  mop- 
ping process  than  to  run  a  large  amount 
of  water  into  the  peritoneal  cavity.  I 
believe  we  ought  to  carefully  read  the 
intestines  in  our  search  for  perforations, 
but  much  of  the  irrigation  that  has 
heretofore  been  practiced  is  unneces- 
sary if  not  actually  dangerous.  The 
difficulty  is  that  irrigation  in  these  cases 
can  not  possibly  be  made  thorough,  and 
mopping  without  irrigation  or  drain- 
age seems  to  give  the  best  results. 

Dr.  H.  H.  Grant  :  In  my  experience 
where  there  has  been  escape  of  septic 
matter  after  perforation  of  the  intestine, 
that  material  tends  to  gravitate  into  the 
bottom  of  the  pelvis.  In  the  fatal  case 
reported  the  post-mortem  showed  a 
considerable  amount  of  serum  in  the 
bottom  of  the  pelvis  which  had  a  fecal 
odor.  This  could  have  been  washed 
out  if  the  intestines  had  not  been  so 
full  of  fecal  matter.  The  only  hope  of 
getting  the  abdomen  clean  would  have 
been  the  extreme  measure  of  eviscera- 
tion, or  at  least  incision  of  the  intes- 
tines and  extraction  of  the  contents  so 
as  to  render  the  intestines  susceptible 
of  manipulation. 


As  Dr.  Cartledge  has  said,  I  have 
been  struck  with  the  literature  of  the 
subject  and  with  the  discussion  at 
Nashville  upon  the  impropriety  of  irri- 
gation, and  the  substitution  for  it  of 
simply  mopping  out  the  cavity.  I  heard 
two  or  three  distinguished  operators, 
one  of  whom  has  done  a  large  number 
of  laparotomies,  approve  privately  the 
suggestion  that  was  made  of  simply 
mopping  out  the  contaminated  surfaces, 
not  only  in  abdominal  but  also  in  pel- 
vic surgery. 

From  my  observation  in  this  one  case 
in  which  the  pelvis  contained  septic 
material,  which  I  think  was  the  cause 
of  death,  and  which  I  believe  could 
have  been  washed  out  if  the  intestine 
could  have  been  emptied,  I  would  feel 
inclined  to  irrigate  to  the  bottom  of 
the  cavity  in  similar  instances.  The 
intestines  were  so  filled  with  fecal  mat- 
ter that  irrigation  was  practically  im- 
possible. This  man  had  a  violent  septic 
infection,  and  died  thirty  hours  after  the 
operation.  A  considerable  quantity  of 
fecal  matter  must  have  escaped  prior  to 
the  operation,  and  this  gravitated  to  the 
bottom  of  the  pelvis  and  remained 
there. 

All  the  cases  in  the  series  reported 
that  recovered  were  drained,  but  the 
drainage-tube  was  of  glass,  and  was 
removed  after  twenty-four  hours. 

I  would  like  to  say  here  that  it  was 
in  my  mind  when  writing  the  paper  to 
refer  especially  to  gunshot  wounds  of 
the  abdomen  with  perforation  of  the 
intestines.  However,  as  I  have  referred 
to  wounds  of  the  liver  and  kidney,  it  is 
but  fair  to  say  that  in  addition  to  the 
cases  reported,  I  have  operated  once 
where  the  kidney  only  was  injured.  In 
that  case,  however,  a  complete  laparot- 
omy was  not  done.  An  incision  was 
made  over  the  wound,  which  was  pro- 
longed upward  to  the  ribs,  and  the  situ- 
ation of  the  kidney  was  inspected.  No 
injury  to  the  kidney  could  be  discov- 
ered. 

It  appeared  that  the  bullet  had 
penetrated  the  peritoneal  cavity  and 
injured  the  kidney  without  any  escape 
of  urine.  In  this  case  the  patient 
developed  peritonitis  and  died.  There 
must  have  been  escape  of  urine  into 
the  peritoneal  cavity. 
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Three  Cases  of  Epistaxis. 

BY  DR.  T.   EDWARDS   CONVERSE. 

Within  the  last  few  months  I  have 
had  in  my  practice  three  very  interest- 
ing cases  of  persistent  hemorrhage  from 
the  nose.  The  very  peculiar  things 
about  them  were  the  location  of  the 
hemorrhage,  which  was  from  the  in- 
ternal or  septum  side  of  the  inferior 
turbinated  bodies,  and  the  mode-  of 
treatment  carried  out  in  all  three  cases. 
The  mode  of  treatment  I  do  not  find 
any  record  of  in  any  literature  I  could 
lay  my  hands  on,  and  yet  it  was  a  very 
rational  one,  and  one  based  on  scientific 
principles  when  the  structure  of  the 
turbinates  is  recognized,  and  also  the 
action  that  ergot  has  on  all  erectile 
tissue  and  unstriped  muscular  fiber. 
The  hemorrhage  in  all  three  cases  was 
not  a  profuse  or  active  one,  but  more  of 
an  oozing  which  persisted  even  under 
the  action  of  astringents  and  stiptics 
applied  locally. 

One  case  was  in  a  chronic  bleeder, 
where  the  slightest  scratch  would  often 
cause  a  hemorrhage  which  would  last 
for  hours. 

Case  i.  February  9,  1898,  Miss  A. 
M.,  white,  age  nineteen,  a  robust, 
healthy  woman  came  to  my  office 
several  hours  before  my  regular  hours, 
and  I  was  sent  for  immediately.  On 
arriving  at  my  office,  8:30  p.  m., 
found  her  suffering  from  a  slight  con- 
tinuous hemorrhage  from  the  right 
side  of  the  nose,  which  hemorrhage 
seemed  to  be  more  venous  than  arterial. 
She  gave  a  history  that  the  night  be- 
fore while  retiring  she  accidentally 
struck  her  nose  with  the  back  of  her 
hand,  and  almost  immediatelv  there  was 
a  profuse  discharge  of  blood  from  the 
nose.  Ordinary  household  remedies 
were  applied,  and  the  hemorrhage 
stopped  in  half  an  hour,  but  twice  during 
the  night  it  had  commenced  again,  and 
had  now  bled  almost  continuously  since 
four  o'clock,  not  a  large  amount  but  a 
continual  oozing.  On  examination  the 
inferior  turbinated  body  on  the  right 
side  was  not  enlarged,  almost  normal  in 
size  and  appearance,  except  the  lower 

*Reported  before  the  Louisville  Society  of  Medicine, 
October  3,  1898. 


portion  towards  the  septum,  which 
seemed  to  have  been  scraped  with  some 
sharp  instrument,  although  she  denied 
inserting  any  foreign  body  in  the  nose. 
The  passages  were  thoroughly  cleansed, 
and  the  bleeding  surface  was  easily 
seen.  The  usual  astringents  and  stip- 
tics, as  tannic  acid,  Monsel's  solution, 
peroxide  of  hydrogen,  etc. ,  were  applied 
without  effect.  Plugging  the  nose  for 
three  hours  had  no  effect,  for  as  soon 
as  the  plug  was  removed  the  hemor- 
rhage commenced  again.  I  thought 
of  using  the  cautery  on  the  bleeding 
surface  of  the  turbinate,  but  the  amount 
of  surface  to  be  covered  was  too  large 
to  justify  its  use.  Recognizing  the  ac- 
tion of  ergot  on  unstriped  muscular 
tissues,  and  especially  erectile  tissue,  I 
injected  ten  minums  of  aseptic  ergot 
(Parke,  Davis  &  Co's.),  allowing  it  to 
slowly  diffuse  into  the  tissues  of  the 
turbinate  as  the  syringe  was  withdrawn, 
and  in  five  minutes  the  hemorrhage  had 
diminished,  and  in  half  an  hour  had 
stopped  entirely,  and  did  not  recur. 
The  injection  of  ergot  was  made  be- 
tween  four  and  five  in  the  afternoon. 

Case  2.  March  2,  1898,  Mrs.  M.  H., 
white,  age  forty-one,  a  chronic  bleeder, 
came  to  my  office  with  epistaxis,  and  I 
found  the  inferior  turbinated  bodv  on  the 
right  side  covered  with  an  oozing  hem- 
orrhage primarily  started  by  a  scratch 
with  a  match.  Pressure  and  astringents 
had  no  effect,  and  I  used  the  aseptic 
ergot  again,  using  ten  minims  and  in- 
jecting it  deep  into  the  turbinate,  but 
the  hemorrhage  continued,  and  I  after 
two  hours  used  another  ten  minims, 
when  it  stopped  in  half  an  hour  and 
did  not  commence  again. 

Case  3.  In  March,  Mrs.  R.  M.,  white, 
age  thirty-two,  suffering  from  a  hemor- 
rhage from  both  sides  of  the  nose  ;  gave 
a  history  of  very  often  when  she  missed 
her  menses  in  the  regular  way  she 
would  have  a  hemorrhage  from  the 
nose  which  would  last  for  a  day  or  two, 
but  it  was  not  a  continuous  one;  would 
bleed  for  a  couple  of  hours  and  then 
cease  for  several  hours.  The  history 
showed  it  to  be  a  real  case  of  vicarious 
menstruation,  and  when  I  first  saw  it 
the  hemorrhage  was  right  alarming,  pos- 
sibly passing  a  couple  of  ounces  every 
hour,    which    if   continued    for    several 
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hours   would    have    exsanguinated    the  tendency  to  absorb  the  blood  and  cause 

patient  completely.     The   hemorrhage  pressure  sufficient    to  stop  all  hemor- 

seemed   to   come   from    the  turbinated  rhage.      I   have    never    used  them    for 

bodies.      I  gave   her    a  teaspoonful   of  this  purpose,  so  can  not  give  any  results 

ergot,  and  told  her  to  repeat  the  dose  from  their  use.      I  would  like  to  hear 

in   two    hours    if  the    hemorrhage    did  Dr.   Converse's  experience  with  them, 

not  stop.      She  had  to  repeat  the  dose,  Dr.  Speidel:  The  fact  that  the  turbi- 

and   it  stopped,   and  she  did  not  have  nates  are  composed  of  similar  tissue  to 

any  more  hemorrhage   from  the   nose,  the  uterus  is   often  overlooked  in  the 

While    in    the    office    I    made    several  treatment    of   the   nose.      Hemorrhage 

applications  of  salt  and  water  to  the  from  mucous  membranes  in  other  parts 

nose  to  clean  it  from  clots  and  to  re-  of  the  body  responds  to  the  use  of  anti- 

lieve  the  anxiety  of  the  patient.     The  pyrine,   either  in  spray  or  solution  ap- 

next  morning  she  came  back  with  the  plied  on  cotton  or  the  dry  powder,  and 

history  that  during  the  night  her  mouth  why  not  use  this  in  these  cases,  and  if 

commenced  to  bleed,  and  on  examina-  there  are  any  objections  to  its  use,  what 

tion  found  a  very  foul-looking  mouth,  are  they  ? 

the  gums  boggy  and  soft,  and  the  least  Dr.  Johnson  :   In  my  practice  I  have 

manipulation  caused  a  hemorrhage  from  found  that  cocaine  is  a  good  hemostatic, 

them,  especially  an  oozing  from  around  and  one  that  is  always  ready  in  a  sur- 

the  gums.     The  breath  was  very  foul,  geon's  office,  and  often  I  have  stopped 

and  had  the  odor  of  a  slaughter-house,  the    flow  of  blood,  when  a  surface    is 

I  gave  ergot  again  and  made  local  ap-  abraded,   by  a  four  per  cent  solution, 

plications  of  tannic  acid,  and  gave  her  The  peroxide   of  hydrogen   is   another 

a  saline   mouth  wash,  and  the    hemor-  one  which  will  often  stop  hemorrhages, 

rhage  stopped  in  six  hours.      The  next  especially    in    cavities.     The   paper  of 

month  she  had  the  same  trouble,  was  the  doctor's  was  good,   and  brought  to 

treated  with  ergot,  when  the  hemorrhage  my    notice    a   new    treatment    of    the 

stopped  in  a  few  hours,  and  since  then  hemorrhages  so    often    seen   from    the 

she  has  been  under  the  treatment  of  a  nose. 

gynecologist,  and  has  had  no  return  of  Dr.    Bate  :     I   have  never  seen    but 

the  trouble.  one  case  of  vicarious  menstruation,  and 

then  it  was  not  a  typical  one,  and  the 
treatment  in  that  case  was  very  simple 

Dr.  Gossett :  The  stopping  of  the  and  satisfactory.  It  is  taught  that 
hemorrhages  was  unique  if  nothing  else,  ergot  should  not  be  used  in  the  first 
and  the  doctor  gave  a  very  interesting  part  of  menstruation,  the  first  day  or 
paper  on  the  subject.  Ergotole  has  two,  but  if  there  is  a  tendency  to  con- 
been  used  hypodermatically,  but  I  tinue  for  several  days,  then  ergot  is  used, 
would  like  to  ask  the  doctor  why  he  In  the  last  case  reported  the  use  of 
preferred  the  aseptic  ergot  instead  of  ergot  seems  to  have  been  justifiable,  for 
some  of  the  ergotole  preparations  ?  there  was  no  normal  menses  present. 

Dr.    Wathen  :  We   are   indebted    to  Dr.  Converse  (closing  the  discussion): 

the   doctor  for  a  very  interesting  and  In  response  to  Dr.    Gossett's  question 

instructive  clinical  report,  and  one  which  about  the  use  of  ergotole,  I  will  say  that 

to  all  of  us  ought  to  be  very  valuable.  in  almost  every  case  I  have  used  ergot- 

Often  in  the  practice  of  medicine  the  ole  I  have   had  an  abscess,    and  have 

use   of  ergot  is   forgotten,  and  in  just  discarded   it    as  much  as   possible    for 

these  cases  it  ought  to  be  valuable.      I  that  reason,  for  if  a  bottle  of  it  is  opened, 

noticed     in    one    of    the    late    medical  even  for  a  very  short  time,  it  becomes 

journals  an  account  of  the  use  of  Ber-  infected.     The  aseptic  ergot  comes  in 

nay's  sponges  in  hemorrhages,  and  in  sealed  bottles,  each  holding  just  about 

these  cases  I  would  think  that  their  use  the  right  amount  for  an  average  dose, 

would    be    very   beneficial.     They    are  and  is  therefore  always  aseptic.      I  have 

very  thin,  and  when  they  absorb  moist-  used  the  Bernay  sponges,  but  when  the 

ure  swell  from  ten  to  twenty  times  the  hemorrhage  is  from  the  turbinates  the 

dry  thickness,  and  these  would  have  the  action  of  the  sponges  is  very  painful,  and 
22 
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the  patient  can  not  stand  the  discom-  Notes 

fort.      If  the    hemorrhage  is  from  the 

septum  the  sponges  act  very  nicely  and 

surely,  and  I  have  used  them  for  hem-  Dr    .    Q  Morfi      of    St    Loui      has 

orrhage  from  those  places      In  the  use  been    aJ       inted  Adjunct    ProfesSor   of 

of  the  sponges  care  must  be  taken  not  G  [^     in  the  College  of  Physicians 

to  get  them  too  thick  in  the  hrst  place,  a^  Su    |ons  in  that  cit         Dr.  Morfit 

for  they  swell  about  sixteen  times  their  fa  Qne  J  tfae  ^  surgeons  of 

volume,  and  in   one  case  the  pressure  ,u  .  u     •:  „wro°  ^^kc^a  +^ 

'    .     M         ,.  ,       ,     ,,        v    .,  the  country.     He  is  amply  qualmed  to 

was  sufficient  to  dislocate  the  cartilages  r,,  ,u •    •     J     .      ,  •+:::„     *a  „.q  ^v 

,  .,  ,  ..         11^1  1    b   1  nil  this  important  position,  and  we  ex- 

ol  the  nose,  and  these  had  to  be  reduced  ,  ,     l   r   „,nA«i  u-      •     +uQ  f„+„^Q 

Cl  ,  '  ,.  t^     r-      •  1  1  pect  to  hear  much  ol  him  in  the  iuture. 

afterward  by  an  operation.    Dr.  Speidel  £  +  a~„±^ 

,        ,  ,,  J  r  *\  Success  to  you,  doctor, 

spoke  of  the  use  of  antipynne.      I  have  J 

used  it  some,   but  in  about  one  half  of 

the  cases  I  have  used  it  in  there  were  Dr<  jomi  Young  Brown,  son  of  ex- 
failures,  and  I  have  more  than  once  Gov.  john  Young  Brown,  of  this  city, 
gotten  marked  constitutional  effects  by  has  recently  been  appointed  Professor 
absorption  of  the  drug.  All  rhinologists  of  Gynecology  in  the  St.  Louis  College 
have  often  in  their  experience  had  of  physicians  and  Surgeons.  This  is  a 
secondary  hemorrhages  after  the  use  of  well-merited  compliment  to  a  very  brill- 
cocaine,  and  in  the  removal  of  the  iant  surge0n.  It  will  be  remembered 
turbinates  and  the  tonsils  there  is  often  by  the  profession  that  Dr.  Brown, 
a  marked  hemorrhage  an  hour  after  the  while  first  assistant  to  Lakeland  Luna- 
operation  is  completed,  from  the  reason  tic  Asylum,  made  valuable  contributions 
that  the  primary  effect  of  the  cocaine  to  theT  literature  of  nervous  diseases  in 
is  to  contract  the  vessels,  but  as  the  reiation  to  gynecology.  By  close  ap- 
effect  of  the  drug  passes  off  the  vessels  piication  and  diligent  investigation  he 
are  widely  dilated,  and  we  have  the  sec-  has  piaced  himself  alongside  of  the 
ondary  hemorrhage  unless  there  are  best  Earned  men  in  the  profession.  As 
firm  clots  over  the  cut  surface.  I  used  an  operator  Dr.  Brown  has  few  equals, 
the  ergot  in  the  way  I  did  for  its  phys-  and  we  are  glad  to  note  the  honor  paid 
lological  effect  upon  the  unsmped  him  in  his  election  to  the  chair  of 
muscular  tissues,  and  in  these  cases  the  Gynecology  in  the  College  of  Physicians 
action  was  very  satisfactory.  Some  and  Surgeons.  He  will  grace  it  most 
one  asked  how  much  and  how  often  to  admirablv 
use  it.  I  used  ten  minims  first  and  did 
not  repeat  it  in  two  hours,   for  I  have 

had  almost  toxic  effects  from  the  use  of  Dr.   Philip  Barbour,    Superintendent 

the  fluid  extract  of  ergot  when  given  in  of    the    Louisville    City    Hospital,    has 

thirty  drop  doses  every  hour  after  four  died  since  the  last  issue  of  this  journal, 

doses    have    been  given,  and   for  that  It  is  seldom  that  a  physician  has  such 

reason  I  wait  a  little  longer  for  its  effect  proofs  of  sincere  regret  as  was  evident 

than  is  advocated  by  the  books.      Inject  at  his  funeral.      Dr.    Barbour  was  not 

it  deep   and  slowly,  let  it  effuse   while  only    a   well-educated   and    competent 

withdrawing  the   needle  so   as  not    to  physician,  but  he  had  rare  and  lovable 

cause  pressure  and  pain  by  all  the  ten  qualities  that  endeared   him  not    only 

drops  being  injected  in  one  place,  and  to  his  professional  brethren  but  to  the 

also  this  slow  injection  makes  it  come  people  at  large.      No  man  stood  higher 

in   contact  with  more    muscles    tissue,  or  was  liked  better  than  he.      Of  firm 

and  we  get  better  effects.  character,  he  never  talked  about  men, 

==^^=  but  to  them  ;    generous  to  a  fault,    he 

Dr.    James   T.    Whittaker's    address  endeared  the  poor  to  him  ;  dignified,  he 

on    Diabetes    Mellitus    was    delivered  commanded    respect.      His    harbor    of 

with    an    ease     and    grace    that    could  peace  was  his  own  fireside,  and  his  wife 

only    come  of    a   thorough    knowledge  and  child  will  miss  him  most.      Would 

of    the    subject. — Nashville   Notes    in  that  there  were  more  like  him,  for  then 

Medical  Mirror.  the  world  would  be  bettered. 
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Editors. 


Articles  and  letters  for  publication,  books  and  articles 
for  review,  communications  to  the  editors,  and  advertise- 
ments and  subscriptions,  should  be  addressed  to 

The  Louisville  Journal  of  Surgery  and  Medicine, 
Room  320  Equitable  Building,  Louisville,  r\y. 


The  subscription  price  for  so  many 
medical  journals,  weekly  as  well  as 
monthly,  being  $1.00,  it  is  determined 
to  place  the  Journal  of  Surgery  and 
Medicine  in  the  same  list.  All  sub- 
scriptions paid  up  to  date  will  be  con- 
tinued in  force  for  two  years,  and  here- 
after credit  for  twelve  issues  will  be 
given  on  receipt  of  one  dollar.  Prompt 
advance  payment  is  asked  in  return  for 
this  concession.  It  will  be  the  endeavor 
of  the  editors  to  present  a  journal  of 
the  same  high  class  as  heretofore,  filling 
as  much  space  as  possible  with  original 
practical  papers  on  medicine  and  sur- 
gery. Our  earnest  thanks  are  due  the 
profession  for  the  substantial  support 
given  us,  and  our  promise  to  continue 
to  deserve  it  is  as  sincere  as  our  hope 
to  continue  to  receive  it. 


his  contemporaries  and  even  his  prede- 
cessors, were  equally  entitled  to  this 
distinction  as  he  was.  But  granting 
that  there  might  be  some  doubt  about 
this,  and  the  mighty  power  of  the  law 
was  necessary  to  settle  the  mooted 
question,  it  is  not  quite  right  that  Dr. 
Behring  should  seek  to  control  the 
manufacture  and  sale  of  all  the  anti- 
diphtheritic  serum  in  the  world,  as  he 
is  trying  at  present  to  do. 

All  manufacturers  in  America  have 
been  served  notice  to  quit  the  manu- 
facture of  this  important  agent.  Such 
a  monopoly  will  not  be  tolerated  in  this 
country,  and  Dr.  Behring's  fearful  de- 
nunciation of  the  medical  profession 
had  just  as  well  include  America.  The 
plain  fact,  that  seems  well  substanti- 
ated, is  that  others  who  antedated  Beh- 
ring have  just  claims  to  priority,  if  not 
superiority,  in  the  manufacture  of  this 
serum  ;  that  our  American  manufac- 
turers have  made  just  as  good  if  not 
better  serum  ;  that  the  profession  has 
fully  tested  and  used  these,  and  will 
continue  to  use  them,  Dr.  Behring  "to 
the  contrary  notwithstanding." 


Patented  Serum. 

The  American  doctor  naturally  looks 
with  distrust  upon  any  ' 4  patent "  article 
that  claims  to  refer  to  his  profession. 
The  ethics  by  which  the  profession  is 
supposed  to  be  controlled  ignores  all 
patented  medicines.  For  a  few  months 
the  medical  journals  have  been  teeming 
with  articles  relating  to  a  patent  granted 
to  Dr.  Behring  for  the  protection  of 
the  anti-diphtheritic  serum.  Now  it  is 
well  known  that  the  discovery  of  such 
serum  was  not  due  alone  to  Behring, 
but  that  a  number  of  others,  who  were 


Whereas,  It  has  pleased  Providence 
to  remove  from  us  our  esteemed  friend, 
counselor,  and  brother  physician,  P.  C. 
S.  Barbour  ;  and, 

Whereas,  By  his  honor,  kindness, 
and  justice  in  his  official  position  of 
Superintendent  of  the  City  Hospital  he 
has  especially  endeared  himself  to  his 
fellow  physicians  ;   and, 

Whereas,  This  Society  feels  in  his 
death  the  medical  profession  has  lost  a 
noble  member,  the  city  poor  a  kind 
friend,  and  this  Society  a  father  ;  be  it 

Resolved,  That  we  the  members  of 
the  Louisville  Society  of  Medicine  do 
deeply  deplore  our  loss  ;    and  be  it 

Resolved,  That  this  Society  tender  its 
deepest  sympathy  to  his  bereaved 
family  ;   and  furthermore  be  it 


298 


The  Louisville  Journal  of  Surgery  and  Medicine. 


Resolved,  That  a  copy  of  these  reso- 
lutions be  sent  to  his  family,  a  copy  be 
published  in  the  local  medical  journals, 
and  a  copy  be  spread  upon  the  records 
of  this  Society. 

R.  Alexander  Bate, 

Richard  T.  Yoe, 

W.  O.  Green, 

Committee. 


Editor  Louisville  Journal  Surgery  and  Medi- 
cine : 

Dear  Doctor  :  At  a  recent  meeting 
of  the  Joint  Committee  of  the  Scien- 
tific Societies  of  this  city  on  Vivisection, 
the  following  resolution  was  adopted  : 
4 '  Resolved,  that  the  Secretary  be  au- 
thorized to  call  the  attention  of  the 
prominent  medical  and  scientific  jour- 
nals of  the  country  to  the  importance 
of  the  meeting  of  the  American  Humane 
Society,  to  be  held  in  this  city  in 
December  proximo,  and  to  request  that 
editorial  notice  be  taken  of  the  danger 
that  the  influence  likely  to  be  exerted  at 
that  meeting  may  cause  the  vivisection 
bill  now  pending  in  the  Senate  to  be 
called  up  and  passed."  I  was  also  di- 
rected to  ask  that  you  will  advise  your 
readers  to  write  to  their  respective 
Senators  and  Representatives  in  regard 
to  the  matter.  Yours  truly, 

D.  S.  Lamb,  Secretary. 


wegian  pen.  But  America  has  striven 
ahead  in  the  field  of  fiction,  as  in  other 
departments  of  literature,  until  our 
writers  are  accorded  to  be  second  to  no 
other.  There  has  recently  appeared  a 
work  of  fiction  which  has  not  only  sur- 
prised, but  charmed,  entranced,  and  ed- 
ified the  reading  public  of  our  nation. 
44  When  Knighthood  was  in  Flower," 
written  by  Mr.  Charles  Major,  of 
Shelbyville,  Indiana,  under  the  nom  de 
plume  of  Edwin  Caskoden,  was  put  on 
the  market  a  few  weeks  ago,  it  set  the 
literary  world  to  thinking,  and  the  after- 
thought was  that  in  this  book  we  had  a 
production  from  a  pen  that  was  destined 
to  rank  alongside  with  the  most  emi- 
nent. A  story,  pure  and  unblemished, 
so  full  of  historical  facts  that  it  could 
be  used  as  a  text-book,  a  style  so  charm- 
ing that  it  entrances,  and  a  thread  so 
easily  followed  ;  in  a  word,  a  book  that 
should  be  read  by  all  doctors,  with  or 
without  a  trend  for  such  literature. 
Young  ladies  should  be  encouraged  to 
buy  it,  and  young  men  would  be  en- 
nobled by  its  perusal.  It  is  splendidly 
illustrated  and  published  by  the  Bowen- 
Merrill  Co.,  Indianapolis. 


Book  Reviews. 


"When  Knighthood  was  in  Flower." 
Now  and  then  there  comes  to  us  a 
work  of  fiction  which  at  once  takes 
high  rank  and  makes  for  its  author  a 
fame  world-wide.  Time  was  that  we 
looked  for  such  books  to  come  to  us 
from  across  the  ocean.  Some  preferred 
the  German  school,  others  the  English, 
while  others  liked  the  spicy  literature 
of  the  French.  Then,  too,  the  northern 
countries  have  furnished  us  with  books 
of  fiction  that  have  charmed  and  in- 
structed us,  and  by  many  preference  is 
given  to  novels  from  a  Russian  or  Nor- 


Regional  Anatomy  in  Its  Relation  to  Medicine 
and  Surgery. 

By  George  McClellan,  M.  D.,  of  Philadel- 
phia, etc.  In  two  volumes.  Published  by 
the  author. 

This  magnificent  work  needs  no  intro- 
duction to  the  profession.  It  is  now 
in  the  third  edition,  and  has  been  trans- 
lated into  both  French  and  German. 
The  colored  plates,  made  from  photo- 
graphs of  the  author's  own  dissections, 
with  a  full  descriptive  text,  present 
several  hundred  graphic  delineations 
of  the  anatomy  in  normal  relations. 
There  is  no  other  work  which  so  com- 
pletely presents  and  describes  re- 
gional anatomy,  or  so  satisfactorily 
meets  the  inquiries  of  the  student  and 
the  needs  of  the  operating  surgeon. 
No  one  recognizes  better  than  the  dis- 
tinguished author  that  the  ground-work 
of  anatomy  is  not  to  be  learned  from 
any  book,  but  that  the  student  must 
first  fully  know  the  body  in  the  dissect- 
ing-room before  he  can  hope  to  safely 
touch  it  as  a    surgeon  ;   yet    no   other 
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description  can  so  readily  and  positively 
refresh  the  memory  as  the  reproduction 
of  well-executed  dissections,  and  in  this 
work  it  is  fully  done  by  skilled  and 
careful  hands.  This  execution,  together 
with  the  complete  descriptive  text, 
makes  an  ideal  reminder  to  the  surgeon 
and  teacher  of  the  subject  as  it  was 
learned  at  the  dissecting-table. 


Gould's  Pocket  Medical  Dictionary. 

A  pocket  medical  dictionary  giving 
the  pronunciation  and  definition  of  the 
principal  words  used  in  medicine  and 
the  collateral  sciences,  including  very 
complete  tables  of  the  arteries,  muscles, 
nerves,  bacteria,  bacilli,  micrococci, 
spirilli,  and  thermometric  scales,  and 
a  dose  list  of  drugs  and  their  prepara- 
tions in  both  the  English  and  metric  sys- 
tems of  weights  and  measures,  by  George 
M.  Gould,  A.  M.,  M.  D.,  author  of 
4 'The  Illustrated  Medical  Dictionary," 
"The  Students'  Medical  Dictionary," 
editor  of  "The  Philadelphia  Medical 
Journal,"  President,  i893-'94,  Ameri- 
can Academy  of  Medicine.  A  new 
edition,  entirely  rewritten  and  enlarged, 
including  over  20,000  words.  Philadel- 
phia :  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street.      Price,  $1.00. 


Human  Anatomy. 

A  Complete  Systematic  Treatise.  By 
Various  Authors.  Including  a  special  section 
on  Surgical  and  Topographical  Anatomy. 
Edited  by  Henry  Morris,  M.  A.  and  M.  B. 
(Lond.),  Senior  Surgeon  to  the  Middlesex 
Hospital ;  Examiner  in  Surgery  in  the  Uni- 
versity of  London  ;  Member  of  the  Council 
and  Chairman  of  the  Court  of  Examiners  of 
the  Royal  College  of  Surgeons  of  England  ; 
Honorary  Member  of  the  Medical  Society  of 
the  County  of  New  York.  Illustrated  by 
790  woodcuts,  over  200  printed  in  colors. 
Second  edition.  Revised  and  enlarged. 
P.  Blakiston's  Son  &  Co.,  publishers,  Phila- 
delphia. 

This  is  one  of  the  handsomest 
volumes  that  has  been  issued  for  a  long 
time,  both  from  the  publishers'  and 
authors'  standpoint.  It  can  not  be 
gainsaid  that  even  a  work  on  Anatomy 
profits  by  having  more  than  one  author 
edit  it.  We  find  ten  names  as  contrib- 
utors to  this  work,  every  one  a  master. 
One  of  the  most  important  chapters  is 


that  on  a  description  of  the  skin,  by  Mr. 
Anderson.  The  editor  claims  in  this 
work  ' '  a  systematic  description  of 
every  part  and  organ  of  the  human 
body  as  it  is  studied  in  the  dissecting- 
room,"  and  right  well  has  he  merited 
the  claim.  The  book  is  beautifully  and 
correctly  illustrated,  and  the  student 
will  profit  by  such  plain  illustrations. 
As  a  text-book  certainly  there  is  none 
better,  and  as  a  reference  book  for  the 
busy  doctor  it  is  clear  and  explicit. 
The  price  being  only  $6.00,  places  it 
within  reach  of  all.  It  is  a  very  com- 
prehensive work,  covering  1,274  pages. 


A  Text-Book  of  Pathology. 

By  Alfred  Stengel,  M.  D.,  Instructor  in 
Clinical  Medicine  in  University  of  Penn- 
sylvania, etc.  800  pp.  372  illustrations. 
$4.00,  $5.00.  W.  B.  Saunders,  publisher, 
Philadelphia. 

This  work,  which  is  very  handsomely 
gotten  up,  undertakes  a  concise  but 
explicit  history  of  the  pathology  and 
pathological  anatomy,  microscopical 
and  gross,  of  every  lesion,  medical  and 
surgical,  of  which  accurate  data  has 
been  made.  The  clear  and  frank  defi- 
nitions, together  with  numerous  illus- 
trations and  a  voluminous  index  of  45 
pages,  offers  a  most  ready  presentation 
of  the  practical  side  of  the  subject  to 
the  practitioner,  and  an  aid  in  many 
ways  to  the  investigator  and  student. 
Convenience  and  conciseness  rather 
than  original  research  are  the  com- 
mendable features  of  the  book. 


A  Compend  of  Diseases  of  the  Skin. 

By  Jay  F.  Schamberg,  A.  B.,  M.  D.,  As- 
sociate in  Skin  Diseases,  Philadelphia  Poly, 
clinic  ;  Dermatologist  to  the  Union  Mission 
Hospital  ;  Quizmaster  in  Dermatology,  Asso- 
ciation of  Quizmasters,  University  Pennsyl- 
vania. With  99  illustrations.  Philadelphia  : 
P.  Blakiston's  Son  &  Co. 

This  little  compend  will  be  found  of 
great  utility  by  both  the  practitioner  of 
medicine  and  the  student.  The  works 
of  the  best  authors  have  been  consulted 
in  its  arrangement,  and  the  author  has 
succeeded  in  putting  together  a  most 
admirable  arrangement.  Any  one  in- 
terested in  diseases  of  the  skin — and 
who  is  not — will  be  profited  by  a  peru- 
sal of  this  book. 
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Modern  Gynecology. 

A  Treatise  on  Diseases  of  Women.  Com- 
prising the  results  of  the  latest  investiga- 
tions and  treatment  in  this  branch  of  medical 
science.  By  Charles  H.  Bushong,  M.  D., 
Assistant  Gynecologist  to  the  Demilt  Dis- 
pensary, New  York  ;  formerly  Attending 
Physician  to  the  Northern  Dispensary,  New 
York.  Illustrated.  Second  edition,  enlarged. 
New  York  :   E.  B.  Treat  &  Company. 

This  is  not  a  voluminous  work,  and 
is  not  intended  to  be  an  encyclopedia  of 
the  subject  treated,  but  it  is  an  admir- 
able treatise,  especially  suited  to  the 
practitioner  of  medicine  and  the  stu- 
dent. The  chapter  on  menstruation 
alone  is  well  worth  the  price  of  the 
book.  Indeed,  the  writer  knows  of  no 
book  on  the  subject  so  concise,  well 
written,  and  instructive  as  this. 


pend  could  be  consulted,  as  Professor 
Landis  is  well  known  as  an  authority  on 
the  subject. 

Cleft  Palate. 

Treatment  of  Simple  Fractures  by  Opera- 
tion. Diseases  of  Joints,  Hernia,  etc.,  etc. 
By  W.  Arbuthnol  Lane.  London,  England. 
278  printed  pages.      Illustrated. 

This  book  presents  in  an  attractive 
manner  a  good  deal  of  valuable  in- 
formation, especially  on  the  subject  of 
diseases  of  bones  and  joints.  It  is 
well  worth  the  price  for  the  illustra- 
tions alone. 


Selections. 


Essentials   of    Materia   Medica,    Therapeutics, 
and  Prescription  Writing. 

Arranged  in  the  form  of  Questions  and 
Answers.  Prepared  especially  for  students 
of  medicine.  By  Henry  Morris,  M.  D.. 
Fellow  of  the  College  of  Physicians,  Philadel- 
phia ;  Honorary  member  of  the  Altoona  Acad- 
emy of  Medicine,  etc.  Fifth  edition,  revised 
and  enlarged.  Philadelphia  :  W.  B.  Saun- 
ders, publisher. 

This  is  more  pretentious  than  a 
compend,  and  much  valuable  informa- 
tion is  to  be  had  from  reading  the  book. 
It  is  not  new  to  the  profession,  as  for 
several  years  it  has  been  held  in  high 
esteem.  Any  library  would  be  en- 
hanced by  having  it  on  the  shelves — to 
be  often  consulted.  It  is  published  in 
most  excellent  style. 


Quiz  Compend  of  Obstetrics. 

By  Henry  G.  Landis,  A.  M.,  M.  D.,  Late 
Professor  of  Obstetrics  and  Diseases  of 
Women,  Sterling  Medical  College.  Revised 
and  edited  by  William  H.  Wells,  M.  D., 
Adjunct  Professor  of  Obstetrics  and  Diseases 
of  Infancy,  Philadelphia  Polyclinic,  etc. 
Sixth  edition.      Illustrated. 

This  compend  has  been  a  favorite  for 
a  number  of  years.  It  is  especially 
suited  to  the  convenience  of  the  busy 
practitioner  who  wishes  to  refresh  his 
memory.     On  obstetrics  no  better  corn- 


Physical  Training  in  Public  Schools. 

The  care  of  the  body  has  been,  up 
to  comparatively  recent  years,  strangely 
neglected  in  the  public  schools  in  this 
country.  It  has  been  considered  a 
quite  sufficient  educational  training  for 
the  young  to  cram  and  overload  their 
brains  with  a  quantity  of  matter  diffi- 
cult to  digest,  and  in  too  many  instances, 
even  when  assimilated,  of  little  use  in 
after-life.  Numbers  of  delicate,  highly- 
strung  children  have  broken  down  under 
the  strain,  and  the  dreary  daily  grind 
of  the  monotonous  cramming  system, 
undergone  in  unhealthy  surroundings, 
has  developed  many  of  the  nervous  dis- 
eases to  which  the  present  generation  is 
so  peculiarly  susceptible.  What  does 
knowledge  profit  a  man,  if  in  the  gain- 
ing of  it  he  loses  the  still  more  precious 
gift  of  good  health?  The  nations  of 
the  old  world,  notably  Greece  and 
Rome,  understood  and  appreciated 
much  more  clearly  than  do  the  people 
of  these  times  the  harmfulness  of  un- 
duly forcing  the  mind  to  the  lasting 
hurt  of  the  body.  The  gymnasiums  of 
ancient  Greece  probably  reached,  in 
the  methods  of  training  the  young,  a 
higher  ideal  than  have  any  of  the  edu- 
cational systems  now  in  vogue.  In  the 
face  of  this  condition  of  affairs,  it  is 
•pleasing  to  note  that  the  people  of 
America  are  rapidly  becoming  alive  to 
the  pernicious  effects  of  developing  the 
mind  at  the  expense  of  the  body.     The 
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more   rational  mode   of    educating  the  household  cares  can  alone  induce  neu- 

young  would   appear  to  be  that   of  so  rasthenia,  although  any  depressing  fac- 

training     the     body     and     mind     that  tor    may    favor    its    development,    and 

both  advance  as  far  as  possible  at  an  insists     that     absorbing     occupations, 

equal  rate.     Thus,  if  a  child  is  of  weak  especially  intellectual,    protect    against 

constitution,   but  possessed  of  unusual  the    evolution    of    neurasthenic     affec- 

mental  capacity,  it  should  be  the  aim  tions.     He  divides  them  into:    (1)  Neu- 

of  his  teacher  to  strengthen  his  phys-  rasthenia  proper,  which  he  claims  can 

ical    powers,  and   until   that  object    is  always  be  traced  to  excessive  masturba- 

accomplished    to    let    the    mind    take  tion,  unnatural  sexual  intercourse,  etc. 

care  of  itself;   on    the    other    hand,   if  (2)     "Anxiety     neurasthenia,"    distin- 

the  reverse  is  the  case,  to  adopt  con-  guished   by  dread,   restlessness,   agora- 

trary  methods.     The  individuals  should  phobia,   vertigo    in    walking,   sleepless- 

be    studied    separately,    and    children  ness,   etc. ;  this  form  he  states  can  also 

should  not    be   lumped    together   in   a  invariably  be  traced  to  sexual  influences 

body  and  put  through  the  same  course  in  the  nature    of  unsatisfied   impulses, 

without  regard  to  their  different  tern-  coitus  interruptus,  abstinence  with  in- 

peraments,    dispositions,   and  constitu-  flamed  desires,  etc.   He  protests  against 

tions.      It  is  now  about  ten  years  since  the  prevailing    hypocrisy  in  regard    to 

German    gymnastics    were    introduced  sexual  matters,  and  urges  the  physician 

into    public    schools    in    this   country ;  to  assume  an   abnormal  sexual  life  as 

since   then  physical  training  has    held  his  guiding  star  in  the  etiology  of  neu- 

a  place    in  the  curriculum   of    almost  rasthenia,   as  this  alone  will  help  him 

all  the  large  cities  of  the  East.     The  to  treat  it  rationally,  after  winning  his 

report  of  the  director  of  physical  train-  patient's    confidence.      In    cases    abso- 

ing  in    public  schools    of    Washington  lutely  impossible  to  trace  to  any  abnor- 

has  lately  been  published.     According  mal  sexual  occurrences,  he  decides  that 

to  this  report  the  beneficial  results  of  the  affection  is    not  neurasthenia,   and 

systematic    daily    exercise    have    been  by  eliminating  this  conception,  he  has 

marked  ;  but,  as  the  writer  of  the  paper  discovered  unsuspected  local  affections, 

truly   remarks  :     "It    is    impossible    to  in  one  instance  a  latent  suppuration  in 

test  the  full  measure  of  success  or  fail-  one    of    the    accessory    nasal    cavities, 

ure  of  our  efforts.      It  is  in  the  remote  which  had   only  produced  neurasthenic 

future,  with  school  days  long  past,  that  symptoms,  entirely  cured  by  an  opera- 

the  lasting  influence  of  such  work  will  tion. —  The  Medical  Times. 
be  felt  by  the  individual  child."     How- 
ever,   one    thing   seems   certain,    viz., 

that  the  introduction  of  physical  train-  Resection  of  the  Sympathetic  in  Graves'  Dis- 

ing  into  the  public  schools  of  America  ease, 

is  a  step  in  the  right  direction  ;  and,  Messrs.  Combemate  and  Gaudier,  of 

if  intelligently  carried  out,  should  result  Lille,  showed  a  patient  before  the  Paris 

in  producing  a  stronger  race  mentally  Academy  of  Medicine  at    the  meeting 

and    physically.     The   fact  should  not  0f    April   19th.     The    patient  was    the 

be    forgotten,     though,    that    physical  subject  of  exophthalmic  goitre,  and  she 

training  may  be  abused.      Gymnastics  had  been  operated  on  by  resection  of 

should   not   be    permitted  to  take   the  the    sympathetic.     The    results    were 

place  of  play,  but  rather  the  two  should  as    follows  :     First,    a    most    important 

go  hand  in  hand.—  Medical  Record.  diminution    of  the  exophthalmos;  sec- 

—  ondly,  lowering  of  the  heart-beats  from 

Sexual  Origin  of  Neurasthenia  and  Psycho-  200  to  IOO  in  the  course  of  a  week, 
neurosis.  while  at  the  same  time  the  painful  pul- 
Sigmund  Freud  announces  that  every  sation  in  the  precordium  disappeared  ; 
case  of  neurasthenia  has  some  abnor-  and  thirdly,  there  was  no  marked  effect 
mal  occurrence  or  occurrences  in  the  on  the  goitre  itself.  Messrs.  Corn- 
sexual  life  of  the  patient  at  the  present  bemate  and  Gaudier  concluded  from 
time  or  since  puberty.  He  scouts  the  their  observations  that  in  cases  of 
idea  that  mental  overwork  or  excess  of  exophthalmic  goitre,    when    the  tachy- 
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cardia  is  intense  and  continuous,  when 
this  is  the  only  symptom,  or  when  there 
is  also  exophthalmos,  there  is  always 
the  risk  of  dangerous  symptoms  super- 
vening. In  such  cases  section  of  the 
cervical  sympathetic,  which  acts  most 
probably  by  preventing  hypersecretion 
of  the  thyroid  gland,  is  the  best  opera- 
tion to  do. — Medical  Record. 


knee.  Flexors  generally  mostly  in- 
volved. Has  occasional  retarded  urin- 
ation and  is  subject  to  profuse  cold 
sweats.  Patient  was  raised  on  cow's 
milk.  —  The  Alienist  and  Neurologist. 


Arsenical  Paralysis. 


M.  Krever  (New  York  Medical  Jour- 
nal) reported  to  the  Medical  Society  of 
St.  Petersburg  the  case  of  a  girl,  aged 
nineteen,  who  took  by  mistake  a  packet 
of  arsenious  acid.  Acute  symptoms  of 
arsenical  intoxication  lasted  three  days. 
There  then  supervened  symptoms  of 
toxic  polyneuritis,  which  in  turn  disap- 
peared. Fifteen  days  later  the  invalid 
returned  to  the  hospital  with  consider- 
able atrophy  of  the  muscles  of  the  limbs 
and  trunk,  motor  paralysis,  and  very 
pronounced  cutaneous  and  muscular 
hyperesthesia.  The  treatment  consist- 
ed of  hypodermic  injections  of  strych- 
nine, massage,  hydrotherapy,  electricity, 
and  iodide  of  potassium,  under  which 
the  patient  gradually  improved,  but 
was  not  yet  well. — Maryland  Medical 
Journal. 

Double  Athetosis  of  Central  Type. 

Dr.  Given  Campbell,  of  St.  Louis, 
has  reported  to  the  St.  Louis  Medical 
Society  the  following  patient,  a  male, 
aged  two  and  a  half  years,  present- 
ing the  following  history  :  His  parents, 
healthy,  Germans  ;  two  other  children, 
girls,  aged  fourteen  and  sixteen  years. 
No  nervous  disease  in  family.  Patient 
born  at  seven  months  ;  difficult  labor  ; 
since  birth  has  been  delicate ;  no 
paralysis,  slight  signs  of  rickets.  From 
time  of  birth  parents  noticed  athetoid 
movements  of  neck  muscles  and  of 
hand  and  arms  ;  a  slight  gradual  im- 
provement has  continued  up  to  the 
present  time  ;  mother  has  noticed 
athetoid  movements  of  face  for  the  last 
two  months.  Child  seems  fairly  intel- 
ligent, says  a  few  words,  and  remembers 
strangers.  Movements  chiefly  in  upper 
limbs.  Viscera  normal  ;  exaggerated 
knee-jerk  and   contracture  of  flexors  of 


Pregnancy  with  an  Unruptured  Hymen. 

Albespy  (Montreal  Medical  Journal) 
reports  the  case  of  a  young  woman, 
twenty-three  years  of  age,  who  assured 
him  she  had  only  had  intercourse  once 
with  her  lover,  which  had  proved  very 
painful  and  had  not  permitted  of  pene-. 
tration.  He  found  the  hymen  intact 
and  with  a  very  small  orifice  capable 
only  of  being  entered  by  a  sound. 
Labor  began  next  day,  and  after  the 
discharge  of  the  amniotic  fluid  the 
membrane  was  incised  and  a  speedy 
parturition  without  evil  sequelae  fol- 
lowed. — Maryland  Medical  Journal. 


Iodoform  Intoxication. 

Sasse  is  quoted  by  the  Buffalo  Medi- 
cal Journal  as  recommending  the  fol- 
lowing means  of  demonstrating  in  time 
a  threatened  iodoform  intoxication,  a 
condition  which  is  not  rare  in  surgical 
and  gynecological  practice.  A  test  is 
made  of  the  urine  to  note  the  quantity 
of  iodine  which  is  eliminated  by  it.  A 
small  pinch  of  powdered  calomel  is 
placed  upon  a  white  saucer,  and  then  a 
few  drops  of  the  urine  to  be  examined 
are  dropped  upon  it ;  a  mixture  of  the 
urine  and  calomel  is  then  made  with  a 
glass  rod.  If  the  urine  contains  a  nota- 
ble amount  of  iodine  there  is  produced 
a  well-marked  yellow  discoloration, 
which  should  indicate  that  the  iodoform 
is  being  absorbed  in  sufficient  quantity 
to  produce  danger. — Maryland  Medical 
Journal. 

Urticaria. 

Rotch  recommends: 

R  Pulv.  calaminae dr.  ii. 

Aq.  calcis oz.  viii. 

Acidi  carbolici dr.  ss. 

M.     Use  as  lotion. 
If   not   sufficient   to   allay   irritation, 
and  burning  is  extreme: 

R  Menthol gr.  x. 

Adipis oz.  i. 

M. 
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Pulmonary  Tuberculosis.* 

BY  CHAS.   L.  KERRICK,   M.  D., 
Chrisman,  111. 

Probably  there  is  no  disease  of  which 
more  has  been  written  than  tuberculo- 
sis, but  when  we  stop  to  think  of  its 
onslaught  upon  the  human  race,  is  it  a 
surprise  that  it  has  engaged  the  earnest 
thought  and  investigation  of  our  ablest 
medical  men  even  from  the  time  of 
Hippocrates  ? 

It  is  a  disease  that  extends  from 
ocean  to  ocean,  from  continent  to  con- 
tinent, a  disease  that  effects  all  classes 
and  ages  of  mankind,  a  disease  that 
probably  ends  the  existence  of  more 
than  two  sevenths  of  the  human  race, 
one  sixth  dying  from  phthisis  pul- 
monalis  alone. 

An  epidemic  of  cholera  produces  ter- 
ror in  the  minds  of  the  people.  Small- 
pox, when  started,  causes  the  most 
intense  dread  ;  yet  tuberculosis  marches 
on  from  year  to  year,  leaving  more  vic- 
tims in  its  path  than  all  other  conta- 
gious diseases  combined.  Our  older 
writers  called  it  the  scourge  of  mankind. 

The  cause  of  tuberculosis  is  known 
to  be  the  tubercle  bacillus,  a  germ  that 
always  grows  from  itself.  How  it  first 
originated  we  do  not  know.  Older 
civilizations  were  affected  ^by  it.  Hip- 
pocrates pretty  accurately  described  it 
in  the  fourth  and  fifth  century  b.  c. 
Aretaus,  second  century,  gave  a  life- 
like description  of  it.  Galen  also  wrote 
extensively  on  this  subject,  and  so  on 
down  through  the  different  ages  to  Laen- 
nec,  who  through  his  systematic  study 
of  the  disease  brought  into  practice 
the  art  of  auscultation.  Louis  followed 
along  the  same  line,  and  so  with  differ- 
ent writers  until  Virchow,  Koch,  Klebs, 

*  Read  before    the    ^Esculapian    Medical    Society  of 
Wabash  Valley,  Robinson,  111. 
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and  other  modern  writers  have  given 
to  us  the  fruits  of  their  investigations. 

It  is  a  disease  that  has  been  trans- 
mitted to  newer  people  from  older 
civilizations,  Indians,  Negroes,  Austra- 
lians, Esquimeaux  and  other  newer 
people  being  free  from  it  at  time  of  dis- 
covery. 

This  bacillus  gains  entrance  into  the 
body  chiefly  through  the  respiratory 
organs,  though  it  may  be  acquired 
through  an  abrasion  of  the  skin, 
through  carious  teeth  infecting  cervical 
glands,  through  alimentary  organs,  and 
even  by  coitus.  A  few  cases  have  been 
reported  recently  where  the  bacillus  has 
been  directly  transmitted  from  parent 
to  offspring,  though  such  cases  are  rare. 

The  mode  of  entrance  which  con- 
cerns this  paper  is  by  far  the  most 
general  one,  that  of  the  respiratory 
organs.  Its  manner  of  conveyance  is 
through  the  sputum  of  an  infected  sub- 
ject, the  sputum  being  expectorated 
and  allowed  to  dry,  becoming  pulverized 
and  impregnating  the  air  which  we 
breath. 

The  bronchial  glands  are  generally 
the  earliest  seat  of  infection,  and  from 
them  disseminated  throughout  the  lungs. 

By  older  writers,  and  most  modern 
ones,  tuberculosis  has  been  considered 
an  hereditary  disease,  or  rather  an 
inherited  diathesis.  It  has  been  shown 
that  the  disease  itself  is  rarely  inherited, 
healthy  babies  being  born  of  mothers 
far  along  in  the  stages  of  tuberculosis. 
I  have  a  patient  now  in  advanced  stage 
of  phthisis  pulmonalis,  the  mother  of 
a  six  months  babe  that  is  strong  and 
vigorous,  and  many  such  cases  come 
under  our  observation. 

As  to  predisposition,  Whittaker,  one 
of  our  ablest  American  writers  upon 
pulmonary  tuberculosis,  says  the  con- 
ditions that  are  said  to  constitute  a  pre- 
disposition to  the  disease  are,  in  fact,  a 
result  of  the  subject  being  already  in- 
fected   with    tuberculosis,    a   sequence 
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and  not  a  predisposition  or  forerunner  ably  follows  that  by  destroying  the 
of  it.  For  instance,  a  tendency  to  catar-  sputum  of  an  infected  individual  the 
rhal  affections,  instead  of  constituting  a  main  source  of  infection  would  be 
predisposition  to  the  disease,  is  a  result  obliterated.  This,  however,  to  do 
of  already  being  infected  with  it  ;  how-  completely  would  be  impracticable.  It 
ever,  it  would  seem  to  me  that  we  would  can  be  and  should  be  to  a  far  greater 
inherit  a  peculiar  soil  from  an  infected  extent  than  is  at  present  done.  There 
ancestor,  adapted  to  the  growth  of  the  is  need  of  legislation  upon  this  subject, 
germ,  just  as  we  inherit  the  features,  but  there  are  many  other  ways  of  bet- 
physical  build,  and  general  character-  tering  the  condition  already  within  our 
istics  of  our  parents.  hands. 

The  periods  of  infection  of  lungs  are  Tubercular  patients  should  not  be 
growth  and  development  of  tubercle  employed  in  places  where  a  great 
and  formation  of  cavity  ;  a  wall  of  many  people  come  in  contact  with 
fibroid  tissue  is  formed  around  this  cav-  them  ;  especially  does  this  apply  to 
ity,  which,  if  the  resistance  of  individ-  teachers  in  our  public  schools.  In 
ual  is  great  enough,  will  limit  the  prog-  their  homes  they  should  expectorate  in 
ress  of  disease  ;  if  not,  ulceration  will  cuspidors  that  contain  a  disinfecting 
progress,  destroying  this  wall  and  involv-  fluid,  or  in  an  open  fire,  such  as  a  fire- 
ing  new  lung  tissue.  place  or  grate,  where  the  sputum  is 
Symptoms  we  scarcely  need  to  certain  to  be  thoroughly  destroyed, 
enumerate,  as  they  are  quite  familiar  to  Cuspidors  should  be  emptied  into  fire 
all  :  bronchial  irritation,  cough,  loss  of  and  carefully  cleansed.  In  fly-time 
flesh,  pain,  hemoptysis,  fever,  night  they  should  have  a  cover,  so  as  to  keep 
sweats,  dyspnea,  and  last  and  most  flies  out.  When  patient,  on  account 
important,  the  tubercle  bacillus  and  of  weakness,  is  obliged  to  expectorate 
elastic  tissue  in  sputum.  The  physical  upon  cloths,  cloths  should  be  burned  or 
signs  we  will  not  mention  in  this  boiled  before  sputum  dries  ;  better 
paper.  the  former.  Rooms,  beds,  and  bed- 
Prognosis,  which  is  necessarily  very  clothing  should  be  well  ventilated  and 
unfavorable,  depends  somewhat  upon  disinfected.  Attending  physicians  should 
the  stage  of  disease  when  patient  comes  disinfect  person  and  clothes  after  con- 
under  direction  of  physician,  his  sur-  tact  with  their  patients, 
roundings  and  circumstances.  Our  streets  should  be  kept  as  free 
Loomis  estimated  his  cures  at  one  from  dust  as  possible.  Sanitariums 
sixth.  Other  writers  have  claimed  a  should  be  provided  for  the  poor  where 
greater  per  cent  of  cures.  Williams'  these  regulations  are  thoroughly  en- 
statistics  :  that  of  his  private  cases,  forced.  Children  should  not  nurse 
thirty-six  per  cent  lived  from  one  to  tubercular  mothers  or  use  milk  from 
five  years,  one  half  of  these  dying  with-  tubercular  cows.  Expectoration  in  cars 
in  the  first  three  years  ;  over  sixty  per  and  all  public  places  should  be  pro- 
cent  lived  from  five  to  thirty  years,  one  hibited  by  law.  Sleeping  berths  should 
half  of  these  dying  within  the  first  ten  be  regularly  disinfected  under  supervis- 
years  of  disease.  ion  of  a  health  officer. 

In  a  report    of   19,053    autopsies    of  Upon  these  suggestions,   and  others 

various  observers,  1,032  were  found  to  which  to  make  would  make,  this  paper 

afford  evidence  of  healed  tuberculosis,  too  long,  largely  hinges  the  increase  or 

or  four  and  seven  tenths  per  cent.     As  decrease  of  tuberculosis,  just  in  propor- 

the    cause    of    disease    has    been  more  tion  to    their  being  neglected    or    fol- 

clearly    understood,  the  prognosis    has  lowed. 

grown  somewhat  more  favorable  in  In  sanitariums  where  these  regula- 
later  years.  tions  are  enforced  we  see  the  best 
Prophylaxis.  Inasmuch  as  the  dis-  results  obtained.  A  few  months  ago 
ease  is  caused  in  a  vast  majority  of  I  was  reading  a  report  of  the  condi- 
cases  by  a  conveyance  of  tubercle  tions  that  had  arisen  in  a  noted  con- 
bacillus  to  respiratory  organs  from  sumptive  resort  in  the  Alp  Mountains  in 
dried  and  pulverized  sputum,  it  reason-  Southern   Europe.      Several  years  ago 
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this  place  was  inhabited  by  *a  strong,  climate  one  should  go   prepared  to  live 

sturdy  race  of  people.    Tuberculosis  was  there    until    a    complete    recovery  had 

unknown.     This  fact  becoming  known,  been    effected.      It  would    better    if    it 

tubercular  patients  began  to  pour  in  ;  were  made  their  permanent  residence, 

no  sanitary  regulations  were  employed.  They  should  be  situated  so  as  to  have 

To-day,  instead  of  this  sturdy,  health-  the    comforts    of    home    life,   and    sur- 

ful  race  inhabiting  this  region,  we  find  roundings  that  are  cheerful  and  pleas- 

a  weak,  tubercular  one,  not  better  off  ant.     To  send  a  patient   away  from  a 

than  the  patients  who  arrive  to  regain  comfortable    home    and    from    friends, 

lost  health.  among   strangers    and    where    suitable 

Treatment  :  Hygienic,  Climatic,  and  accommodations    are    not    obtained,   is 

Therapeutic.     Hygienic  regulations  for  doing  him,   in    most  cases,   an    injury, 

the    prevention    of  disease    is  of  equal  A    man    in    health    away    from    home, 

importance  to   those  already  infected.  friends,  and  relatives,  among  strangers, 

A  patient  may  swallow  sputum  either  and  out  of  employment,  would  feel  dis- 

directly  or  through  his  food,  becoming  consolate,  and  how  much  more  so  would 

contaminated  with  it,  thereby  produc-  a  man  in  failing  health  become, 

ing   auto-infection.      A  slight    infection  Therapeutics.      Probably  more  drugs 

may  be  greatly  increased  by  breathing  have    been    extolled    as    beneficial    in 

the    bad  air    polluted  with    the    bacilli  tuberculosis  than  in  any  other  disease, 

which  have  been  already  expectorated.  Most  of  them  have   been  found  want- 

The    same    measures    that    were    sug-  ing.     There  has  been  no  specific  found, 

gested  for  the  prevention    are  equally  Tuberculin   has   been  tried  thoroughly 

beneficial  to  an  infected  individual.  by  other  than  its  propagators,  and  by 

Climate.     This  is  a  remedy  that  has  most  of  them  found  to  be  of  no  benefit, 

been  discussed  for  hundreds  of  years,  excepting    as    a    diagnostic    measure, 

and  perhaps  as  blindly  entered  into  as  some    even    claiming   that  it  hastened 

some  of  our  much  flaunted  nostrums.  a  dormant  condition  of  the  disease  into 

To  select  a  climate  that  will  meet  the  one    of    activity,    patient    soon    dying, 

peculiar  needs  of  an  individual  and  his  while  others  have  claimed  good  results 

stage  of  the  disease  is  no  easy  matter.  from  its  use. . 

I  am  convinced  that  many  patients  are  It  is  the  same  way  with  anti-phthisin. 
sent  away  from  friends  and  home  com-  Codliver  oil  as  a  promoter  of  nutri- 
forts  to  distant  noted  resorts  that  would  tion  has  held  its  place  for  over  a  hun- 
have  been  far  better  off  had  they  stayed  dred  years.  Creosote,  systematically 
at  home.  Oftentimes  a  suitable  locality  employed,  I  have  seen  good  results  fol- 
and  climate  can  only  be  found  by  trial,  low.  Iodine  and  arsenic  are  supposed 
patient  going  from  one  place  to  another  to  have  some  specific  effect  ;  hypophos- 
until  a  climate  adapted  to  his  peculiar  phites,  etc.,  in  building  up  tissue,  have 
needs  is  found.  For  those  who  are  rich  a  beneficial  effect.  The  hypodermic 
and  only  in  preliminary  stages,  this  can  injection  of  nuclein  has  been  employed 
be  done,  but  to  the  most  of  patients  this  to  considerable  extent,  and  as  a  pro- 
would  not  be  practicable.  By  closely  ducer  of  white  blood  corpuscles,  and 
watching  our  patients  in  this  latitude  thereby  enabling  the  system  to  combat 
and  elevation,  we  can  note  whether  the  invasion  of  disease,  has  been  proven 
damp  or  dry  weather  produces  the  to  have  considerable  effect, 
most  unfavorable  conditions.  Some-  Since  the  time  of  Laennec,  rapid 
times  we  find  that  dust  is  very  irritat-  strides  have  been  made  in  the  investi- 
ing ;  those  would  not  be  benefited  in  gation  of  this  disease.  Its  cause  has 
the  West  where  dust-storms  rage,  while  been  fully  determined,  and  I  believe  the 
those  that  are  unfavorably  affected  by  day  is  not  far  distant  when  the  medical 
damp  weather  would  be  best  suited  in  profession  will  score  another  triumph, 
the  high,  dry  regions  of  Colorado  or  one  that  will  wave  above  that  of  vac- 
New  Mexico,  while  for  the  former  a  cination,  of  anesthesia,  and  antitoxine 
locality  of  North  Carolina,  Georgia,  or  in  diphtheria.  A  remedy  will  be  placed 
Bahama  Islands  would  be  advisable.  in    our   hands    that   will    enable   us    to 

To   be    benefited    by    a    change    of  combat  the  scourge  of  this  dread  dis- 
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ease,  that  will  permit  us  to  heal  our 
afflicted  brethren,  and  to  place  one 
more  star  in  the  crown  of  the  noblest 
and  grandest  profession  on  earth. 


Mysticism,  Skepticism,  and  Materialism 
in  Medicine.* 

BY  WILLIAM   B.    MEANY,    M.D., 
Louisville,  Ky. 

Before  entering  upon  this  subject  I 
desire  to  call  attention  to  the  tendency 
of  the  modern  era  of  literature  towards 
the  mystic — or  perhaps  I  should  say 
pagan  sentiments  and  forms. 

Tennyson,  deservedly  and  universally 
held  up  by  the  critics  of  Great  Britain 
and  America,  died  with  his  hand  on  a 
pagan  eulogy  which  Shakespeare  in- 
serted into  "Cymbeline." 

The  best  which  can  be  said  of  Shakes- 
peare's philosophy  is  that  it  is  the  attempt 
to  vindicate  the  justice  of  natural 
providence.  And  yet,  after  all,  the 
savage  cruelty  in  "Lear"  only  wrings 
from  the  principal  and  most  wretched 
sufferer  a  doubt  of  the  justice  and  mercy 
of  the  old  deities  of  heathendom,  as  he 
utters  the  dark  and  fearful  expression  : 
"As  flies  to  wanton  boys  are  we  to  the 
gods — they  kill  us  for  their  sport." 

Thus  that  nature  is  sufficient  unto 
itself  in  the  survival  of  the  fittest ; 
that  everywhere  and  in  every  thing 
nature  provides  evil  for  evil,  good  for 
good  ;  and  in  the  words  of  Edgar  in 
"  Lear  :  "  "The  gods  are  just,  and  our 
pleasant  vices  make  instruments  to 
scourage  us;"  are  not  only  pagan 
sayings,  but  rank  heresy. 

Mysticism  in  Medicine.  Noise,  panic, 
and  mystery  are  the  three  accessories 
of  aboriginal  medicine.  Medicine  and 
mystery  would  be  with  Lord  Macaulay's 
New  Zealander  interchangeable  terms, 
and  he  would  miss  the  incantation,  the 
weird  dance,  and  all  the  saturnalia  that 
are  for  him  the  natural  concomitants  of 
the  healing  art.  He  is  nevertheless 
the  germ  from  which,  as  a  profession, 
we  must  acknowledge  descent,  our  pro- 
totype in  an  age  when  science  was  but 
a  slender  figure,  arrayed  in  the  too 
exuberant  drapery  of  mysticism. 

Onward  a  century  or  so  we  find  he 

*  Presented  to  the  Mitchell  District   Medical  Society, 
held  at  New  Albany,  Ind.,  December  28-30,  1898. 


is  no  longer  so  gorgeous  a  king.  He 
is  still  deeply  mysterious,  but  there  is 
in  his  art  less  of  falsehood,  more  of 
truth,  albeit  he  dabbles  in  spells  and 
occult  influences.  He  seeks  to  impress 
the  common  mind  by  means  of  mystic 
crucibles,  and  works  in  hand  with  the 
astrologer  and  magician. 

But  withal  he  is  less  of  the  quack  and 
more  of  the  student  of  science. 

The  belief  in  drugs  was  at  its  zenith, 
the  examples  of  the  old  formulas  that 
still  survive  are  permanent  evidences 
of  human  credulity.  Two  questions 
naturally  arise  out  of  these  consider- 
ations :  how  has  the  mystic  element 
evolved,  and  secondly,  has  it  entirely 
disappeared  from  the  enlightened  medi- 
cine of  our  own  time  ?  I  think  it  will 
be  found  that  the  element  of  mysticism 
in  medicine  has  been  forced  upon  it  by 
the  public.  It  is  the  result  of  two 
opposing  conditions,  the  absolute  knowl- 
edge demanded  by  the  laity  on  the  one 
hand,  and  the  more  or  less  ignorance  of 
the  professor  of  the  healing  art  on  the 
other. 

This  ignorance,  where  it  exists,  he 
must  not  acknowledge.  He  is  expected 
to  be  able  to  recognize  disease  and  know 
how  to  treat  it.  Yet  no  other  professor 
is  so  "cribbed,  cabined,  and  confined." 

The  astronomer  may  admit  want  of 
knowledge.  The  chemist  and  physicist 
may  say,  this  I  know,  that  I  do  not 
know ;  and  the  lawyer  may,  without 
loss  of  reputation,  confess  himself  an 
agnostic  in  matters  legal.  But  such  an 
admission  would  be  fatal  from  the  lips 
of  the  medical  man.  With  him  nothing 
must  be  admitted  that  would  disturb- 
that  most  potent  factor  in  therapeutics 
— absolute  and  implicit  faith. 

Medicine,  despite  the  strides  it  has 
made  in  modern  times,  is  still  defective. 
The  scanty  lore  must  be  supplemented 
by  fiction.  The  public  insists  upon 
absolute  knowledge.  This  can  not  be 
obtained  ;  it  must  therefore  be  invented. 

Had  the  public  in  the  middle  ages 
been  content  with  the  little  learning 
the  period  afforded,  the  student  would 
have  been  saved  many  volumes  of 
nonsense,  and  the  sick  man  a  flood  of 
obnoxious  medicine.  But  they  were 
insatiate,  and  would  not  be  satisfied 
with  a  little. 
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The  phenomena  of  disease  became 
associated  with  star  influence,  spirit 
agency,  and  other  dim  powers.  That 
in  some  directions  this  mysticism  did 
much  harm  to  science  can  not  be 
doubted,  but  happily  its  influence  was 
not  wholly  paralyzing.  It  gave  at  least 
a  spurious  dignity  to  the  pursuit  of 
knowledge  at  a  time  when  the  sum  of 
human  knowledge  was  by  no  means 
great. 

It  saved  learning  at  a  time  when  it 
was  fast  sinking  into  contempt,  and  it 
floated  the  little  ark  of  science  over  a 
troubled  and  tempestuous  sea. 

And  there  is  mysticism  in  the  medi- 
cine of  to-day.  Athwart  our  paths 
may  still  be  traced  the  track  of  the  astrol- 
oger. There  remains  in  the  people  a 
belief  in  the  efficacy  of  drugs  as  drugs 
— a  belief  that,  as  for  every  disease 
there  must  be  an  antidote,  so  for  every 
disease  there  must  be  a  curative  leaf 
or  root.  Nature  is  distrusted,  disease 
is  still  represented  as  some  evil  influence 
to  be  exorcised.  In  the  popular  mind, 
disease  walks  the  earth  as  a  devouring 
fiend,  and  has  a  personality  about  it  as 
•of  old.  Our  very  phrases,  "stricken 
with  disease, "  "  visitations, "  and  "seiz- 
ures," are  survivals  of  conception  of 
primitive  times. 

There  is  to-day  a  demand  for  perfect 
knowledge  from  all  professors  of  the 
healing  art,  and,  as  of  old,  the  flaws  in 
medicine — which  is  far  from  being  an 
-exact  science — have  to  be  filled  with 
fiction,  though  less,  it  is  true,  in  amount, 
and  less  unwholesome  also  in  character. 

The  mysticism  survives  in  the  courtly 
phrase  and  the  ambiguous  language  of 
the  practitioner  of  modern  times. 
When  sorely  assailed  by  the  sick  man, 
the  physician's  armory  is  equivocation, 
from  which  he  draws  such  verbal 
weapons  as  "the  state  of  the  constitu- 
tion," "the  tone  of  the  body,"  "brain 
fag,"  "deficient  heart  action,"  "low- 
ered vitality,"  and  id  genus  omne — a 
vicious  circle  of  ambiguous  platitudes, 
diluted  to  vagueness  by  the  admixture 
of  scientific  terms.  Are  not  these  in 
some  sort  the  survival  of  the  horoscope  ? 
This  antagonism  between  the  public 
and  professional  mind  is  deplorable.  It 
cripples  investigation ;  it  places  the 
medical    man    in    a    false    position,    in 


which  his  dealings  become  artificial  and 
his  utterances  evasive. 

At  no  far  distant  day,  however,  there 
is  hope  that  medicine  will  have  shed 
forever  the  last  vestige  of  mysticism, 
and  the  power  that  will  thus  rid  it  of 
such  unworthy  disguise  will  be  a  more 
carefully  educated  public. 

A  great  step  in  this  direction  is 
already  being  accomplished  by  the  intro- 
duction of  the  elements  of  physiology 
and  the  laws  of  health  as  essential 
features  in  scholastic  training.  This 
knowledge  is  precisely  what  is  wanted 
to  qualify  an  individual  to  form  a  true 
estimate  of  the  relations  that  should 
exist  between  the  medical  man  and  the 
patient. 

With  a  mind  cleared  of  all  the  crude 
absurdities  in  which  his  forefathers 
blindly  confided,  he  will  be  of  all  men 
the  best  able  to  appreciate  the  diffi- 
culties of  the  doctor  and  to  be  tolerant 
of  his  deficiencies.  He  will  understand 
how  to  be  satisfied  with  the  known, 
without  vainly  clamoring  for  the  un- 
knowable. 

Skepticism  in  Medicine.  The  element 
of  skepticism  exerts  an  influence  which 
will  have  no  small  share  in  moulding 
the  medical  man  of  to-day.  Skepti- 
cism has  infected  medicine  fully  as 
much  as  it  has  religion.  Where  to-day 
is  the  implicit  faith  in  drugs  which  was 
the  dogma  of  the  healing  art  in  past 
times  ?  The  extreme  skeptic  boldly 
avows  his  entire  disbelief  in  the  potency 
of  any  drug  whatsoever.  Others  less 
dogmatic  content  themselves  with  ac- 
knowledging the  value  of  a  drug  or  two. 

The  position  is  attained  where  skep- 
ticism, wrapped  in  its  own  self-confi- 
dence, once  and  for  all  repudiates  all 
aids  and  accessories  ;  briefly,  it  stakes 
its  own  deliberate  opinion  that  disease 
is  infinitely  better  left  to  itself — the 
natural  physiologic  energy  of  the  body 
is  the  prime  element  in  the  healing  proc- 
ess. This  is  neither  more  nor  less  than 
modern  fatalism — waiting  on  events. 
Such  a  doctrine,  if  successful,  would  be 
fatal  to  medicine.  Without  doubt  the 
element  of  interference  has  been  far  too 
prominent  in  the  past. 

There  is,  however,  no  absolutely  just 
grounds  for  rushing  to  the  opposite 
extreme    and    forswearing    the    use    of 
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remedies,    merely    because    they    have  cember  2,  1896.     Family  history  nega- 

once  been  administered  in  gross  excess.  tive  ;  traumatic  tetanus  at  age  of  fifteen 

The  antidote  is  as  bad  as  the  poison.  years,  from  which  she  recovered  abso- 

Materialism  in  Medicine.  Material-  lutely.  March  23,  1897,  I  was  called 
ism  must  be  viewed  as  a  useful  and  to  see  her  for  pain  and  tenderness  in 
indispensable  feature  in  the  study  of  right  ovarian  region ;  abdomen  tym- 
medicine.  It  was  the  absence  of  this  panitic;  pulse  120,  temperature  102. 40; 
element  as  a  firm  basis  and  starting  chilly  sensations,  severe  cystitis,  with 
point  that  was  mainly  productive  of  the  marked  diminution  in  the  quantity  of 
mischievous  results  considered  under  urine ;  tongue  clean,  bowels  regular, 
the  head  of  mysticism.  The  mind  re-  skin  hot  and  dry.  Next  day,  after 
quires  a  field  neither  too  large  nor  too  mercurial  followed  by  saline  purgation 
small.  Formerly  the  tiny  light  of  and  hot  fomentations  applied  to  abdo- 
science  wasted  all  its  rays  in  the  vain  men,  her  general  symptoms  had  amelio- 
attempt  to  illume  regions  far  beyond  rated ;  pulse,  temperature,  and  skin 
its  ken.  The  result  was  mysticism.  about  normal,  though  pain  and  tender- 
To-day  materialism  threatens  to  err  ness  remained  in  the  right  ovarian 
almost  as  much  in  the  opposite  direc-  region  ;  in  fact,  her  entire  abdomen  was 
tion  by  throwing  all  the  light  it  can  more  or  less  tender  and  distended, 
command  upon  a  pin's  point.  Material-  especially,  however,  the  right  iliac 
ism  in  medicine  may  be  carried  to  an  portion  :  here  there  was  dullness  on 
injurious  extreme.  percussion,   but    no   defined  induration 

In  pathology,  while  men  are  actively  could  be  felt  on  palpating  the  abdomen, 

contesting  as  to  the  nature  or  formation  She  had  not  suffered   from   nausea    or 

of  a  certain  cell,  whether  it  be  spindle  vomiting.       This    condition   continued 

shape,    round,  or  ovoid,  whether  it  be  very  much  the  same  for  several  days, 

derived  from  this  tissue   or  that,  they  then    for    forty-eight    hours    she    was 

are  likely  to  lose  the  real  bearing  of  the  comparatively  free  from  pain,  and  got 

case.      The    conscientious    practitioner  up  and  walked  about  her  room.      I  was 

must  be   a  student  to  the   end  of  his  called    again    and    found    her  suffering 

days.      That    which    Lord    Bacon    has  paroxysmal  pains  radiating,  as  she  de- 

eloquently  said  of  all  knowledge  is  in  scribed  them,  from  the  epigastrium  to 

an  especial  manner  and  degree  appli-  right  hypochondriac  and  iliac  regions, 

cable  to  the  knowledge  which    it    will  also   right  shoulder.      A  hypodermatic 

be   the   chief  aim   of    our   professional  injection  of  morphine   (one-half  grain) 

lives  to  acquire  and  use  for  the  benefit  relieved    her    for    twelve    hours,    the 

of  mankind  :    "  It  is  not  a  couch  where-  paroxysms    recurring    with     increased 

upon  to  rest  a  searching  and    restless  intensity,   causing  her   to    assume    the 

spirit,  or  a  terrace  for  a  wandering  and  position     of      quasi-opisthotonos.       At 

variable  mind  to  walk  upon  with  a  fair  times  the  pain  seemed  to  take  origin  in 

prospect,  or  a  tower  of  state  for  a  proud  the  lumbar  region,  radiating  as  already 

man  to  raise  itself  upon,   or  a  fort  of  mentioned.      Urinalysis,   chemical    and 

commanding  ground  for  strife  and  con-  microscopic,   negative,  save  an  abund- 

tention,   or  a  shop   for  profit   or  sale,  ance  of  phosphatic  salts.      She  had  on 

but  a  rich  storehouse  for  the  glory  of  two  or  three    occasions    passed   either 

the  creator  and  relief  of  man's  estate. "  per    vaginam    or    rectum    blood    and 

matter  looking  every   way    as    though 

A       A .   ,       -ioj  '  an   abscess  had  ruptured.     Abdominal 

An  Abdominal  Study.  palpation  with  vaginal  and  rectal  exam- 

by  r.  c.  falconer,  m.  d.,  ination  disclosed  nothing  but  tenderness 

Lexmgton,  Ky.  a^  ancj  about  right  ovary  and  fallopian 

Mrs.   T. ,   aged  twenty-one,   II-para ;  tube  ;   cervix  uteri  intact,  and  no  per- 

first  labor  instrumental  with  moderate  ceptible     endometritis.        Fluoroscopic 

degree  of  perineal  laceration  immedi-  examination  with  reference  to  the  kidney 

ately  repaired,   puerperium  afterwards  and  liver   revealed  nothing  of    impor- 

uneventful.      Second  confinement,  nor-  tance.      The    liver    in    this    exposure 

mal  throughout  its  course,  occurred  De-  appeared     enormously    enlarged     uni- 
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formly,  which  I  took  to  be  due  to  the  had    undergone    cystic    degeneration  ; 

magnifying  power  of   the    fluoroscopic  the  tube  contained  only   a    little    pus, 

screen.      The    right    kidney  'was    only  but  was  inflamed  and  adherent  to  the 

faintly   visible.     An    exploratory  oper-  cecum    and    small  intestine.     The  left 

ation  being  deemed  advisable,   in  fact  ovary  and  tube  were  normal  as  far  as  I 

imperative    on  account    of   her    symp-  was    able     to    judge    from    palpation 

toms,   on  May  9,    1897,   I  opened    the  through    the   inconvenient  incision    on 

abdomen    by    a    lateral    incision    over  the    opposite  side.      Etiology  in  these 

the  gall-bladder,  this  site  being  elected  cases    is    an    important    consideration, 

owing  to  the  symptoms  previously  de-  The  two  most  common  causes  of  pelvic 

scribed,  which  at  times  seemed  referable  inflammation  in  women  are  gonorrhea 

to  the  kidney  and  gall-bladder  respect-  and    puerperal    infection,    though    any 

ively.       On    opening   the    abdomen    I  variety    of    endometritis    may    find    its 

found  evidence  of  peritoneal  and  intes-  way    and    extend    into    the   contiguous 

tinal    inflammation,    lymph  and    adhe-  and  surrounding  organs.     The  so-called 

sions.     The  liver  seemed  enlarged  and  mixed  infection  (tuberculosis  and  staph- 

on  the  surface  enflamed,  no  anomaly  of  ylococcus    pyogenes)    may    be    prima- 

gall-bladder,  kidney  normal  in  position  rily    a   tubercular    process  from  which 

and  size.      Proceeding  next  to  explore  proceed  secondary  or  by-products  pur- 

the  lower  abdomen,  I  found  and  ligated  ulent     in    character,     or     vice     versa. 

what  I  took  to  be  the  appendix  vermi-  Referring    to    the    case    I    have    just 

formis,    elongated,    thickened,   and    in-  reported,    I    will    say    that    excluding 

flamed  ;  this  afterwards  proved  to  be  the  gonorrhea,    puerperal    infection    might 

right  fallopian    tube,   strangulated  and  have    occurred  without  my  knowledge 

coiled  up  behind  the  cecum.      I  ligated  or  any  special  symptoms  on  the  part  of 

the    tube    nearer  the  uterus,   and    this  the    patient,   for    I  am  of   the  opinion 

done,    closed    the    abdomen     without  that  infection  in  this  way,  clandestinely 

drainage.     Patient  suffered  greatly  from  as  it  were,  is  possible  and  does  occur, 

shock    toward    the    conclusion    of    the  only    to    reveal    itself   at    some    future 

operation,   and    indeed,    did    not  react  time. 

well  until  forty-eight  hours  afterward  ;  Exactly  the  character  of   inflamma- 

she  then  progressed  uninterruptedly  to  tory    material    in   this    case    I    do    not 

complete  recovery.  know,  as  the  pus  was  not  examined  under 

This  seems  to  me  a  case  of  unusual  the  microscope.    I  have  to  add,  however, 

interest,    especially    from    the    variety  that  this  patient  has  at  present  symp- 

and    remoteness    of  the  symptoms ;    it  toms  of  acute  pulmonary  tuberculosis, 

teaches  us  again  that  oft-repeated  les-  and  I  have  often  noticed  that  after  a 

son,  the  uncertainty  of  our  knowledge  tubercular    process    has  been    arrested 

concerning     the    abdominal    contents,  in    one    place,    the    disease    manifests 

and  shows  the  necessity  for  an  explora-  itself  elsewhere  ;  it  may  be  so  with  this 

tory  operation.      The  incision    in    this  case.       Reverting    to    the    question    of 

operation  was  made  over  the  gall-blad-  incision  in  exploratory  abdominal  oper- 

der,  as  she  had  suffered  from  symptoms  ations,   the    median    line  is  to  be  pre- 

referable  to  that  organ.      It  is  true  she  ferred   for  thoroughness  of  inspection, 

never  had  jaundice,  nor  were  her  stools  facility  of  manipulation,  and  perfection 

of  the  characteristic  clay  color.      Nei-  of  technique. 

ther   did    the    urine    contain    bile,    but  In  conclusion,  I  would  invite  further 

symptoms  of   biliary  obstruction    may  attention  to  the  fact  that  it  is  often  a 

be  absent  if  the  calculus  is  lodged  in  difficult  matter,  at  times  impossible,  to 

the  cystic  duct,  and  the  common  duct  differentiate  certain  diseases  which  give 

remain  free  from  obstruction.      I  found,  rise    to    symptoms    common    to    each 

however,    on    proceeding  further  with  other,  namely,  appendicitis,  gall-stone, 

the    examination,    pyosalpinx    with    a  nephritic  calculus,  and  diseases  of  the 

strangulated  tube  to  be  the  cause  under-  uterine    adnexa,    a    positive    diagnosis 

lying  the  peritonitis  and  pains  already  being    frequently    made    only    on    the 

described.    The  ovary  was  enlarged  and  operating  or  post-mortem  table. 
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Ligatures  and  Sutures.* 

BY  LOUIS  FRANK,    M.    D.  , 

Professor  of   Gynecology  and  Abdominal  Surgery,  Ken- 
tucky  University,    Medical  Department; 
Gynecologist  to  City  Hospital. 

Louisville,  Ky. 

Notwithstanding  the  great  amount  of 
discussion  and  research  in  connection 
with  this  subject,  there  is  still  no  gen- 
erally accepted  opinion  as  to  the  most 
useful  of  the  different  materials  for  lig- 
atures or  sutures.  You  will  find  that 
each  man  has  his  preference,  and  that 
there  are  few  surgeons  who  make  use 
of  any  one  kind  of  suture  or  ligature  to 
the  exclusion  of  others. 

In  this  short  paper  I  will  deal  rather 
with  the  ligature  and  suture  with  refer- 
ence to  its  use  in  abdominal  and  pelvic 
surgery. 

First,  as  to  ligatures  :  We  have  for 
ligature  material  either  silk,  which  is 
usually  used,  or  we  may  also  use  catgut 
for  this  purpose.  I  take  it  that  these 
are  about  the  only  materials  which 
are  ever  used  for  the  purpose  of  liga- 
tion of  pedicles  or  vessels  in  pelvic  or 
abdominal  work.  All  of  us  are  no 
doubt  at  times  dissatisfied  with  silk  on 
account  of  the  persistence  of  sinuses 
which  follow  the  infection  of  this  ma- 
terial. Again  and  again  have  we  seen 
sinuses  due  to  ligatures  which  have 
become  infected  go  on  for  a  long  time 
without  closing  until  the  ligatures  either 
have  come  away  or  have  been  removed 
by  operative  interference.  What  does 
this  mean  ?  It  means  that  not  yet 
have  we  obtained  an  ideal  material  for 
use  in  this  work.  Abdominal  surgeons, 
particularly  the  gynecologists,  have 
been  loth  to  use  the  other  material 
(catgut)  for  the  ligation  of  ovarian 
pedicles  or  for  the  broad  ligaments. 
The  objection  formerly  was  that  this 
material  could  not  be  sterilized,  and  in 
the  selection  of  ligature  as  well  as 
suture  material  our  ability  to  thoroughly 
render  the  material  aseptic  is  one  of  the 
most  important  factors.  As  I  have  said, 
this  was  the  great  objection  to  catgut ; 
but  I  believe  to-day  that  it  can  no  longer 
obtain. 

The  method  of  sterilization  by  cumol, 
and  also  the  use  of  formal  in  sterilizing 

*Read  before  the  Louisville  Surgical  Society,  Decem- 
ber 12,  1898. 


catgut,  has  rendered  this  procedure  reli- 
able, giving  us  gut  which  is  absolutely 
sterile,  and,  if  the  preparation  is  properly 
done,  a  gut  which  is  not  impaired  in 
strength. 

What,  then,  is  the  objection  at  pres- 
ent to  the  use  of  catgut  as  ligature 
material  for  ovarian  and  broad  ligament 
pedicles  ?  I  take  it  that  the  one  great 
objection  is  the  fear  of  secondary  hem- 
orrhage. 

Kelly  has  reported  one  such  case 
occurring  in  the  Johns  Hopkins  Hos- 
pital in  which  hemorrhage  occurred  by 
the  forcing  out  of  a  thrombus  from  the 
iliac  vessel  seven  days  after  the  opera- 
tion. Fear  of  secondary  hemorrhage 
is  really  the  only  objection  which  can 
be  urged  against  the  use  of  catgut  at 
present.  However,  I  think  this  might 
be  overcome  by  stitching  the  knot  in 
the  gut  to  the  pedicle  ;  this,  of  course, 
would  prolong  the  operation  slightly,  but 
when  the  advantages  are  considered  it 
is  hardly  to  be  reckoned.  All  of  us  who 
do  abdominal  work  have  this  fear,  and 
hesitate  about  the  use  of  this  material 
for  the  reasons  mentioned.  Still,  we 
use  catgut  in  ligating  the  omentum, 
sometimes  including  in  the  ligature 
quite  as  large  masses  of  omentum  as 
there  would  be  tissue  in  an  ovarian 
pedicle.  I  have  used  catgut  once  only 
in  operating  through  the  abdomen  to 
ligate  the  pedicle  en  masse,  and  had  no 
trouble  whatsoever  following,  though  I 
would  hesitate  about  doing  it  again.  At 
the  same  time,  as  I  say,  I  have  used  it 
in  numerous  instances  for  the  ligation 
of  omentum,  and  have  also  used  it  with- 
out the  least  fear  in  vaginal  hyster- 
ectomy. I  have  frequently  asked  myself 
the  question  why  I  did  not  use  it  in  my 
other  work,  and  have  always  answered 
the  question  as  above  indicated.  Still, 
this  is  not  a  good  reason,  and  will  not 
hold  good,  for  I  have  used  it  for  the 
other  purposes  mentioned. 

Kelly  says  that  were  he  deprived  of 
all  material  for  ligatures  and  sutures 
but  one,  that  he  would  choose  catgut 
as  the  material  to  be  retained.  The 
absorbable  animal  ligature,  it  seems  to 
me,  is  certainly  the  one  to  be  used. 

"  Doctor  Boldt*  states  that  he  uses 
catgut  exclusively  in  all  his  abdominal 

*  Medical  News,  October  15,  1898. 
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work,  excepting  for  suturing  the  intes- 
tines. He  takes  no  precautions  in  tying 
the  knot,  except  to  make  three  loops 
instead  of  two,  as  in  the  case  of  silk." 

' '  Doctor  Dudley  states  that  he  makes 
general  use  of  catgut  in  his  hysterectomy 
work,  and  has  done  so  for  years  ;  in  fact, 
catgut  is  his  routine  suture  and  ligature 
material  in  all  his  work." 

' '  Doctor  Boldt  reports  two  cases  of 
secondary  hemorrhage  from  the  slipping 
of  mass  ligatures;  Doctor  Dudley  reports 
none  at  all." 

' '  Doctor  Edebohls  has  always  been 
an  advocate  of  catgut  in  abdominal  sur- 
gery, and  used  silk  only  in  his  first  three 
-or  four  celiotomies  ;  subsequently  he 
used  catgut  exclusively  excepting  in 
intestinal  surgery,  and  now  he  uses  cat- 
gut even  for  this  purpose." 

So  that  we  find  the  objections  which 
have  been  made  against  catgut  hardly 
hold  good,  when  we  consider  the  exten- 
sive use  of  it  by  such  men  as  Boldt, 
Edebohls,  Dudley,  Gordon,  Mann, 
Kelly,  Martin,  Olshausen,  Zwiefel,  and 
•others.  It  would  be  advisable,  however, 
to  prevent  hemorrhage  secondarily,  not 
to  use  the  mass  ligature  but  to  ligate 
the  vessels  separately.  We  all  know 
that  catgut  is  used  for  this  purpose  in 
the  ligation  of  large  vessels  of  the  trunk 
and  limbs  without  the  least  hesitation, 
consequently  there  can  really  be  no 
objection  whatsoever  to  its  use  in  ab- 
dominal work  ;  and  I  am  inclined  to 
think  that  the  dangers  from  catgut  are 
mythical,  and  we  have  been  threatened 
with  this  bugaboo  which  does  not  really 
-exist.  It  certainly  meets  all  the  indi- 
cations, and  if  we  fear  its  too  early 
absorption  we  can  use  chromacized  gut, 
which  we  know  will  not  be  absorbed 
for  a  certain  definite  period  afterwards. 
Personally,  since  making  a  thorough 
investigation  of  this  subject,  and  find- 
ing so  great  a  number  of  favorable 
reports,  I  shall  use  catgut  more  and 
more. 

When  it  comes  to  the  consideration 
of  sutures,  we  have  a  great  number  of 
materials  to  select  from.  Those  chiefly 
used  are  silk,  silkworm  gut,  catgut, 
kangaroo  tendon,  and  silver  wire.  In 
the  selection  of  suture  material  we  must 
select  a  substance  which  will  answer  the 
purpose  for  which  the  suturing  is  done  ; 


that  is,  which  will  hold  the  parts  in 
apposition  until  we  have  union  of  suffi- 
cient strength  established  to  enable  us 
to  do  away  with  its  aid.  Silk  has  prob- 
ably been  used  longer  than  any  other 
material  for  the  purpose  of  closing 
wounds,  though  to-day  we  find  that  its 
use  among  surgeons  is  a  very  limited 
one  for  this  purpose.  Silkworm  gut 
has  come  into  use  very  largely  of  late 
years,  and  it  is  certainly  a  most  excellent 
agent  for  maintaining  the  lips  of  the 
wound  in  apposition.  It  is  easy  to 
sterilize,  easy  to  remove,  and  can  be 
used  in  almost  any  part  of  the  body. 
It  may  be  used  for  buried  suture  just  as 
well  as  silk  or  silver  wire,  and  answers 
really  every  purpose  as  a  suture  ma- 
terial. Though  is  it  ideal  ?  I  hardly 
think  so.  And  the  same  may  be  said 
of  silk  and  of  silver  wire.  They  are  not 
ideal  sutures.  A  great  stimulus  was 
given  to  the  use  of  silver  wire  by  Sims 
after  his  successful  perineal  work  with 
this  material,  and  we  find  that  it  is  still 
among  some  surgeons  the  exclusive  ma- 
terial used  for  the  closure  of  the  perin- 
eum. We  find  that  some  men  are 
using  it  exclusively  as  a  buried  suture  in 
hernia  work  and  in  closure  of  the  ab- 
dominal wall  after  celiotomy.  I  do  not 
believe,  however,  that  a  non-absorbable 
suture  should  ever  be  used  for  a  buried 
suture,  for  sooner  or  later  nature  will 
attempt  to  get  rid  of  it  and  trouble  will 
be  caused,  not  from  infection  but  from 
irritation  which  is  caused  by  presence  of 
the  suture.  A  proliferative  process  will 
be  set  up,  not  a  destructive  process,  in 
the  efforts  of  nature  to  expel  or  extrude 
this  foreign  body.  I  take  it  that  in 
kangaroo  tendon,  which  Marcy  has  given 
us,  and  which  he  uses  to  such  a  great 
extent,  we  have  an  ideal  and  excel- 
lent material  for  the  buried  suture.  The 
great  trouble  about  kangaroo  tendon, 
however,  is  that  the  sutures  are  so  short 
that  their  use  is  oftentimes  impossible  ; 
they  are  heavy  and  unwieldy,  and  for 
this  reason  can  not  be  universally  used. 
The  material  which  fulfills  all  the 
indications  necessary,  and  which  can  be 
used  for  all  purposes  where  sutures  are 
needed,  is,  in  my  opinion,  catgut  steril- 
ized, either  plain  or  chromacized. 
Where  a  buried  suture  is  desired,  which 
is  to  remain  for  some  time,  the  chro- 
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macized  gut  maybe  used.  This  suture 
will  remain  from  six  to  seven  weeks,  at 
the  end  of  which  time,  if  there  is  ever  to 
be  strong  and  perfect  union,  it  will  have 
taken  place.  For  external  suturing,  or 
where  it  is  not  necessary  that  the  suture 
should  remain  holding  the  parts  for  any 
length  of  time,  the  plain  catgut  may  be 
used.  I  have  used  it  extensively  where 
formerly  I  used  silkworm  gut,  for  in- 
stance, in  plastic  work  about  the  vagina 
and  the  cervix,  and  find  that  it  meets 
every  indication.  We  have  not  the 
annoyance  in  this  class  of  work  of 
removing  the  sutures,  as  is  the  case 
when  silk  or  other  non-absorbable 
material  is  used.  In  closure  of  the 
abdomen  catgut  will  also  meet  all  the 
indications,  if  the  wall  is  closed  in  tiers. 
The  skin  in  these  cases  may  be  closed 
by  a  sub-cuticular  stitch  without  passing 
the  needle  through  the  external  layer 
of  the  skin,  and  in  this  way  we  will 
avoid  infection  from  those  organisms 
which  we  know  it  is  difficult  to  remove 
from  the  superficial  layers  of  the  skin. 
To  me,  then,  we  have  in  the  absorb- 
able animal  material,  viz  :  catgut,  an 
ideal  suture  and  an  ideal  ligature,  and 
I  certainly  would  agree  with  Kelly  in 
saying  that  were  I  deprived  of  all  but 
one  material  as  suture  and  ligature,  I 
would  retain  catgut. 


Diabetes  Mellitus. 

BY    JAS.    T.    WHITTAKER,   M.   D. , 

Cincinnati,  O. 

[continued  from  last  issue.] 

Prophylaxis.  As  the  light  form, 
under  indulgence,  may  at  any  time 
become  grave,  the  point  should  be 
emphasized  that  a  mere  alimentary 
glyscosuria  may,  under  neglect,  become 
diabetes.  In  this  direction  too  much 
emphasis  can  not  be  laid  upon  the  fact 
that  attention  to  the  prodromata,  espe- 
cially attention  to  the  symptoms  on  the 
part  of  the  nervous  system,  may  prevent 
diabetes  or  put  such  a  muzzle  upon 
the  light  form  as  to  prevent  it  from 
becoming  grave.  But  the  diet  is  never 
to  be  pushed  to  the  point  of  innutri- 
tion. 

Treatment.  In  the  absence  of  any 
definite  knowledge  of  the  nature  of  the 
disease,  the   treatment  remains  wholly 


symptomatic  and  empirical.  Neverthe- 
less, we  are  not  without  guides  to  the 
treatment.  The  main  thing  is  the  diet. 
This  is  the  sine  qua  non.  The  cardi- 
nal factor  is  abstention  from  sugar. 
The  cells  are  doing  all  they  can  in  the 
manufacture  of  sugar,  and  the  further 
administration  of  it  is  like  whipping  a 
jaded  horse  up  hill — it  simply  paralyzes 
them  and  aggravates  every  symptom. 
No  physician  in  our  day  would  there- 
fore subscribe  to  the  view  of  Piorri  to 
administer  sugar  to  take  the  place  of 
that  which  is  lost,  or  of  Schiff,  who 
gave  it  to  save  the  cells  from  the  work 
of  making  sugar.  I  once  knew  a  phy- 
sician who  was  treating  himself  on  this 
theory,  and  who  soon  transformed  a 
light  into  a  grave  case. 

It  is  unnecessary  to  specify  here  the 
articles  of  food  which  contain  sugar  or 
which  are  most  readily  converted  into 
sugar.  Every  text-book  contains  the 
list.  But  caution  must  be  used,  and 
each  case  must  be  treated  individually. 
Under  no  circumstances  may  the  diet 
be  absolutely  free  of  carbohydrates  for 
any  great  length  of  time. 

In  grave  cases  the  general  condition 
is  to  be  studied  first,  but  strict  diet 
should  be  tried  at  times,  with  even  a 
short  period  of  fasting. 

I  direct  my  patients  to  abstain  from 
sugar  itself  absolutely,  though  some- 
times a  threatening  coma  may  be  avert- 
ed with  fruit  sugar.  Most  patients  are, 
however,  dissatisfied  with  fruit  sugar, 
as  it  is  not  sweet  enough  to  satisfy  the 
craving. 

Levulose  and  milk  sugar  are  more 
innocent,  but  intolerance  is  also  begot- 
ten to  them  in  time.  Of  cane  sugar  is 
excreted  2.8  per  cent  of  that  taken, 
grape  sugar  one  per  cent,  milk  sugar  o.  8 
per  cent.  Thus  of  the  sugars,  grape 
sugar,  maltose,  and  cane  sugar  are  the 
worst.  Milk  sugar  is  not  so  bad,  but 
of  all  the  sugars,  levulose  and  inulin  are 
the  most  easily  assimilated.  Glycer- 
ine, which  was  so  highly  recommended 
by  Schultze,  1872,  as  a  substitute  for 
sugar,  has  an  unfavorable  influence  and 
ranks  only  next  to  the  carbohydrates. 
Mering  has  seen  it  increase  the  quan- 
tity of  urine. 

Certain  perhaps  most  patients  may 
satisfy  the  craving  for  sugar  with  sac- 
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charine,  which  has  some  antiseptic 
properties.  Saccharine  is  a  benzoic 
acid  sulphinid.  It  reacts  acid  and  is 
sparingly  soluble  in  water,  but  more 
readily  in  alkaline  carbonates.  It  is 
entirely  uninjurious,  and  may  be  added 
to  coffee,  tea,  and  lemonade.  Crys- 
tallose  is  a  purified  saccharine  four 
hundred  times  sweeter  than  sugar. 
Dulcin,  which  is  a  carbamid  of  para- 
phenetol,  has  also  a  sweet  taste,  but  is, 
according  to  the  studies  of  Aldehoff, 
not  innocent,  as  it  may  produce  icterus. 
To  most  patients  saccharin  is  unsatis- 
factory, and  to  certain  individuals  nause- 
ating. I  had  as  soon  take  an  emetic 
myself.  It  is  no  great  self-denial  to  most 
people  to  abstain  from  sugar  altogether. 
I  direct  my  patients  as  a  rule  to  abstain 
also  from  wheat  bread,  rice,  potatoes, 
lima  beans,  and  peas,  but  I  allow  them 
all  the  other  vegetables,  prepared  with- 
out sugar,  including  green  corn,  with 
of  course  every  kind  of  meat. 

The  average  man  of  sixty  kilos  re- 
quires eighteen  hundred  to  twenty-four 
hundred  calorics.  Muscle  work  in- 
creases it  45  per  cent,  so  that  a  man 
that  uses  up  in  rest  two  thousand  calo- 
rics has  need  of  twenty-nine  hundred 
under  severe  labor.  A  caloric  is  the 
quantity  of  heat  necessary  to  raise  one 
kilo  of  water  one  degree  C.  Thus  a 
diet  of  meat  and  eggs  is  not  enough. 
One  thousand  grammes,  two  pounds,  of 
meat  and  six  eggs  furnish  at  most  but 
fifteen  hundred  calorics,  a  deficit  of 
one  thousand  or  more. 

Cheese  is  valuable,  because  of  its 
albumen  and  fat.  The  little  milk  sugar 
it  contains  does  not  count.  Fat  is  of 
especial  value.  It  should  amount  to  one 
hundred  to  two  hundred  grammes  per 
day  (about  three  to  six  ounces),  and  the 
more  fat  that  is  ingested  without  dys- 
pepsia, so  much  the  better  is  the  out- 
look. Under  fat  come  butter,  cream, 
fat  of  ham,  codliver  oil,  olive  oil. 

Cantani  went  so  far  as  to  say  that  in 
all  cases  of  recent  or  not  too  advanced 
diabetes  a  perfect  cure  can  be  ac- 
complished by  an  exclusive  meat  and 
fat  diet.  The  amount  of  food  must  be 
regulated,  however,  as  well  as  the  kind. 
Cantani  concludes  that  five  hundred 
grammes  (about  sixteen  ounces)  boiled 
meat  will  suffice  for  all  diabetics.     The 


degree  of  nutrition  must  be  determined 
by  the  use  of  the  scales,  and  the  patient 
must  in  the  course  of  time  return  to  a 
mixed  diet.  Two  to  three  months  suf- 
fices for  the  mild  cases,  six  for  the  grave 
cases,  under  this  treatment.  The  pa- 
tient in  the  whole  time  is  to  eat  only 
meat,  fish,  and  fat,  but  after  an  exclu- 
sive diet  of  this  kind  for  three  to  six 
weeks,  when  sugar  has  remained  absent 
for  two  months,  green  vegetables  may 
be  permitted,  and  later  almonds,  nuts, 
and  milk.  Where  this  diet  fails,  Can- 
tani subjects  the  patient  to  twenty-four 
to  thirty-six  hours  fasting.  On  the 
other  hand,  Pavy  and  Seegen  allow 
any  amount  of  animal  food,  while 
Naunyn  restricts  the  meat  diet. 

Of  animal  food,  the  most  carbo- 
hydrates is  contained  in  chicken,  duck, 
herring,  oyster,  liver,  cheese,  cream, 
buttermilk,  sweet  milk,  skim  milk.  All 
these  in  a  rising  scale  from  two  in  the 
case  of  chicken  to  nearly  five  in  the 
case  of  milk.  The  greatest  abundance 
of  carbohydrates,  a  quantity  which  sur- 
passes many  vegetables,  is  found  in 
blood  sausage,  where  the  percentage 
reaches  25.  Frankfurt  sausage,  on  the 
other  hand,  contains  but  2]/^,  while  beef,, 
veal,  mutton,  fish  contain  none  at  all. 
Flour  contains  72  per  cent  ;  oatmeal, 
67  per  cent  ;  rye,  47  per  cent  ;  maca- 
roni, J  J  per  cent ;  rice,  78  per  cent ; 
white  bread  toast,  80  per  cent.  All 
this  compared  with  sugar,  which  con- 
tains 96. 5  per  cent.  Carbohydrates 
abound  in  excess  in  butterbeans,  peas, 
and  dried  fruits,  ranging  from  50  to 
55  per  cent,  while  fresh  fruit  contains 
but  10  per  cent.  The  potato  contains 
20.  5  per  cent  ;  cabbage  contains  only  6 
per  cent ;  cauliflower  and  sauer  kraut, 
4}4  per  cent  ;  spinach,  5  per  cent; 
asparagus,  only  2*4  per  cent;  head 
lettuce,  2  per  cent ;  common  lettuce, 
3J^  per  cent  ;  cucumbers,  2  per  cent; 
mushrooms  less  than  5  per  cent. 

The  first  vegetables  to  be  admitted 
after  restricted  diet  are  spinach,  cucum- 
bers, salad,  asparagus,  then  cauliflower, 
white  cabbage,  green  beans,  onions, 
and  then  gradually  bread. 

Of  fruits,  oranges  contain  only  5  per 
cent  carbohydrates,  apples  and  pears 
10  per  cent,  grapes  up  to  25  per  cent. 

The  wants  of  the  body  for  albumen 
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are  supplied  partly  by  animal  and 
partly  by  vegetable  albumen.  The  pro- 
portion should  be,  according  to  Voight, 
one  third  animal  and  two  thirds  vege- 
table albumen. 

Of  the  whole  nutrition,  the  breakfast 
should  contain  one  sixth,  the  noon  meal 
one  half,  that  is  three  sixths,  the  supper 
one  third,  that  is  two  sixths.  All  the  car- 
bohydrates are  secreted  more  rapidly 
when  taken  in  a  large  quantity  at  one 
time  than  in  smaller  quantities  more 
frequently. 

The  greatest  difficulty  is  with  bread. 
There  is  a  natural  craving  for  bread, 
which  is  sometimes  said  to  be  the  staff 
of  life.  Gluten  bread  has  been  recom- 
mended since  1841.  It  is  obtained  by 
washing  out  the  meal  in  hot  water. 
This  method,  however,  does  not  free 
the  bread  of  starch,  and  such  meal  does 
not  make  a  good  bread.  Rye  bread 
contains  much  less  starch.  Pavy  first 
recommended  almond  bread,  which  is 
almost  free  of  sugar,  and  is  relished  by 
many  patients.  Seegen  prepares  it  by 
rubbing  up  125  grammes  (about  four 
ounces)  of  sweet  almond  kernels  in  a 
stone  mortar  for  three-quarters  of  an 
hour  as  fine  as  possible.  This  meal 
contains  a  little  sugar,  and  to  free  it  the 
mass  is  inclosed  in  a  linen  bag  and  im- 
mersed for  a  quarter  of  an  hour  in  boil- 
ing water  containing  a  few  drops  of 
acetic  acid.  It  is  then  intimately  mixed 
with  six  ounces  of  butter  and  two  whole 
eggs  ;  hereupon  the  yellows  of  two  eggs 
are  added  with  salt,  and  the  whole  mass 
is  rubbed  long  and  thoroughly.  Three 
eggs  are  beaten  up  into  a  foam  and 
likewise  added.  This  dough  is  now  put 
into  proper  forms,  lined  with  butter, 
and  put  to  a  gentle  fire. 

Most  diabetics  are  satisfied  with  good, 
fresh  rye  bread  with  plenty  of  butter. 
Most  of  the  gluten  breads  contain  so 
much  starch  as  to  be  frauds.  The  best 
breads  are  made  in  Germany,  as  that 
by  Hundhausen,  the  aleuronaut  bread, 
which  actually  tastes  like  bread,  and 
that  by  Seidel,  the  semmel  biscuits 
made  in  Munich.  Toast  is  bad.  Bread 
contains  60  percent,  toast  75  per  cent 
carbohydrates.  Mention  has  been  made 
of  the  value  of  nuts,  and  especially  of 
the  almond  biscuits,  but  the  manufac- 
ture of  them  into  bread  is  troublesome, 


and,  more  than  that,  expensive.  So  I 
allow  my  patients  rye  bread.  It  is 
wonderful  how  eggs  may  be  cooked. 
One  of  a  hundred  ways  is  to  slice  them 
hard  and  make  sandwiches  of  them  with 
fat,  with  butter,  or  pate  de  foi  gras, 
etc. 

The  diabetic  patient  voids  lime  salts 
in  excess,  and  these  are  best  substituted 
in  the  mineral  waters.  Mineral  waters 
are  allowed,  one  to  two  pints  per  day. 
Of  the  various  salts  required  in  the 
body,  a  sufficient  amount  is  supplied  in 
the  food,  except  in  the  case  of  common 
salt,  which  must  be  added  in  surplus, 
especially  in  individuals  who  live  largely 
upon  vegetable  diet. 

As  to  drinks,  it  was  in  the  eighteenth 
century  that  milk  was  first  prescribed. 
Rollo  was  the  first  to  call  attention  to 
the  danger  of  milk.  Nicholas  Dupuy- 
tren  saw  nothing  harmful  in  milk. 
Bouchard  objected  to  the  sugar  in  milk. 
Donkin  became  a  fanatic  on  the  subject 
of  milk  as  a  curative  agent  of  diabetes. 
Nowadays  no  one  orders  an  exclusive 
milk  diet,  as  it  has  4  per  cent  to  5  per 
cent  sugar  of  milk  in  it.  But  milk 
should  not  be  banished  altogether,  be- 
cause it  contains  so  much  albumen  and 
fat.  Kefir  and  koumyss  are  better  than 
milk,  as  a  large  part  of  the  sugar  of 
milk  has  been  changed  by  fermentation. 

Of  the  water  voided,  two  thirds 
escapes  through  the  kidney,  one  third 
through  the  skin,  lungs,  and  intestine, 
but  it  is  not  necessary  to  substitute  all 
the  quantity  voided,  as  the  oxidation  of 
the  food  supplies,  according  to  Voight, 
one  sixth.  At  rest  man  requires  daily 
2,200  grammes  (about  sixty-eight 
ounces);  at  work,  2, 700 grammes  (about 
eighty-four  ounces) ,  water.  The  diabetic 
need  not  substitute  all  the  water  that  is 
lost,  as  the  thirst  may  be  allayed  by  the 
ingestion  of  small  quantities.  The  pa- 
tient, however,  is  not  to  be  allowed  to 
suffer  excessive  thirst. 

Alcohol  should  always  be  allowed, 
because  it  furnishes  such  concentrated 
food.  Thus  alcohol,  one  gramme,  pro- 
duces seven  calorics.  But  beer  must  be 
put  absolutely  under  ban,  as  the  quickly 
absorbable  dextrine  of  beer  is  badly  tol- 
erated. As  long  ago  as  1 886  Kretschmer 
found  in  many  men  sugar  in  the  urine 
after  the    taking    of    beer.      Thus  this 
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author  examined  one  hundred  students, 
and  found  that  of  fifty-seven,  after 
taking  beer,  four,  that  is  seven  per  cent, 
showed  distinct,  sometimes  even  pro- 
nounced, sugar  reaction  of  the  urine. 
Even  small  quantities  may  be  followed 
by  glycosuria. 

Exercise  is  a  necessity  in  treatment 
to  consume  the  sugar,  and  all  patients 
are  benefited  by  it. 

Muscular  exercise  also  diminishes  the 
glycogen  in  well  nourished  animals 
down  to  the  minimum  in  a  few  hours. 
Glycogen,  it  will  be  remembered,  sticks 
in  the  muscles  much  more  firmly.  Exer- 
cise is  best  taken  in  the  open  air  in  the 
various  sports,  especially  walking,  horse- 
back riding,  boat  rowing,  bicycle  riding, 
but  the  exercise  is  never  to  go  beyond 
fatigue.  Most  of  my  obese  patients 
prefer  the  stationary  bicycle,  which  is 
provided  with  a  dial  and  register  to 
record  the  rate  of  travel  and  the  dis- 
tance, and  thus  furnishes  diversion,  a 
necessity  to  secure  continuous  exercise. 
Muscular  exercise  of  some  kind  is  indis- 
pensable in  the  treatment  of  diabetes. 

Pancreatic  Feeding.  The  hopes  that 
were  entertained  from  the  use  of  the 
pancreas  have  not  been  realized.  It 
may  be  because  the  pancreas  prepara- 
tions are  changed  in  digestion,  or  it 
may  be  because  the  whole  question  of 
diabetes  rests  upon  the  presence  of 
a  toxine  in  the  blood  from  lack  of  an 
antitoxine  which  can  be  developed  only 
from  living  pancreas.  But  Wood,  Hale, 
White,  and  McKenzie  saw  some  bene- 
fit from  pancreas  juice,  Bastina  espe- 
cially in  large  doses.  He  used  mace- 
rated sheep's  or  calf's  pancreas  with 
glycerine  and  salt  solution,  injecting 
subcutaneously  the  expressed  juice. 

As  all  the  methods  of  internal  intro- 
duction of  the  pancreas  have  been  of 
little  or  no  success  (Williams),  Mc- 
Namara  advises  the  inunction  of  large 
quantities  of  the  extract. 

Georgiewsky  gave  the  pancreas  prep- 
arations in  clyster  as  the  juice  expressed 
from  the  gland,  and  found  the  quantity 
of  sugar  remarkably  diminished,  with 
improvement  in  the  general  condition, 
especially  in  the  apathy  and  weakness. 

Drugs.  Of  drugs,  the  only  ones 
which  merit  the  name  are  opium  (co- 
dein),  which  appeals  to  the  nervous  sys- 


tem probably,  and  benzosol  and  the 
Java  plum,  which  probably  address  the 
ferment. 

There  is  but  one  specific,  and  that  is 
opium  and  its  derivatives  (Ewald). 
This  opinion,  expressed  by  Rollo,  re- 
. mains  true  at  the  present  time.  Dia- 
betics show  a  remarkable  immunity  to 
opium.  Opium  is  the  sovereign  remedy 
for  short  use,  but  is  of  no  value  in  the 
long  run.  It  certainly  reduces  the 
sugar.  Some  of  the  evils  of  opium  are 
obviated  by  the  use  of  codein.  Codein 
helps  some  cases,  and  is  of  no  value  at 
all  in  others.  In  some  cases  it  acts  al- 
most as  a  specific.  My  friend,  Dr. 
Haldermann,  of  Portsmouth,  reports  a 
case  under  observation  a  long  time  in 
which  the  sugar  with  the  signs  of  weak- 
ness disappears  only  under  the  use  of 
codein,  three  or  four  grains  a  day. 
Under  the  codein  there  is  no  sugar, 
but  so  soon  as  the  codein  is  stopped  the 
specific  gravity  of  the  urine  rises  to 
1040,  and  symptoms  of  extreme  weak- 
ness set  in,  to  such  extent,  indeed,  as 
to  incapacitate  the  patient  from  getting 
about.  The  dose  in  this  case  had  grown 
from  one  third  of  a  grain  to  three  grains, 
where  it  holds  its  effects. 

The  same  thing  may  be  said  of 
benzosol.  It  succeeds  admirably  in 
some  cases,  but  fails  utterly  in  others. 
Aspinall  reported  three  cases  brought 
under  perfect  control  with  benzosol. 
One  of  these  cases,  a  man  aged  forty- 
eight,  had  been  under  treatment  for 
two  years.  There  was  polyuria  with 
frequent  micturition,  great  thirst, 
many  quarts  of  water  being  consumed 
daily,  progressive  emaciation  and  loss  of 
strength,  dryness  of  skin  with  general- 
ized pruritus.  Other  treatment  having 
failed,  benzosol  ( the  benzoate  of  guaia- 
col),  five  grains  every  four  hours,  was 
tried.  Under  this  treatment  the  patient 
improved  steadily,  the  urine  decreased 
to  1020,  and  the  sugar  finally  entirely 
disappeared.  The  other  two  cases  were 
similiar,  but  less  severe.  Benzosol  is 
given  in  capsules  of  five  grains  each 
every    four   hours. 

Jambul,  the  Java  plum,  is  the  newest 
remedy.  It  acts  well  in  certain  cases, 
and  in  others  does  no  good  whatever. 
It  is  given  in  doses  of  five  to  ten  grains 
in  powders   or  ten  minims  of  the  fluid 
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extract,  increased  up  to  seventy-five  to 
one  hundred  and  fifty  grains.  The 
Java  plum  is  stomachic,  astringent,  and 
antidiabetic.  Whether  it  acts  upon  the 
vaso-motor  system  or  in  a  chemical 
way  is  not  known,  but  it  certainly 
limits  the  glycosuria  and  ameliorates 
the  general  symptoms  in  certain  cases. 

A  word  only  now  of  other  remedies. 
Robin  claims  with  his  alternating  treat- 
ment of  one  hundred  cases  to  have  cured 
twenty- four  entirely,  while  twenty-five 
were  probably  cured,  and  the  rest  much 
improved.  This  method  includes  the 
usual  hygienic  and  dietetic  means, 
especially  bouillon,  on  account  of  the 
large  amount  of  salts,  as  diabetics  lose 
more  salts  than  the  healthy. 

The  method  is  as  follows  :  Give  anti- 
pyrin  two  grammes  daily,  four  to  five 
days  ;  next  arsenic,  fourteen  days,  with 
quinine,  codein,  and  carbonate  of  lithia; 
in  the  third  period,  opium,  belladonna, 
and  the  bromide  of  potassium,  and  in 
all  periods  codliver  oil,  the  alkalies,  and 
quinine. 

Grube  found  that  daily  doses  of  pi- 
peradzin,  one  to  one  and  one  half 
grammes,  had  a  decidedly  lessening  in- 
fluence on  the  sugar  in  certain  cases,  and 
West  gave  the  Uran  salts  in  three  cases 
with  decidedly  favorable  influence  on 
the  glycosuria,  polyuria,  and  general 
condition. 

Senator,  Hally,  and  Dujardin-Beau- 
metz  especially  recommended  antipyrin 
and  salicylic  acid  as  agents  which 
energetically  lessened  the  excretion  of 
sugar  with  the  other  symptoms  of  the 
disease.  This  relief  is  reached  with 
five  to  ten  grammes  of  salicylate  of  soda, 
or  three  to  five  grammes  of  benzoic  acid. 
These  agents,  however,  can  not  be  indef- 
initely continued. 

Under  all  circumstances  reference 
must  be  had  to  the  general  condition  of 
the  patient. 

What  does  it  avail  to  destroy  the 
sugar  at  the  cost  of  producing  dyspep- 
sia ?  In  these  cases  a  lessening  of  the 
sugar  is  not  an  improvement. 

The  patient  may  execrete  no  sugar, 
but  succumb  to  starvation,  and  the 
medical  adviser  has  the  mournful  satis- 
faction of  seeing  the  diabetes  cured 
while  the  patient  succumbs. 

High  colored   urine  on  the   addition 


of  iron  of  chloride  and  the  lessening  of 
appetite  are  the  surest  signs  of  threaten- 
ing danger.  Under  these  signs,  any 
strict  diet  being  observed  must  be  inter- 
rupted. If  headache,  loss  of  appetite, 
depression,  insomnia  develop,  or  if  cyl- 
inders are  found  in  the  urine,  the  strict 
diet  must  be  abandoned,  and  bread, 
milk,  and  vegetables  admitted. 

In  coma  consciousness  has  been  re- 
covered under  the  intra-venous  injec- 
tion of  a  liter  0.6  per  cent  salt  solution 
in  divided  doses  at  intervals  of  four 
hours,  but  as  a  rule  only  temporarily. 
Lepine  uses  in  coma  immense  doses  of 
bicarbonate  of  soda  up  to  two  to  three 
ounces  introduced  with  the  stomach- 
tube. 

One  of  the  proofs  that  the  coma  does 
not  depend  upon  an  acid  intoxication 
is  found  in  the  failure  of  alkaline  injec- 
tions to  relieve  the  condition.  Ger- 
hardt  has  entirely  abandoned  the  use 
of  them,  while  Hilton  Fagge  found  on 
one  occasion  that  the  injection  of  an 
acid  solution  had  the  same  effect  as  was 
claimed  for  the  alkalies.  Naunyn  con- 
tents himself  with  the  administration 
of  large  doses,  one  to  one  and  one  half 
ounces,  of  the  bicarbonate  of  soda  in- 
ternally, or  injected  into  the  rectum. 

Heidenhain  recommends  that  if  gan- 
grene is  confined  to  the  toes,  the  phy- 
sician should  wait  until  demarkation 
develops,  and  if  there  is  no  evidence  of 
general  infection,  he  should  permit  the 
parts  to  separate  spontaneously  ;  but  if 
the  sole  or  back  of  the  foot  is  involved, 
the  leg  should  be  amputated  at  or 
above  the  knee. 

All  cases  are  helped  by  massage, 
hydrotherapy,  and  a  warm  climate. 

But  every  thing  is  secondary  to  the 
diet.  The  diabetic  holds  his  fate  in 
his  own  hands.  It  is  a  question  of  self- 
indulgence  or  self-control.  I  am  now 
treating  patients  who  have  had  the 
disease  for  twenty  years,  and  who  are 
in  better  health  than  when  they  began. 
They  practice  self-denial.  I  have  lost 
meanwhile  a  number  of  patients  who 
thought  life  not  worth  living  in  this 
way. 

Note. — At  the  conclusion  of  these  remarks  I  vyas  ad- 
dressed by  an  old  gray-haired  physician,  who  said  that 
he  had  been  a  diabetic  for  twenty-five  years.  He  seemed 
hale  and  hearty.  I  asked  him  upon  what  remedy  he  had  put 
his  chief  reliance.     "  Upon  stewed  apples,"  he  replied 
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We  Have  Tried  Them. 

BY   M.    G.    PRICE,    M.   D., 
Mosheim,  Tenn. 

Possibly  not  every  physician  keeps  a 
commonplace  book  where  he  writes 
down  items  that  will  answer  some  good 
purpose  hereafter,  or  perhaps  it  is  a  bit 
of  experience  that  will  thus  be  preserved 
for  future  reference  ;  but  it  has  always 
occurred  to  us  that  it  was  the  proper 
thing  to  do. 

On  a  shelf  before  us  is  a  book  of 
scraps  gathered  from  many  sources, 
carefully  pasted  in  and  laboriously 
indexed,  forming  a  valuable  formulary. 
In  our  pocket  we  carry  a  small  book 
that  we  picked  up  somewhere  that  is  a 
complete  and  valuable  materia  medica 
and  therapeutics.  Here  and  there  in  it 
we  find  blank  leaves  most  agreeably 
interspersed.  On  these  leaves  we  are 
accumstomed  to  write  whatever  occurs 
to  us  as  useful.  Some  of  these  things 
we  want  you  to  read.  We  take  them 
at  random  from  the  book  : 

For  abscesses,  take  boric  acid  and 
acetanilid,  equal  parts,  and  glycerine  to 
make  a  thick  paste  ;  spread  on  a  soft 
cloth  and  apply. 

Hyoscyamin  is  a  grand  drug  in  con- 
vulsive and  spasmodic  conditions,  and 
we  want  to  know  how  to  administer  it 
to  children.     Take  this  little  schedule  : 


Age. 

Gram 

lies  1-250  gr. 

Aqua 

1—3  months. 

I 

324 

3-6 

2 

324 

6-g         " 

3 

324 

9-12       " 

4 

324 

24           " 

6 

324 

48 

10 

324 

Twelve  years,  one  granule  every  fif- 
teen to  thirty  minutes  until  dilatation  of 
pupil. 

Bronchitis  (acute),  take  2^  grains 
of  acetanilid,  2^/2  grains  of  salol  every 
four  hours.  By  this  means  I  have  fre- 
quently aborted  this  trouble  in  my  own 
case. 

For  gastric  catarrh  sodium  salicylate 
is  invaluable. 

We  sometimes  wish  to  abort  an  on- 
coming chill  in  a  patient ;  fifteen  or 
twenty  drops  of  chloroform  may  suc- 
ceed— if  not,  we  may  try  atropine  or 
glonoin. 


A  cold  in  the  chest  with  tightness  and 
dry  hacking  cough  may  be  greatly 
remedied  by  giving  apomorphin  and 
potassium  bichromate. 

A  cold  is  sometimes  aborted  by 

Tr.  gelsemium gtt.  x.  ; 

Dover gr.  v. 

Every  two  hours. 

WTho  of  us  has  not  been  besieged  by 
weary  mothers  for  something  for  her 
crying  infant  that  is  suffering  with  three- 
months  colic.  Hyoscyamin  is  the 
drug. 

I  want  to  add  my  testimony  to  the 
efficacy  of  iodide  of  lime  (the  brown 
article)  in  croup.      It  will  cure  it. 

Minute  doses  of  cresote  in  glycerin 
is  the  equivalent  of  antitoxin. 

Nitro-glycerin  is  a  giant  in  dysmenor- 
rhea, ^io  grain  every  fifteen  to  thirty 
minutes  until  physiological  effect. 

Drop  doses  of  tincture  cantharides 
will  be  found  effectual  in  irritable  blad- 
der with  women  with  frequent  desire 
to  micturate.  Gelsemium  also  said  to 
be  good. 

Don't  fail  to  use  turpentine  in  hemor- 
rhage. Must  be  given  in  large  doses — 
one  to  two  drams  without  dilution  in 
emergencies. 

In  two  cases  of  pneumonia  we  have 
met  with  hiccough  that  lasted  for  four 
or  five  days.     We  found 

R    Strychnia  .  .  : gr.  ^ ; 

Camphor  mon gr.  1 ; 

Hyoscyamin gr.  X-. 

Glycerine  and  chloroform  and  hot 
infusion  of  capsicum  were  tried  as  well 
as  a  hypodermic  of  morphia.  The  first 
prescription  as  well  as  the  morphia  suc- 
ceeded. 

Trephining  Under  Adverse  Sur- 
roundings. 

BY    D.    THOMAS,    M.    D., 
Oldtown,  Tenn. 

I  report  the  following  case  for  its 
unusual  features  :  In  June,  1891,  I  saw 
J.  W. , colored,  aged  seventeen  ;  received 
a  blow  on  the  head  over  the  left  parietal 
bone,  causing  compression  of  brain. 
The  bone  was  shivered  in  one  place, 
caused  by  a  small  projection  on  the 
cudgel  with  which  he  had  been  struck. 
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The  fracture  extended  anteriorly  to  the 
frontal  bone  on  left  side,  and  likewise 
anteriorly  to  the  frontal  bone  on  the 
right  side,  in  the  direction  of  the  outer 
canthus  of  right  eye.  Posteriorly  the 
fracture  extended  about  one  inch  down 
the  occipital  bone  on  the  left  side,  and 
about  the  same  distance  on  the  right 
side. 

So  severe  was  the  blow  that  the  pro- 
jection on  the  stick  penetrated  the 
cranium  and  membrane  surrounding  the 
brain,  thus  causing  the  effusion  of  a 
great  quantity  of  blood  and  about  a 
tablespoonful  of  brain  substance. 

When  called  to  see  the  patient,  about 
two  hours  after  receiving  the  wound,  I 
found  him  in  a  state  of  unconscious- 
ness, and  having  no  assistance,  and  at 
the  same  time  realizing  the  seriousness 
of  the  case,  I  deferred  the  operation 
until  the  following  morning.  Contrary 
to  expectation,  the  morrow  brought  no 
aid.  Seeing  that  something  must  be 
done  at  once,  with  the  help  of  a  few 
neighbors  I  proceeded  to  prepare  for 
the  operation.  I  ordered  hot  water, 
prepared  instruments,  made  paper  cone, 
placed  the  patient  on  table,  and  pro- 
ceeded to  administer  chloroform.  After 
I  had  gotten  him  fairly  well  under  the 
influence  of  the  anesthetic,  and  appre- 
hending no  further  danger,  I  turned  over 
this  portion  of  the  work  to  a  good 
neighbor  standing  by.  After  prepara- 
tion of  the  head  for  the  operation,  I 
made  a  bold  incision  over  the  part 
affected,  and  found  the  cranium  in  a 
worse  condition  than  I  had  originally 
expected. 

The  punctured  portion  of  the  bone 
was  too  small  to  introduce  my  elevator, 
and  hence  trephining  was  an  absolute 
necessity. 

The  thought  occurred  to  me  while 
trephining,  how  subjected  the  brain  was 
to  external  injuries  should  osseous 
formations  fail  to  fill  the  cavity  pro- 
duced by  trephining.  I  at  once  con- 
ceived the  idea  that  a  metal  plate  placed 
over  the  punctured  part  would  afford 
ample  protection. 

In  pursuance  of  this  idea,  I  at  once 
prepared  a  quarter  of  a  dollar  by  im- 
mersing it  in  boiling  water  for  a  few 
minutes.  Having  gotten  every  thing 
in  readiness,   I   raised  the  compressed 


bone  and  placed  silver  over  the  punct- 
ured and  trephined  part. 

This  being  done,  the  scalp  was  sut- 
ured and  dressed  as  near  antiseptically 
as  possible  under  the  adverse  circum- 
stances. The  operation  proved  to  be 
successful  in  the  extreme.  The  wound 
healed  up  without  any  pus  formation, 
and  in  two  weeks  the  young  man  was 
at  my  home,  apparently  hale  and  hearty. 
In  less  than  four  weeks  after  he  was 
first  hurt  he  again  received  a  severe 
blow  in  the  same  place  by  accident,  but 
the  healing  seemed  to  have  been  so 
thoroughly  done  that  the  blow  affected 
that  portion  no  more  than  any  other 
part.  Perhaps  it  will  not  be  out  of  the 
way  to  state  that,  after  raising  the  com- 
pressed bone  and  placing  the  metallic 
plate  over  the  trephined  part,  he  spoke 
in  an  angry  tone,  commanding  us  not  to 
hit  him  with  that  stick,  thus  showing 
how  quickly  he  regained  consciousness 
after  elevating  the  compression.  It 
might  be  well  to  add  that  the  negro 
never  seemed  to  suffer  during  the  heal- 
ing of  the  wound,  and  in  two  weeks,  as 
aforesaid,  I  pronounced  him  entirely 
well.  Six  years  have  elapsed  since  the 
healing  of  the  wound,  and  during  that 
long,  eventful  period  he  has  never  mani- 
fested the  slightest  indication  of  pain,, 
annoyance,  or  inconvenience. 
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The  Louisville  Surgical  Society.* 

Stated  Meeting,  December  12,  1898,  the  President  pro  tern.,. 
Thomas  S.  Bullock,  M.  D.,  in  the  Chair. 

Pistol  Shot  Wound  of  the  Thigh 
Followed  by  Sepsis. 

BY  DR.    AP  MORGAN    VANCE. 

This  boy,  aged  about  sixteen  years, 
I  saw  for  the  first  time  five  weeks  ago. 
The  history  was  that  fourteen  days 
before  that  time,  while  sitting  on  the 
ground  playing  with  a  pistol,  the  weapon 
was  accidentally  discharged,  the  ball 
entering  just  above  his  left  knee.  The 
boy  was  disabled  at  once  ;  he  went  to 
bed,  and  was  soon  in  a  decidedly  septic 
condition. 

Fourteen  days  had  elapsed  since  the 

*  Stenographically  reported  for  this  journal  by  C  C 
Mapes,  Louisville,  Ky. 
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injury  when  he  entered  the  hospital  ; 
he  was  emaciated  very  much  ;  was  ex- 
tremely septic  ;  the  limb  was  markedly 
swollen,  the  edema  extending  on  to  the 
trunk;  his  temperature  was  1030  F. , 
the  first  time  I  took  it,  pulse  120  to  126 
to  the  minute.  The  foot  was  enormous. 
There  was  an  incision  which  the  physi- 
cian had  made,  with  the  stitches  still 
in,  below  the  head  of  the  fibula,  and  he 
evidently  attempted  to  find  the  ball. 

I  made  the  statement  that  I  thought 
there  was  an  aneurysm  of  the  popliteal 
artery  which  had  suppurated,  and  ad- 
vised immediate  operation.  I  put  an 
Esmarch  bandage  around  the  limb,  but 
finally  decided  this  was  unsurgical,  and 
it  was  removed.  A  large  abscess  was 
soon  opened,  and  it  proved  to  be  a  sup- 
purating aneurysm,  so  a  ligature  was 
placed  around  the  femoral  artery  in  the 
lower  portion  of  Hunter's  canal.  I 
had  to  go  through  nearly  two  inches 
of  edematous  tissue,  and  an  immense 
amount  of  fluid  exuded  from  the  incis- 
ion during  the  time  the  ligature  was 
being  adjusted.  I  then  made  a  larger 
opening  lower  down  on  the  leg  and 
evacuated  a  great  deal  of  pus,  also 
made  counter  openings  in  two  places  to 
relieve  tension  due  to  a  large  hematoma 
under  the  fascia.  The  limb  was  ele- 
vated after  putting  the  boy  to  bed,  and 
he  has  made  a  gradual  recovery.  It  is 
now  five  weeks  since  he  came  here. 

After  opening  the  parts  thoroughly 
and  removing  all  the  dead  tissue  and 
pus  and  tying  the  femoral,  all  hemor- 
rhage ceased.  I  then  packed  the  poplit- 
eal cavity  with  gauze  and  dressed  the 
wound  with  drainage. 

The  case  is  interesting  and  illustrates 
how  some  patients  may  become  pro- 
foundly septic,  so  near  dissolution,  and 
then  recover.  At  the  time  of  the 
operation  the  foot  was  not  very  cold ; 
evidently  collateral  circulation  had 
begun  to  be  established.  I  believe  the 
physician  who  made  the  first  incision 
divided  the  nerve  that  we  sometimes 
-cut  in  taking  out  the  head  of  the  fibula, 
because  the  boy  has  some  loss  of  power 
of  the  foot.  He  is  gaining  rapidly  now, 
and  is  going  to  get  a  good  limb.  His 
limb  was  badly  flexed  when  he  came 
here,  but  now  he  is  able  to  extend  it, 
and  can  walk  with  little  difficulty. 
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DISCUSSION. 

Dr.  J.  G.  Sherrill  :  This  case  is  in- 
teresting to  me,  especially  because  I 
recently  saw  an  injury  somewhat  similar 
in  character.  In  my  case  the  ball  evi- 
dently, from  the  description  obtained 
as  to  the  manner  in  which  the  injury 
was  inflicted,  passed  downward  into  the 
joint  structures.  In  this  case  probing 
was  also  done  by  the  physician  who  first 
saw  the  case,  but  no  infection  took 
place.  When  I  saw  the  patient  it  was 
thought  best  to  simply  put  on  a  clean 
dressing  and  let  him  alone.  The  patient 
had  no  trouble  whatever. 

We  should  emphasize  the  point 
against  primary  probing  in  gunshot 
wounds  unless  the  strictest  precautions 
are  taken.  Little  can  be  learned  by 
probing  a  wound,  and  if  you  are  going 
to  do  so,  the  aseptic  finger  is  the  best 
probe  of  all. 

Dr.  A.  M.  Cartledge  :  I  would  like 
to  ask  Dr.  Vance  if  in  the  discharge 
liberated  by  the  first  incision  there  were 
evidences  of  broken-down  blood  clots? 

Dr.  A.  M.  Vance  :  Yes.    - 

Dr.  A.  M.  Cartledge  :  I  recently  saw 
in  consultation  with  Dr.  Dunn  a  case 
of  traumatic  aneurysm  of  the  popliteal 
artery,  also  involving  the  veins,  and  it 
now  seems  that  the  nerve  was  also 
affected. 

A  man  either  shot  himself  or  was  shot 
— that  point  not  being  clearly  settled — 
the  ball  entering  on  the  outside  of  the 
thigh  four  and  a  half  inches  above  the 
knee,  ranging  downward  and  inward, 
lodging  in  the  inner  side  of  the  calf. 
Immediately  there  was  considerable 
swelling  and  complete  anesthesia  of  the 
leg  below  the  knee.  Three  or  four  days 
afterward  the  X-ray  was  used  in  order 
to  locate  the  ball.  It  was  located  in  the 
calf,  and  was  cut  down  upon  and  removed. 
Edema  and  coldness  of  the  limb  were 
very  marked.  The  enlargement  in  the 
popliteal  space  became  greater  all  the 
time,  tension  was  more  severe,  and  the 
man  was  unable  to  move  the  knee-joint. 
There  was  also  at  this  time  great  pain 
in  the  knee-joint  proper,  so  that  mor- 
phine was  used  to  control  it,  the  drug 
being  administered  in  liberal  quantities. 

I  saw  the  man  about  the  fourteenth 
day  after    the  injury,   with    Dr.  Dunn. 


320 


The  Louisville  Journal  of  Surgery  and  Medicine. 


At  that  time  there  was  marked  pulsation, 
expansile  and  eccentric  in  character,  in 
a  large  hematoma,  which  apparently 
occupied  the  popliteal  space  and  was 
growing  larger  daily.  Collateral  circu- 
lation seemed  only  fair ;  the  foot  was 
still  cold  and  numb,  without  sensation 
up  as  high  as  the  knee-joint. 

The  case  was  diagnosed,  and  had 
been  previously  by  the  surgeon  in  charge, 
Dr.  Dunn,  as  traumatic  aneurysm  of 
the  popliteal  artery.  I  concurred  in  the 
diagnosis,  and  advised  that  the  case  be 
treated  by  open  section.  Suppuration 
had  not  taken  place. 

The  man  was  sent  to  the  Norton 
Infirmary,  and  after  applying  an 
Esmarch  bandage,  a  long  incision  was 
made  posteriorly  and  an  enormous  clot 
was  turned  out.  Probably  as  much  as 
a  quart  of  blood  and  clots  were  liberated. 
Now  began  the  search  for  the  point  of 
injury  to  the  vessel.  Bleeding  was 
largely  venous,  it  was  dark,  with  evi- 
dence of  recent  bleeding  going  on, 
because  the  morning  of  the  operation 
there  was  some  venous  blood  forced  up 
through  the  original  wound  of  the  pistol 
bullet.  After  a  careful  and  painstaking 
search  of  the  popliteal  vessels  low  down, 
the  artery  was  discovered — and  an  inter- 
esting point  comes  up  here  showing  the 
wonderful  power  of  nature  in  these  cases 
— this  artery  was  cut  in  two  with  the 
exception  of  a  small  segment  which  was 
drawn  out  to  probably  the  size  of  a 
knitting-needle.  The  artery  was  seem- 
ingly occluded  by  the  ordinary  processes 
of  repair,  cicatrization,  etc.,  and  hem- 
orrhage, venous  in  character,  was  still 
going  on  from  the  popliteal  vein.  The 
artery  had  practically  been  cut  in  two 
and  the  vein  also  wounded,  the  vein  still 
bleeding  while  the  artery  had  become 
occluded  ;  in  other  words,  what  has 
been  produced  under  other  circum- 
stances by  much  less  traumatism,  an 
arterio-venous  aneurysm.  There  was 
the  greatest  difficulty  in  controlling  the 
bleeding  from  the  vein  ;  a  lateral  suture 
was  tried  ;  the  vein  seemed  to  be  par- 
tially thrombosed  at  this  point,  and 
under  the  great  tension  the  sutures 
would  not  hold.  The  popliteal  artery 
was  finally  ligated  below  and  above  the 
point  of  injury,  although,  as  I  have  said, 
the  proximal  end  seemed  to  already  be 


occluded,  and  there  was  no  evidence  of 
arterial  bleeding. 

Now,  what  had  never  been  considered 
was  the  question  of  wTounding  of  the 
nerve ;  although  anesthesia  of  the  leg  had 
been  very  pronounced,  we  know  that  an 
aneurysm  with  such  great  tension  may 
produce  by  the  pressure  of  the  blood-clot 
sufficient  interference  to  cause  marked 
anesthesia  of  the  limb  below.  The 
wound  was  not  high  in  the  popliteal 
space,  being  much  below  the  point  where 
such  wounds  usually  occur,  so  we  had  to 
raise  the  two  layers  of  gastrocnemius  to 
get  underneath  to  the  point  of  dealing 
with  it.  The  work  had  to  be  done  in 
rather  an  inaccessible  place,  and  the 
nerve  was  never  considered.  As  a  final 
means  of  controlling  the  bleeding  I  sug- 
gested that  we  apply  a  very  small  pair 
of  curved  forceps,  as  we  recognized  the 
importance  of  saving  the  vein  if  collat- 
eral circulation  was  to  be  established. 
Dr.  Dunn  clamped  the  vessel  laterally 
with  these  small  forceps,  bringing  them 
out  at  the  lower  angle  of  the  wound,  the 
artery  having  been  tied  above  and  below; 
the  wound  was  then  packed  with  gauze 
and  the  greater  portion  of  it  closed  by 
sutures.  The  man  was  put  to  bed,  heat 
was  applied,  and  the  limb  placed  in 
favorable  position,  slightly  elevated, 
warmth  being  applied  by  means  of 
absorbent  cotton  and  hot  bottles.  The 
following  afternoon  there  appeared  a 
small  blister  on  the  great  toe  of  that 
foot,  which  was  at  first  thought  to  have 
somewhat  the  appearance  of  being  a 
burn  from  hot  water  bottles,  yet  it  did 
not  assume  all  the  physical  character- 
istics of  a  burn ;  later  another  blister 
appeared  on  the  third  toe,  then  another 
a  little  higher  up  on  the  foot  ;  these 
blisters  were  circumscribed  and  typical. 

About  the  fifth  day  the  man  began  to 
have  sensation  in  the  foot,  as  manifested 
by  pain,  the  first  that  he  had  experi- 
enced in  this  part.  All  the  pain  he 
had  previously  suffered  had  been  re- 
ferred to  the  knee-joint.  He  com- 
menced having  pain  in  the  foot,  which 
soon  became  general,  and  opium  was 
necessary  for  its  relief. 

The  man  left  the  infirmary  about  this 
time,  and  I  had  no  opportunity  to  ob- 
serve him  further.  Dr.  Dunn's  subse- 
quent report  is  about  as  follows  :    The 
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wound  closed  nicely  ;  forceps  were  re-  taking  in  a  considerable  amount  of  tis- 

moved  in  forty-eight  hours  ;    no  further  sue.      It  is  true  that  we  may  use  silk  in 

hemorrhage  from  the  vein.  a  large  number  of  cases  without  trouble, 

Dr.  Dunn  told  me  when  the  patient  but  we  will  occasionally  run   across  a 

was  last  seen  that  there  was  more  or  case  like  this,  especially  where  infection 

less  paralysis  of  motion  and  sensation  has  taken  place,  where  the  ligature  will 

in  the  affected  leg,  so  the  inference  is  come  away,  or  if  it   is  not  discharged 

that  the  nerve  was  wounded  very  low  the  sinus  will  persist.     A  sinus  can  not 

in  the  popliteal   space.      You  may  say  heal  so  long  as  an  infected  ligature  re- 

this  should  have  been  recognized-at  the  mains  at  the   bottom.       I   agree   with 

time.      I  believe  it  is  possible  for  con-  Grieg  Smith  that  one  great  trouble  is 

tusion  of    the  nerve  in  such  a  case  to  that  operators  use  too  large  ligatures  ; 

result  in  temporary  paralysis  which  will  they  expect  nature  to  take  care  of  too 

recover  in  a  short  time.      Injury  to  the  much  material.     The  ligature  should  be 

nerve  was  not  considered  at  the  time  of  as  small  as  possible,  especially  silk,  to 

the  operation.  stand   the    strain    and    control    hemor- 

Dr.  A.  M.  Vance  :  The  case  reported  rhage.  The  majority  of  operators  use 
to-night  is  the  third  case  of  traumatic  silk  which  is  entirely  too  large.  Silk 
aneurysm  that  I  have  operated  upon,  which  may  be  used  with  impunity  in  the 
One  was  similar  to  the  case  just  report-  abdominal  cavity  can  not  be  used  under 
ed,  and  was  presented  to  this  Society  any  circumstances  in  the  wall  or  super- 
several  years  ago,  where  the  femoral  ficial  structures.  I  am  unable  to  say 
artery  was  wounded  below  Poupart's  why  this  is  true,  but  believe  it  is  due  to 
ligament.  I  went  in  and  ligated  the  the  vascularity  of  the  parts,  probably 
crippled  vessel  as  was  done  in  this  case,  to  some  action  of  the  peritoneum  with 
and  the  patient  made  a  good  recovery.  which  we  are  not  conversant.  Perhaps 
This  case  was  also  operated  upon  some  it  is  due  to  the  amount  of  lymph  which 
time  after  the  original  injury,  which  al-  is  so  rapidly  poured  out  by  the  perito- 
lowed  nature  to  compensate  for  the  neal  surfaces ;  but  it  is  nevertheless 
trouble  by  the  establishment  of  col-  true  that  much  larger  ligatures  of  silk 
lateral  circulation.  It  is  probable  that  may  be  used  in  the  abdominal  cavity 
neither  of  these  cases  would  have  done  than  in  any  other  part  of  the  body, 
as  well  had  they  been  operated  upon  I  would  never  feel  safe  after  having 
primarily.  operated  upon  a  patient,  tying  the  ova- 
rian arteries,  for  instance,  with  catgut; 

The    essay  of  the    evening,    ' '  Liga-  I  should  certainly  feel  uneasy,  provided 

tures  and  Sutures, "  was  read  by  Louis  the  usual  amount  of  tissue  is  included 

Frank,  M.  D.      (See  p.  310.)  in  ligating  these  arteries.      I  have  used 

catgut  and  have  seen  it  used  a  number 

discussion  °^  times  in  tying  the  femoral   artery, 

and  have  never  yet  seen  hemorrhage 

Dr.  J.  G.  Sherrill :  I  am  glad  this  following  the  operation  ;  at  the  same 
subject  has  been  brought  up  for  dis-  time,  although  it  may  be  a  foolish  fear, 
cussion.  In  connection  with  the  paper  I  should  hesitate  about  using  it  in  the 
I  desire  to  show  this  specimen — a  liga-  abdominal  cavity  where  hemorrhage 
ture — which  a  patient  handed  me  a  few  may  occur  with  such  facility  and  the 
days  ago.  She  stated  that  she  had  patient  might  die  before  the  cause  of 
been  operated  upon  by  another  surgeon,  the  trouble  could  be  corrected.  In  case 
and  that  fourteen  days  after  abdominal  of  the  femoral  artery  you  have  tissues 
section  a  small  sinus  developed  in  the  surrounding  the  vessel,  which  by  their 
region  of  the  wound  ;  this  sinus  dis-  pressure  more  or  less  control  the  hem- 
charged  for  a  period  of  six  months,  orrhage  until  something  can  be  done  to 
and  finally  one  ligature  came  away  ;  arrest  it.  Another  thing,  you  can  so 
the  sinus  still  did  not  heal,  and  some  easily  compress  an  artery  of  the  ex- 
time  later  the  ligature  which  I  show  tremities  and  thus  control  hemorrhage 
you  was  discharged.  You  will  see  it  is  until  the  vessel  can  be  retied.  There- 
No.  4  silk,  and  was  tied  in  three  loops,  fore  I  have  always  used  silk  in  the  ab- 
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dominal  cavity,  size  at  least  as  small  as 
No.  4,  sometimes  smaller,  and  I  have 
never  yet  found  a  No.  4  silk  to  break 
in  tying,  and  have  never  had  it  slip  so 
as  to  give  rise  to  secondary  hemorrhage. 
For  these  reasons  I  shall  still  stick  to 
silk  for  the  abdominal  cavity  until  I  see 
it  clearly  demonstrated  that  catgut  may 
be  used  with  impunity. 

Another  great  objection  to  catgut  is 
that  it  is  so  difficult  to  obtain  a  gut 
which  is  sterile.  It  is  true  that  it  may 
possibly  be  sterilized,  but  the  process 
of  its  manufacture  is  such  that  when 
the  gut  is  prepared  it  is  always  infected, 
and  it  must  afterward  be  so  treated 
that  the  sterilization  is  complete 
throughout  the  entire  structure  before 
you  can  entirely  destroy  the  germs.  It 
may  be  possible  to  disinfect  it  and  de- 
stroy the  germs,  but  there  are  so  few 
people  that  you  can  trust  to  do  this  dis- 
infection that  I  am  still  afraid  of  it  upon 
the  ground  of  sterilization. 

We  know  that  silk  with  the  exercise 
of  a  little  care  may  be  rendered  abso- 
lutely sterile  ;  I  believe  it  is  also  a  fact 
that  the  patient  may  have  circulating 
through  the  body  (blood)  certain  germs, 
that  injury  may  produce  localization 
and  the  point  of  suture  or  ligature  be- 
come infected  without  any  blame  at- 
taching to  the  surgeon.  It  has  been 
demonstrated  that  for  instance  you  may 
inject  an  infectious  material  into  the 
blood,  and  this  will  circulate  through 
the  body  and  be  eliminated  by  the 
organs  of  excretion,  provided  there  is  no 
point  of  least  resistance  ;  but  you  take 
the  same  animal  and  contuse  some  por- 
tion of  the  body  and  then  inject  the  in- 
fectious material  and  it  will  become 
localized  at  this  injured  spot,  and  in 
that  way  you  have  a  local  abscess  as 
a  result. 

If  the  patient  is  not  in  the  best  of 
health,  and  generally  the  patient  is 
more  or  less  septic  before  you  apply 
the  suture  or  ligature,  I  believe  in  such 
cases  the  germs  may  become  localized 
at  the  point  of  ligature,  and  in  this  way 
the  ligature  becomes  infected.  It  is 
something  that  can  not  be  avoided. 

As  regards  suture  material  :  The 
ideal  suture  is  silkworm  gut.  It  is  a 
substance  which  you  can  render  sterile, 
and   my  experience  with  its  use  as  a 


suture  is  that  it  causes  no  trouble.  As 
far  as  the  subcuticular  stitch  is  con- 
cerned, I  find  a  considerable  difficulty 
in  putting  in  a  suture  embracing  only 
the  deeper  layer  of  the  skin.  I  have 
attempted  it  in  plastic  surgery,  using 
catgut  for  the  purpose,  which  is  an 
admirable  procedure  because  you  do 
not  have  to  remove  the  sutures.  Silk- 
worm gut  will  make  a  larger  scar  than 
fine  catgut,  and  is  scarcely  small 
enough  to  be  used  in  plastic  surgery. 
Therefore  I  have  sometimes  used  catgut 
in  plastic  surgery,  but  in  abdominal 
work  and  other  larger  operations  I 
prefer  silkworm  gut,  and  find  that  in 
abdominal  operations  it  gives  no  trouble. 
I  take  it  out  in  ten  or  twelve  days,  by 
which  time  the  wound  has  so  firmly 
united,  provided  no  infection  has  taken 
place,  as  to  remain  permanently  closed. 

Dr.  A.  M.  Cartledge  :  My  experience 
has  been  somewhat  like  that  of  the 
essayist.  Latterly,  since  we  have  found 
means  of  sterilizing  catgut,  I  see  no 
reason  why  we  should  not  employ  it 
more  universally  as  a  suture  and  liga- 
ture material.  I  find  myself  using  it 
more  and  more  all  the  time,  especially 
since  I  feel  sure  of  its  being  sterile,  and 
we  can  feel  reasonably  sure  that  catgut 
prepared  by  the  present  methods  of 
sterilization  is  safe.  This  fact  was  for 
a  long  time  an  exceedingly  disturbing 
element  ;  we  were  all  afraid  of  catgut 
on  this  account  ;  we  used  it  in  ligating 
vessels  of  the  extremities  because  if 
local  infection  took  place,  if  an  ampu- 
tation stump  suppurated  for  instance, 
it  was  not  a  serious  complication  and 
was  easily  dealt  with  ;  in  any  event  that 
it  was  no  worse  than  application  of  the 
silk  ligature,  which  either  had  to  be 
removed  or  allowed  to  come  away  by 
the  production  of  a  sinus.  So  for  a 
long  time  I  take  it  almost  everybody 
has  used  catgut  in  the  extremities  for 
ligation  of  vessels,  etc. 

In  regard  to  the  use  of  catgut  in  the 
abdominal  cavity  as  a  ligature  material, 
I  am  quite  sure  that  we  do  not  employ 
it  often  enough.  A  practical  lesson  is 
taught  by  the  ligature  Dr.  Sherrill  has 
shown  here  to-night.  We  have  all  ex- 
perienced accidents  of  this  kind  ;  a 
ligature  becomes  infected  sometimes 
with  considerable  pain  to    the  patient 
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for  weeks  or  months,  with  a  suppurat- 
ing sinus  ;  sometimes  sepsis  takes  place 
while  this  ligature  is  being  extruded, 
whereas  if  at  the  time  of  the  original 
operation  a  ligature  material  had  been 
used  which  would  become  absorbed, 
we  would  at  least  get  rid  of  consider- 
able annoyance  from  this  cause.  The 
feature  that  has  probably  kept  me  from 
using  catgut  more  frequently  in  the 
abdominal  cavity  during  the  last  two 
years  is  the  one  alluded  to  by  the  pre- 
vious speaker,  the  difficulty  of  tying 
mass  ligatures  of  any  material  except 
silk.  The  friction  which  is  character- 
istic of  silk  enables  us,  where  the 
ligature  and  pedicle  are  large,  to  seat 
and  apply  the  ligature  with  more  secur- 
ity than  we  could  with  catgut.  How- 
ever, I  believe  this  is  largely  fanciful 
on  our  part.  We  have  been  including 
in  our  ligatures  too  much  of  the  sur- 
rounding tissue  ;  I  am  making  the 
pedicle  smaller  and  smaller  all  the 
time  ;  I  have  reduced  the  size  of  my 
pedicles  at  least  one  half  in  the  last 
year.  In  all  of  my  bad  pus  cases  I 
ligate  the  ovarian  vessels  out  at  the 
side  of  the  pelvis  before  I  begin  enucle- 
ation of  the  tumors.  With  the  use  of 
small  catgut  applied  with  a  curved 
needle,  securing  these  vessels,  it  cuts  off 
a  great  deal  of  the  blood  supply.  That 
is  far  better  surgery  than  to  go  in  and 
separate  the  adhesions  and  then  apply 
a  ligature  to  a  large  mass,  including  the 
ovarian  arteries.  You  can  trust  catgut 
when  applied  directly  to  these  vessels 
when  you  would  not  feel  like  trusting  it 
if  the  vessels  were  ligated  along  with  a 
large  mass  of  tissue.  If  you  will  ligate 
these  vessels  first  with  small  catgut 
ligatures,  I  am  satisfied  you  can  get 
along  with  much  less  ligature  material, 
and  you  will  feel  safe  in  the  application 
of  catgut.  I  have  remarked  to  a  hundred 
men  just  what  Dr.  Frank  has  said.  I 
never  used  catgut  to  ligate  the  pedicle 
that  the  patient  did  not  do  well,  and 
its  application  was  satisfactory  except 
that  there  was  a  feeling  that  the  liga- 
ture might  not  seat  well  ;  I  thought  that 
it  might  roll  off  and  give  rise  to  sec- 
ondary hemorrhage.  In  the  chroma- 
cized  catgut  about  the  second  or  third 
size  we  have  a  ligature  material  that 
possesses  the  friction  qualities  of  silk  ; 


it  is  slow  of  absorption,  and  I  propose 
in  the  future  to  use  more  of  it. 

We  all  work  a  great  deal  by  habit  ; 
we  are  prone  to  adhere  to  the  same 
method  of  procedure  when  we  have 
gotten  good  results,  and  we  sometimes 
fail  to  use  things  which  are  really  better. 
We  get  in  the  habit  of  using  silk,  we 
feel  that  it  can  be  properly  sterilized, 
we  feel  that  if  it  is  not  absorbed  it  will 
become  encysted,  etc.  I  shall  use 
chromacized  catgut  more  in  the  future, 
especially  since  I  feel  sure  of  its  asepsis. 

One  thing  about  the  use  of  one  liga- 
ture or  one  suture  material  :  I  do  not 
know  that  the  time  has  come  when  this 
is  judicious.  I  think  I  can  see  objec- 
tions to  the  universal  application  of 
catgut.  For  instance,  about  the  head 
and  face  catgut  is  not  as  good  suture 
material  for  several  reasons  as  fine  silk  ; 
fine  silk  in  intestinal  surgery  has  proved 
just  as  innocuous  as  a  suture  material 
can  be  ;  it  is  always  well  taken  care  of, 
it  never  causes  trouble,  and  is  ideal  in 
its  application.  Fine  catgut  can  not  be 
made  as  easily  manipulated,  and  I  do 
not  know  that  the  time  has  come  when 
its  use  in  intestinal  surgery  should  sup- 
plant fine  silk. 

I  have  never  buried  silk  in  the  con- 
nective tissue.  I  have  always  had 
strong  reasons  for  opposing  this.  While 
it  may  pursue  an  aseptic  course,  it  is 
simply  like  a  needle  in  a  man's  hand — it 
may  stay  there  thirty  years  without 
causing  trouble,  then  all  at  once  serious 
trouble  may  result.  To  allow  silk  to 
remain  in  the  tissue  is  not  ideal  sur- 
gery. For  all  buried  sutures,  whether 
for  closing  the  abdomen  in  tiers,  or  for 
closing  dead  spaces  after  the  removal 
of  tumors,  etc.,  with  our  present  meth- 
ods of  sterilizing  catgut  I  see  no  rea- 
son to  use  silk,  and  there  are  good 
reasons  against  it. 

I  never  apply  silk  to  a  vessel  in  the 
soft  parts,  because  I  feel  that  catgut 
here,  although  its  sterilization  was  not 
absolutely  secure,  was  superior  to  silk 
under  such  circumstances. 

Taking  it  all  in  all,  I  about  agree  with 
the  essayist,  that  in  all  buried  sutures  we 
should  use  catgut.  I  am  using  it  more 
and  more  in  plastic  work.  I  have  been 
slow  to  use  the  other  suture  material 
here.      I   am  becoming  convinced  that 
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we  do  not  use  catgut  enough  in  opera- 
tions about  the  vagina.  In  doing  peri- 
neorrhaphy with  cystocele  and  anterior 
colporrhaphy,  I  also  close  with  catgut, 
using  a  running  stitch.  It  was  early 
suggested  to  me  in  my  operative  work 
to  use  catgut  in  the  posterior  as  well  as 
the  anterior  vaginal  wall  ;  where  I  have 
done  this  I  have  found  that  the  suture 
was  not  infected  by  the  secretions,  and 
the  patients  have  done  well.  Therefore 
I  would  suggest  that  catgut  be  used  for 
both  the  anterior  and  posterior  vaginal 
wall. 

I  think  we  can  substitute  chromacized 
catgut  for  pedicles  in  the  pelvis,  espe- 
cially the  broad  ligament.  We  can  also 
substitute  catgut  in  appendicitis  opera- 
tions for  every'  thing  probably  except 
some  intestinal  sutures  where  there 
have  been  adhesions  or  where  there  are 
raw  surfaces,  the  peritoneum  being  torn 
off.  I  like  silk  better  here.  I  close 
the  stump  of  the  appendix  with  silk  as 
a  rule.  Another  fad  of  mine,  which  is 
probably  unnecessary,  is  that  I  generally 
pass  a  piece  of  silk  around  the  meso- 
appendix.  I  feel  that  this  has  a  friction 
and  takes  seat  on  the  triangular  meso- 
appendix.  Several  years  ago  I  saw 
considerable  hemorrhage  from  a  liga- 
ture slipping  at  this  point.  Chromacized 
catgut  would  probably  do  as  well  for 
this.  In  closing  the  abdomen  with  tier 
sutures  of  fine  silk,  I  have  had  them 
pursue  an  absolutely  aseptic  course ; 
the  sutures  have  worked  out  months 
afterward  without  a  vestige  of  elevation 
of  temperature.  Silk  as  a  buried  sut- 
ure is  certainly  inferior  to  catgut. 

It  matters  not  how  sterile  your  gut 
is,  it  may  be  absolutely  so,  as  a  skin 
suture  as  a  rule  it  is  inferior  to  silk.  It 
macerates  ;  and  there  are  always  germs 
in  the  skin  ;  where  you  bring  it  out  you 
will  find  the  little  spots  will  be  larger 
than  where  even  large  silk  is  used. 
The  little  zone  of  redness  where  the 
catgut  comes  out  will  be  larger  than 
where  fine  silk  is  used.  I  take  it  that 
the  germs  in  the  skin  feed  upon  the 
macerated  catgut  as  well  as  upon  the 
little  dead  tissue  caused  by  passage  of 
the  needle  through  the  skin. 

All  of  us  have  been  repairing  com- 
plete lacerations  of  the  perineum  ex- 
tending  into    the    bowel    with    catgut, 


using  this  material  for  closing  the  bowel, 
and  I  have  never  seen  such  a  case  that 
did  not  do  nicely.  Kelly  uses  silk  in 
these  operations,  bringing  the  sutures 
out  after  the  method  of  Emmet.  Why 
a  man  like  Kelly,  who  should  be  im- 
pressed with  the  superiority  of  catgut  in 
this  situation,  still  uses  silk  I  am  at  a 
loss  to  understand. 

Dr.  L.  S.  McMurtry  :  A  discussion 
of  this  subject  in  any  body  of  surgeons 
wrould  take  very  much  the  same  course 
that  has  been  indicated  this  evening, 
i.  e.y  that  all  the  suture  and  ligature 
materials  may  be  used  with  good 
results.  For  instance,  one  surgeon  is  in 
the  habit  of  using  silk  ;  he  uses  it  exten- 
sively as  a  ligature  material ;  another 
may  use  catgut  almost  exclusively,  and 
both  will  have  good  results.  There  may 
be  an  explanation  for  this  in  that  we 
attribute  a  great  many  things  to  ligature 
material  which  may  be  due  to  other 
causes.  For  example,  take  the  closure 
of  the  abdominal  incision  ;  there  are  a 
number  of  other  considerations  besides 
the  suture  material  that  will  determine 
whether  or  not  that  closure  will  pursue 
an  ideal  aseptic  course.  Among  these 
considerations  is  the  manner  of  making 
the  incision.  A  sharp  knife  that  does 
not  bruise,  lacerate,  and  tear  the  tissues  ; 
care  in  using  retractors  so  as  to  avoid 
bruising  the  tissues  during  the  course 
of  the  operation  ;  carefully  to  remove 
all  clots  and  avoid  tying  the  sutures  too 
tightly — all  of  these  things  enter  into 
the  result  that  will  be  obtained,  irre- 
spective of  what  material  you  use  for 
sutures. 

The  operator  who  uses  medium-sized 
silk  in  abdominal  work,  ties  the  pedicle 
carefully,  separating  vascular  parts  so  as 
to  transfix  and  include  them  in  the  liga- 
ture, who  uses  silk  and  seats  it  carefully, 
not  having  his  ligature  too  large,  will 
get  good  results,  and  will  declare  that 
silk  is  the  best  ligature  material  that  can 
be  employed  for  the  purpose.  The  same 
thing  may  be  said  of  catgut.  On  the 
other  hand,  take  a  man  who  uses  either 
silk  or  catgut  and  includes  large  masses 
in  his  ligature,  his  results  will  be  unsat- 
isfactory and  he  will  be  found  constantly 
changing  his  ligature  material,  always 
attributing  his  bad  results  to  the  ligature 
employed. 
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We  have  several  ligature  materials 
that  can  be  used  in  abdominal  and  pelvic 
surgery.  The  result  does  not  depend 
entirely  upon  the  character  of  the  suture 
or  ligature  employed,  but  largely  upon 
the  care  and  skill  with  which  the 
work  is  carried  out.  Take,  for  example, 
the  ligature  for  an  intraligamentous 
(so-called)  fibroid  tumor;  let  the  operator 
apply  his  ligature  first  and  then  cut  the 
broad  ligament  between  his  ligature  and 
the  tumor,  if  he  is  not  careful  he  will 
have  a  ligature  which  will  slip  off  the 
pedicle  because  it  is  applied  when  the 
tissue  he  ligates  is  in  a  state  of  extreme 
tension  ;  and  when  he  cuts,  the  retrac- 
tion is  going  to  be  beyond  what  his 
calculation  anticipates,  and  his  ligature 
will  almost  certainly  slip.  He  must  put 
his  ligature  on,  and  then  before  he  seats 
it,  divide  his  pedicle  ;  or  divide  his 
pedicle  in  the  grasp  of  forceps  first,  then 
do  his  tying  afterward  if  he  wants  to  be 
sure  to  have  a  ligature  that  will  be  seated 
at  sufficient  distance  from  the  severed 
end  to  prevent  slipping. 

If  a  man  is  an  inexperienced  operator 
he  will  do  better  with  silk  because  he 
can  seat  it  in  a  deeper  groove,  it  will 
bear  greater  tension,  it  is  easier  of  appli- 
cation, and  his  results  will  be  better  than 
with  any  other  ligature  material.  You 
will  find  that  catgut  grows  in  favor  with 
a  man  as  his  operative  experience 
enlarges  ;  as  his  skill  in  isolating  blood 
vessels  and  ligating  them  increases.  For 
general  use  in  the  hands  of  everybody 
silk  will  be  better  than  catgut  as  ligature 
material  if  you  take  a  large  number  of 
operators.  I  am  satisfied  that  the  peri- 
toneum disposes  of  suture  and  ligature 
material  to  a  greater  extent  than  any 
other  structure  of  the  body,  and  it  will 
undoubtedly  dispose  of  a  moderate 
amount  of  silk.  I  have  reopened  the 
abdomen  within  the  last  three  weeks  in 
an  instance  where  I  had  opened  it  for 
ovarian  cyst  three  years  ago,  and  made 
a  careful  search  for  my  ligature,  but  it 
was  not  to  be  found.  I  have  seen  the 
same  thing  in  several  instances,  and  it 
is  the  experience  of  others,  that  a 
reasonable  amount  of  silk  will  not  only 
be  encysted  in  the  peritoneum,  but  it 
will  be  disintegrated  and  absorbed. 
You  know  silk  is  an  animal  substance 
and  it  will  be  absorbed,  but  it  requires 


a  long  time.  We  are  all  familiar  with 
the  horrors  of  an  infected  ligature,  the 
suffering,  delayed  convalescence  some- 
times for  six  months  with  a  suppurating 
sinus. 

In  septic  cases  we  know  that  the 
ligature  is  often  infected  in  spite  of  every 
precaution.  It  detracts  from  the  satis- 
faction of  the  operation  to  the  patient, 
it  brings  surgery  into  disrepute,  it 
embarrasses  and  annoys  the  surgeon. 
Consequently  the  greatest  care  should 
be  observed  in  this  particular.  It  takes 
silk  a  long  time  to  be  thrown  off  in  the 
majority  of  cases ;  when  it  becomes 
infected  the  tract  suppurates  indefinitely 
and  retards  recovery. 

Catgut  has  its  disadvantages  as  well 
as  its  advantages.  In  the  use  of  cat- 
gut in  the  skin  it  illustrates  what  it  may 
do  when  it  is  in  danger  of  being  in- 
fected. It  becomes  macerated,  it  fur- 
nishes a  nidus  for  bacterial  develop- 
ment. I  recall  an  instance  two  years 
ago,  when  I  began  to  use  catgut  exten- 
sively, I  obtained  some  very  fine  gut 
prepared  with.cumol.  I  took  every  pre- 
caution to  preserve  it  ;  this  particular 
lot  had  never  been  handled,  and  the  cot- 
ton wool  in  the  tube  had  never  been 
removed.  It  was  carefully  preserved  in 
the  box  in  which  it  came.  I  did  an 
ovariotomy  on  a  young  woman,  and  the 
fascia  was  disposed  to  separate  ;  after 
putting  in  through-and-through  sutures 
of  silkworm  gut  it  occurred  to  me  that 
it  would  be  well  to  bring  the  fascia  to- 
gether down  in  the  middle  of  the  in- 
cision, and  I  accordingly  put  in  a  run- 
ning stitch  of  this  catgut.  After  the 
silkworm  gut  was  removed  the  woman 
developed  some  fever,  and  there  was 
considerable  redness  over  the  line  of 
incision.  The  incision  opened,  the  tis- 
sue that  was  embraced  in  the  catgut 
sloughed,  the  infection  was  virulent. 
One  must  look  most  carefully  to  catgut 
for  its  preservation  and  avoid  handling 
of  it.  It  will  not  do  to  break  open  a 
glass  tube,  use  part  of  its  contents  in 
one  operation,  and  save  the  balance  for 
another  operation.  Any  gut  not  used 
at  the  time  the  tube  is  broken  open 
should  be  thrown  away,  whereas  silk 
can  be  absolutely  sterilized  just  before 
the  operation  by  giving  it  a  thorough 
boiling. 
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Notwithstanding  the  objections  noted,  ing.  I  hear  reports  of  stitches  and 
I,  like  the  previous  speakers,  am  using  skin  suturing  done  without  any  trouble, 
more  and  more  catgut,  and  believe  it  is  but  however  careful  you  are  in  skin  dis- 
going  to  be  the  suture  of  the  future.  I  infection,  there  is  a  large  proportion  of 
think  in  a  year  from  now  it  will  have  all  operation  wounds  where  the  skin  is 
found  greater  favor  in  the  estimation  of  punctured  with  sutures  that  will  sup- 
surgeons  as  a  ligature  and  suture  mater-  purate.  It  will  surely  occur  in  cases 
ial  than  it  has  now.  When  it  comes  where  you  do  not  have  time  to  disin- 
to  buried  sutures,  it  is  ideal.  When  feet  the  skin,  and  carry  with  the  needle 
you  apply  a  ligature,  if  catgut  can  be  your  suture  through  the  skin  and  on 
used,  I  think  it  should  be  preferred.  down  into  the  tissues.  It  is  the  rule 
Chromacized  gut,  I  think,  is  especially  that  they  suppurate.  That  being  the 
adapted  for  ligature  material.  It  re-  case,  we  need  to  have  some  way  of 
mains  sufficiently  long,  it  can  be  secure-  suturing  which  will  leave  the  skin  out. 
ly  tied,  it  does  not  break  down  too  I  think  the  time  is  coming  when  we  will 
quickly  in  moist  tissues.  In  operations  use  catgut  as  a  buried  suture,  and  then 
upon  the  vagina,  perineum,  and  cervix,  apply  a  subcuticular  stitch,  perhaps  of 
I  have  been  for  the  past  year  using  horse  hair,  which  is  an  admirable  ma- 
more  catgut  than  formerly.  This  morn-  terial  for  that  purpose,  then  close  the 
ing  I  did  a  perineorrhaphy  and  used  cat-  entire  surface  with  a  layer  of  sterilized 
gut  except  for  one  stitch,  and  it  is  a  cotton  and  collodion, 
great  convenience  to  both  the  patient  Dr.  Sherrill  stated  that  he  had  a 
and  the  surgeon  not  to  be  obliged  to  great  deal  of  difficulty  in  introducing 
remove  sutures  afterward.  I  believe  the  subcuticular  stitch.  I  think  his 
in  this  class  of  work  catgut  will  be  uni-  trouble  was  with  the  needle.  With  a 
versally  used  in  a  short  time.  proper  needle  for  the  purpose,  with  a 
As  to  kangaroo  tendon  :  I  have  never  few  trials,  he  will  find  he  can  introduce 
been  able  to  do  very  much  with  it.  It  it  so  as  to  just  grasp  the  corium,  leaving 
is,  as  Dr.  Frank  has  said,  too  cumber-  the  skin  out,  and  in  this  way  making  an 
some  and  bulky  ;  it  is  not  a  smooth  ideal  closure.  I  have  been  using  this 
suture  ;  it  is  tendon  cut  and  divided  so  method  for  a  long  time,  and  in  all 
that  it  does  not  make  a  smooth  running  sutures  through  the  abdominal  wall  I 
suture.  I  do  not  see  any  place  where  use  silkworm  gut  with  a  needle  threaded 
one  can  use  kangaroo  tendon  that  upon  each  end,  and  introduce  the 
chromacized  catgut  will  not  answer  the  needle  from  within  outward.  Even 
purpose  better.  then  I  occasionally  have  a  stitch  abscess- 
Silver  wire  is  an  admirable  suture,  on  account  of  invasion  of  the  suture 
and  those  who  use  it  are  reluctant  to  tract  by  the  white  staphylococcus, 
change.  For  operations  upon  the  gen-  Dr.  Jas.  B.  Bullitt:  Dr.  Frank  and 
ital  tract  and  in  plastic  operations  it  is  the  gentlemen  who  have  already  spoken 
a  superb  suture  ;  but  when  it  comes  to  have  very  well  presented  the  opinions 
burying  a  suture,  I  think  if  you  want  to  and  views  of  most  surgeons  of  to-day 
bury  a  suture  at  all  you  should  bury  concerning  ligature  and  suture  ma- 
plain  or  chromacized  catgut.  I  do  not  terials.  I  take  it  that  the  individual 
see  why  you  should  want  to  bury  a  preference  of  the  surgeon  will  always  to 
suture  which  will  remain  after  the  a  certain  extent  control  his  use  of  liga- 
wound  becomes  solid  ;  I  do  not  see  ture  and  suture  materials  ;  one  opera- 
why  you  should  want  to  bury  a  suture  tor  will  find  for  certain  purposes  one 
which  will  remain  in  situ  for  years,  suture  material  will  give  better  results; 
After  the  line  of  union  becomes  organ-  another  will  find  that  a  different  suture 
ized  and  consolidated  it  is  settled  and  will  answer  the  purpose  better,  and  so 
fixed,  and  if  a  suture  will  stay  as  long  on.  This  I  know  has  influenced  certain 
as  chromacized  catgut  will,  it  is  all  that  surgeons  in  the  use  of  catgut,  for  in- 
is  required.  stance,  in  intestinal  surgery.  Dr.  Cart- 
I  want  to  say  a  word  about  the  sub-  ledge  spoke  of  fine  silk  as  being  ideal  in 
cuticular  stitch  :  We  have  got  to  en-  this  respect.  I  am  sure  Dr.  Vance  will 
tirely  reform  our  methods  of  skin  sutur-  tell  us  that  catgut  is  best  for  this  pur- 
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pose.      Some  few  summers  ago  I  tried  ture  a  chance    to   slip  ;   that  he  never 

several  experiments  upon  dogs  in  the  could    have   such  a  thing  as  a  slipped 

use  of  catgut  for  intestinal  sutures,  and  pedicle  for  the  reason   that    he   never 

was  very  much  struck  with  one  speci-  tied    all    the    way    around    and    then 

men  obtained,  which  showed  beautifully  severed  the  pedicle,  but  always  trans- 

where  the  sutures  had  been  put  in,  and  fixed  both  ways  and  then  tied  ;   if  the 

that  these  stitches  had  served  as  a  basis  pedicle  was  large,  perhaps  it  would  take 

for  the  organization  of    new  tissue   so  two,  three  or  more  of  these  transfixed 

that  you  could    see    each    little    stitch  ligatures,  and   in  this  way,   of    course, 

where  it  had  been  put  in,  which  finally  the  ligatures  were  anchored  within  the 

became  organized  and  left  the  organized  pedicle,  and  it  was  practically   impos- 

stitch  there  holding  the  wound  in  the  sible    for   them  to   slip  over  its   edge, 

intestine  together.     This  I  take  it  is  one  which  most  surgeons  have  seen  occur 

of  the  features  which  really  makes  cat-  where  one  ligature  is  passed  around  the 

gut  a  very  desirable  and  strong  suture  pedicle,  then  the  pedicle  cut.    Of  course 

for  a  situation  of  this  kind.     Silk  cuts  if  transfixion  is  done  in  two  ways,  and  the 

freely,  and   any    tension  makes    it   cut  ligatures  properly  tied,  then  the  pedicle 

through.      Catgut  certainly  fills  out  any  may  be  cut  straight  across ;  but  if  the 

little  cut  that  may  be  made  in  its  intro-  pedicle    be    ligated    with  one  ligature, 

duction  in  a  way  which  silk  will  not.  which  I  have  seen  done  on  many  occa- 

For  the  extremities,  as  everyone  has  sions,  it  should   never   be  cut  straight 

agreed,  catgut  has  come  to  stay.   Within  across,  as  the  ligature  is  then  likely  to 

the    abdomen     certainly    the     friction  slip.    With  a  transfixed  pedicle,  slipping 

qualities  of  silk  have  advantages  which  of  the  ligature  should  seldom  occur, 

perhaps  catgut  will  never  attain  under  Certainly  the  application  of    a  liga- 

any  circumstances.     When   an   opera-  ture  to  large  pedicles  is  undesirable.    It 

tor  is  somewhat  hurried,  when  he  feels  would  seem  to  me,  however,  that  in  a 

that  his  patient  has  lost  much   blood  locality  of   this  kind  a  catgut  ligature 

and  has  not  much  more  to  lose,  when  could  be   no   more  dangerous  than  the 

he  is  operating  deep  down   in  tissues  presence    of   the    pedicle    itself,   which 

that  will  not  come  freely  to  the  surface,  I  take  to  be  what  Dr.  McMurtry  meant 

where  sutures  can  be  applied  only  with  in  speaking  of   the   subject  a  moment 

some    difficulty,    under   these    circum-  ago ;    that  is  to  say,   if  catgut    be  not 

stances  I  take  it  that  the  wisest  pro-  already    infected,    no    matter    whether 

cedure  for  a  longtime  to  come,  at  least,  it  may  break  down  or  not,  it  is  in  no 

will    prevail    to    apply    a    silk    ligature  more  danger  of  taking  up  infection  than 

rather  than  to  take  the  additional  time  the    pedicle    itself.      You    have   here  a 

for  a  safe  application  of  catgut.  sphacelous    pedicle,    and    this    pedicle 

I  remember  Pilcher,  making  quite  an  then  occupies  a  position  and  is  in 
extensive  report  of  work  done  during  a  exactly  a  similar  condition  to  the  cat- 
number  of  years  in  Brooklyn,  speaks  of  gut.  It  is  animal  tissue  which  has 
hemorrhage  from  slipped  ligatures  as  been  deprived  of  its  blood  supply.  I 
being  one  of  the  greatest  dangers,  and  take  it  that  catgut  is  in  no  more  danger 
in  looking  over  his  reports  I  find  that  of  contamination  from  any  of  these 
he  records  several  cases  where  hemor-  external  sources,  provided  it  be  not 
rhage  took  place  from  slipping  of  the  contaminated  already,  than  the  tissues 
mass  ligatures.  He  spoke  then  of  of  the  pedicle  itself, 
isolating  the  vessels  from  the  pedicles  I  think  Dr.  McMurtry  is  right  in  say- 
and  tying  them  separately,  stating  that  ing  that  younger  operators  will  operate 
this  was  the  safe  and  proper  thing  more  successfully  by  the  use  of  silk  than 
to  do.  When  the  ligature  had  to  catgut.  Catgut  ligatures  are  more  dif- 
be  applied  en  masse  to  a  large  pedicle,  ficult  to  make  secure  than  silk,  and  men 
the  safe  thing  to  do  was  to  pass  a  who  are  inexperienced  will  do  well  to 
suture  above  the  ligature,  then  bring  it  stick  to  the  older  and  more  used  ma- 
out  below,  and  in  this  way  anchor  the  terial,  silk,  until  they  become  more 
ligature  in  place.  In  Ochsner's  work  I  competent, 
noticed  also  that  he  never  gave  a  liga-  In  regard   to  the    matter   of    suture 
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material,  especially  in  closure  of  the 
abdominal  wound  :  There  has  been  a 
great  deal  of  discussion  upon  suturing 
by  the  so-called  tier  method.  I  was 
also  struck  with  this  feature  of  Ochsner's 
work.  The  peritoneum  is  closed  by  a 
running  catgut  stitch,  then  the  muscle 
is  closed  by  interrupted  catgut,  the 
fascia  by  a  continuous  catgut  suture. 
Silkworm  gut  sutures  have  already  been 
passed  through  all  the  tissues  of  the  wall 
except  the  peritoneum,  placed  about  an 
inch  apart,  and  brought  through  the  skin 
at  a  wide  margin  from  the  incision. 
These  are  now  tied  very  lightly.  His 
final  suture  for  the  skin  wound  is  horse 
hair,  with  a  button-hole  stitch  arrange- 
ment with  a  continuous  suture,  making  a 
very  admirable  closure,  and  permitting  a 
certain  amount  of  swelling  of  the  tissues 
without  producing  any  undue  amount 
of  tension  on  the  sutures.  Horse  hair 
possesses  a  certain  amount  of  resiliency, 
is  elastic,  and  also  has  a  certain  amount 
of  stiffness  ;  it  is  like  silkworm  gut,  but 
it  is  much  more  pliable.  Horse  hair  is 
readily  sterilized  ;  it  can  be  made  abso- 
lutely clean  by  first  soaking  in  ether, 
then  boiling,  and  can  be  boiled  each 
succeeding  time  without  any  detriment. 
I  fancy  that  it  would  make  a  very  per- 
fect subcuticular  stitch. 

I  believe  the  trouble  Dr.  Sherrill  has 
had  with  the  subcuticular  stitch  was 
due  to  the  needle  and  not  to  the  suture 
material.  I  agree  with  the  remarks 
made  by  Dr.  McMurtry  in  this  particular. 

The  question  of  infection  through  the 
skin  to  the  deeper  structures  seems  to 
me  perhaps  to  be  one  of  tension  rather 
than  carrying  in  of  organisms.  Where 
we  have  a  thick  abdominal  wall  which 
it  is  expected  to  hold  in  position  by 
means  of  single  sutures,  naturally  a  great 
deal  of  tension  results.  It  is  in  this 
class  of  cases  that  stitch  abscesses 
occur.  If  buried  sutures  are  employed, 
and  simply  silkworm  gut  be  inserted 
through  the  skin,  very  few  of  these 
abscesses  will  be  seen.  I  mean  to  say 
that  stitch  abscesses  do  not  so  often 
occur  from  organisms  carried  with  the 
needle  or  suture  through  the  skin  as 
from  tension  that  comes  from  the  suture 
itself. 

Dr.  A.  M.  Vance  :  I  have  always 
been  an  advocate  of  catgut  for  sutures 


and  ligatures  ever  since  this  material 
was  introduced.  I  have  used  it  exclu- 
sively with  the  exception  of  ligation  of 
pedicles  in  operations  upon  the  uterus 
and  its  appendages.  I  have  never  used 
it  for  the  ligation  of  pedicles  for  the 
reasons  mentioned  by  Dr.  Cartledge. 
I  do  not  see  why  it  can  not  be  applied 
for  this  purpose.  The  only  objection 
really  is  a  mechanical  one,  that  is,  lack 
of  friction  in  catgut  that  we  have  in  silk. 
I  have  thought  that  probably  a  forceps 
might  be  made  for  the  purpose  of  holding 
the  catgut  while  it  is  being  tied  ;  an 
assistant  might  clamp  it  about  in  the 
manner  the  ordinary  layman  puts  his 
finger  on  the  knot  to  hold  the  string 
from  slipping  until  the  second  knot  is 
tied.  In  this  way  we  could  be  sure  that 
the  ligature  did  not  slip  prior  to  the 
second  turn,  and  we  might  feel  secure 
against  hemorrhage  from  this  source  by 
using  catgut  strong  enough  to  make  the 
tension  necessary.  I  agree  with  Dr. 
Frank  that  catgut  is  an  admirable 
material  for  ligatures,  and  it  will  probably 
be  used  more  than  any  other  material 
in  the  future. 

As  to  catgut  for  suture  material  in 
intestinal  work  :  As  Dr.  Bullitt  has  said, 
I  have  used  it  extensively  for  this  pur- 
pose and  think  it  has  a  great  many 
advantages.  I  commenced  using  it  on 
the  human  subject  after  a  great  many 
experiments  on  dogs,  where  I  made 
autopsies  and  compared  the  conditions 
produced  by  silk  and  catgut.  The  silk 
was  often  found  floating  around  in  the 
abdominal  cavity.  Another  great  reason, 
in  my  opinion,  for  using  catgut  in  intesti- 
nal work  is  a  mechanical  one.  Silk  is 
hard  to  use  ;  silk  as  fine  as  needed  for 
suturing  the  intestines  cuts  the  tissues  ; 
it  tears  out  every  thing  except  the  sub- 
mucosa,  and  is  very  difficult  of  applica- 
tion. Catgut  works  perfectly  smooth  ; 
it  does  not  tear  out,  but  even  if  it  should 
tear  out,  the  swelling  that  occurs  after- 
ward will  fill  up  the  opening.  In  autop- 
sies made  on  dogs  it  was  shown  that  the 
results  from  catgut  were  perfect,  ideal, 
and  the  best  results  I  have  ever  gotten  in 
intestinal  surgery  have  been  with  catgut 
in  end-to-end  resection.  My  operations 
not  only  upon  the  dog  but  upon  the 
human  subject  have  been  done  with  cat- 
gut where  the  intestines  were  sutured. 
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Catgut  for  intestinal  work  is  an  ideal  sut- 
ure not  only  because  it  works  better,  that 
the  results  are  better,  but  the  mechanics 
at  the  time  of  its  application  are  much 
easier,  and  the  mechanics  after  its  appli- 
cation better.  No.  1  catgut  will  last  an 
abundant  time  for  repair  to  take  place. 
My  experiments  upon  dogs  showed  that 
repair  of  the  intestine  takes  place  in 
forty-eight  hours  so  it  will  stand  the 
pressure  of  the  water  works,  that  is, 
taking  the  repaired  gut  and  placing  it 
over  the  hydrant  it  will  stand  the  pressure 
after  forty-eight  hours.  When  you 
want  a  suture  which  will  abide  longer 
in  the  tissues,  the  chromacized  gut  may 
be  used.  I  am  sure  that  the  ordinary 
chromacized  catgut  No.  3  will  last  sixty- 
five  days ;  No.  1  will  last  twenty-one 
days.  I  am  a  great  believer  in  animal 
sutures,  and  have  no  complaint  to  make 
of  the  preparation  of  catgut  that  can  be 
obtained  at  this  time.  When  a  tube  is 
broken  and  part  of  the  sutures  used, 
the  balance  should  be  thrown  away  ;  I 
believe  it  is  criminal  to  attempt  to  use 
it  twice. 

I  am  thoroughly  convinced  with  Drs. 
McMurtry  and  Bullitt  that  the  greatest 
-cause  of  trouble  from  the  suturing  of  all 
wounds  is  not  the  suture  material,  but  in 
its  application ;  it  requires  more  tact 
and  skill  to  properly  suture  the  wound 
than  any  other  part  of  the  operation. 

I  have  had  some  suppuration  from 
•catgut  in  hernia  work,  but  believe  in 
those  cases  it  was  due  to  the  fact  that 
the  sutures  were  tied  too  tight.  I  have 
had  many  cases  which  recovered  with 
absolutely  perfect  results,  and  I  am 
inclined  to  think  that  suppuration  in 
hernia  cases  is  due  to  the  locality,  but 
more  often  to  the  suture  outside,  infec- 
tion coming  from  the  suture  with  which 
you  close  the  skin  rather  than  coming 
from  the  suture  in  the  deep  structures 
below. 

Exhibition  of   Pathological  [Speci- 
mens. 

Dr.  L.  S.  McMurtry:  I  have  three 
specimens  here  from  operations  per- 
formed week  before  last.  The  first  one 
to  which  your  attention  is  called  is  a 
fibroid  tumor  which  is  exactly  the  form 
of   the    female    pelvis.      It    is   what    is 


called  by  Kelly  in  his  recent  book  a 
"  cup-and-ball "  tumor,  in  the  form  of 
a  ball  to  fit  a  cup. 

The  indications  for  operative  inter- 
ference were  pressure,  the  woman 
having  suffered  severely  from  pressure 
upon  the  rectum  and  bladder.  The 
operation  was  an  exceedingly  difficult 
one.  After  opening  the  abdomen  with 
the  patient  in  the  Trendelenburg  post- 
ure it  was  impossible  to  deliver  the 
tumor  with  a  corkscrew  implanted  in 
it.  I  had  to  go  in  on  the  left  side  after 
ligating  the  broad  ligament  and  get 
underneath  the  tumor,  after  releasing 
the  bladder  in  front  and  the  rectum 
behind,  securing  the  uterine  arteries 
upon  that  side,  and  then  work  from 
underneath  toward  the  other  side. 

The  operation  that  was  done  was  a 
supravaginal  amputation  with  extra- 
peritoneal pedicle,  the  peritoneum  sut- 
ured across  with  running  catgut  so  as 
to  convert  the  female  pelvis  into  a  male 
pelvis. 

The  convalescence  of  the  patient  has 
been  very  satisfactory.  She  has  had  no 
untoward  symptoms. 

Case  2.  Here  is  another  fibroid 
tumor  associated  with  a  cystic  ovary. 
The  fibroid  is  of  the  soft  edematous 
variety.  It  presented  all  the  physical 
signs  of  an  ovarian  cystoma.  You  will 
observe  there  is  a  cystic  ovary  on  the 
other  side.  The  same  operation  as  in 
case  No.  1  was  easily  performed,  and 
the  convalescence  of  the  patient  has 
likewise  been  afebrile  and  easy. 

Case  3.  Here  is  another  specimen 
removed  during  the  same  week  which 
is  interesting  because  of  two  special 
points.  It  is  a  dermoid  ovarian  cyst. 
You  will  see  hair  and  medullary  sub- 
stance protruding  from  the  tumor  where 
it  has  been  split.  It  is  a  dermoid 
ovarian  cyst  of  the  right  side.  It 
occurred  in  a  colored  woman  (full- 
blooded  African).  Here  you  will 
observe  a  sulcus  in  which  the  colon 
rested,  and  here  the  tumor  had  sup- 
purated. In  releasing  the  colon  from 
this  sulcus  I  found  a  sphacelated  condi- 
tion of  the  wall  of  the  colon  from  which 
pus  and  fecal  matter  oozed.  The  colon 
had  emptied  itself,  nothwithstanding 
the  fact  that  it  was  lying  in  this  groove. 
The    rent    in    the    colon    was    repaired 
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with  catgut,  and  the  patient's  convales- 
cence has  been  uncomplicated  and  easy. 
The  bowels  moved  under  purgation  on 
the  third  day,  and  she  has  gone  on 
making  an  easy  and  smooth  recovery. 

Dr.  A.  M.  Vance  :  Here  is  a  calculus 
which  I  removed  from  the  bladder  of  a 
small  boy  at  the  Sts.  Mary  and  Eliza- 
beth Hospital  three  and  a  half  years 
ago.  He  made  a  good  recovery  despite 
the  fact  that  he  had  typhoid  fever  about 
a  month  after  the  operation.  He  then 
went  to  school  in  Bardstown,  and  now 
appears  again  at  the  end  of  three  years 
with  trouble  about  his  bladder.  The 
old  perineal  sinus  seemed  to  be  inflamed, 
and  the  report  was  that  a  small  calculus 
had  been  extruded  at  the  end  of  three 
years.  The  wound  had  been  cleansed 
and  curetted  and  afterwards  healed, 
but  the  bladder  symptoms  continued. 
The  boy  came  back  here  and  was  under 
the  care  of  Dr.  Frazier  at  the  Child- 
ren's Hospital,  where  he  remained  up 
to  the  time  of  his  death  about  two 
weeks  ago.  The  bladder  was  again 
drained,  and  it  was  suspected  another 
calculus  would  be  found,  but  there  was 
none  present.  After  the  bladder  was 
drained  the  boy  seemed  to  get  better, 
but  the  pus  flow  from  the  urethra  con- 
tinued to  be  present,  and  seemed  to  be 
fecal  in  its  character.  It  was  then 
thought  there  was  a  communication  be- 
tween the  bladder  and  the  rectum,  the 
external  wound  having  closed.  After 
this  great  discharge  of  pus  he  ran  down 
a  great  deal,  but  finally  seemed  to  im- 
prove, and  it  looked  as  if  he  would  get 
well.  About  a  week  before  he  died  he 
complained  of  great  pain  in  the  left 
kidney  region.  His  temperature  went 
up  to  1050  F.,  pulse  very  high.  I  was 
asked  to  see  him  with  Dr.  Frazier,  but 
we  could  make  out  nothing  by  an  ex- 
amination. At  the  time  I  saw  him  there 
was  no  pain,  fever  was  reduced,  and  he 
seemed  better.  A  few  days  later  he 
complained  of  intense  pain  in  the  right 
kidney  region.  Nothing  could  be  made 
out  by  palpation  ;  the  abdomen  was  so 
tender  that  a  satisfactory  examination 
could  not  be  made.  There  was  still 
some  pus  being  discharged  from  the 
urethra,  though  his  urine  had  very  much 
improved  in  character.      After  this  at- 


tack of  pain  in  the  left  kidney  region  he 
went  along  and  rapidly  died  from  ex- 
haustion at  the  end  of  a  week,  or  two- 
weeks  from  the  beginning  of  his  last  at- 
tack. 

Post-mortem  examination  showed  the 
left  kidney  to  be  in  comparatively  good 
condition  ;  it  contained  one  small  cal- 
culus. The  right  kidney  was  a  mere 
sac  of  pus,  containing  a  large  calculus- 
with  several  branches,  and  looking  very 
much  like  a  piece  of  coral.  Both  kid- 
neys are  presented  for  your  examina- 
tion. 


Adenoma  of  the  Breast. 

Dr.  Balloch  (American  Journal  of 
Obstetrics)  closes  a  paper  on  this  sub- 
ject with  the  remark  that  the  aim  of 
this  paper  has  been  to  lay  stress  upon 
the  following  points:  1.  Adenomata 
are  not  the  harmless  growths  that  many 
believe  them  to  be,  as  there  is  a  great 
probability  that  they  may  and  do  be- 
come cancerous.  2.  That  the  let-alone 
and  do-nothing  policy  with  regard  to 
them  should  be  condemned.  3.  Medic- 
inal therapeutics,  external  and  internal, 
are  useless.  4.  Early  recourse  to  the 
knife  affords  a  safe  and  satisfactory 
method  of  dealing  with  them,  and  will 
often  spare  us  the  mortification  of  see- 
ing our  patients  fall  into  the  hands  of 
charlatans.  —  New  York  Medical  Jour- 
nal. 

The  Migrainator. 

It  is  proved  by  experience  that  head- 
ache may  sometimes  be  relieved  by  com- 
pression of  the  head  ;  persons  suffering 
from  headache  instinctively  put  their 
hands  on  their  temples,  and  feel  great 
benefit  therefrom.  To  make  this  com- 
pression more  efficacious,  Dr.  Sarason 
has  suggested  an  instrument,  which  he 
describes  in  the  Deutsche  Med.  Woch. 
It  consists  of  two  plates,  which  are 
firmly  pressed  on  the  temples  by  a 
spring,  and  the  device  looks  very  like 
a  double  truss.  By  the  compression 
of  the  temporal  arteries  the  circulation 
of  the  blood  in  the  head  is  regulated 
and  pain  is  relieved,  especially  in  an- 
giopathic  hemicrania.  The  apparatus 
is  termed  a  "migrainator."  It  is  made 
in  Munich. — London  Lancet. 
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THE  LOUISVILLE  JOURNAL  Dr.     Hamilton    died    at    the     State 

•  •of--  Asylum  for  the   Insane  at   Elgin,    111., 

SURGERY   AND    MEDICINE,      where  he  had  served  one  year  as  super- 

" AHs  v out  Proprih." intendent.      He  was  appointed  to  this 

position  by  the  Governor,  scarcely  with- 
out the  asking.      It  was  conceded  by  all 
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h.  horace  grant,  a.m.,  m.d.      } Editors.  wno  knew  him  that  he  was  possessed 


Articles  and  letters  for  publication,  books  and  articles  °f    a    most  WOnderful    executive    ability, 
(for  review,  communications  to  the  editors,  and  advertise-  j   fu       rnvprnnr  rpmaniyino-  thic  {art 

unents  and  subscriptions,  should  be  addressed  to  ana  Ine   ^OVeiTlOr  recognizing  U11S  iact, 

The  Louisville  Journal  of  Surgery  and  Medicine,  called  him  to  fill  this  important  position 
R.oom  320  Equitable  Building,  Louisville,  Ky- 

-  of  trust. 

Dr.   John  B.  Hamilton  was  born  in 

Death  of  Dr.  John  B.  Hamilton.  l84;     in     jersey     County,     111.,     and 

The  medical  profession  received  a  graduated  from  Rush  Medical  College, 
great  shock  on  Christmas  day  in  read-  Chicago,  in  1869.  In  1874  he  was  ap- 
ing of  the  death  of  Dr.  John  B.  pointed  assistant  surgeon  in  the  United 
Hamilton,  which  occurred  the  night  States  army,  but  resigned  in  1876  to 
before.  Dr.  Hamilton  had  been  identi-  enter  the  Marine  Hospital  Service, 
iied  for  so  many  years  in  a  public  Three  years  later  he  became  Super- 
capacity  with  the  interests  affecting  vising  Surgeon  General  of  that  service, 
the  entire  profession,  that  he  had  be-  succeeding  Gen.  John  M.  Woodworth. 
•come  known  individually  to  most  of  its  Gen.  Hamilton  caused  the  first  visual 
members.  It  was,  however,  as  editor  examination  of  pilots  to  be  made,  and 
of  The  Journal  of  the  American  Medical  the  first  physical  examinations  of  sea- 
Association  that  he  impressed  his  name  men  as  preliminary  to  shipment.  Dur- 
and  talents  so  thoroughly  upon  the  ing  his  incumbency  he  succeeded  in 
members  of  the  national  body  of  phy-  having  the  national  quarantine  acts 
sicians.  The  Journal,  under  his  man-  passed,  most  of  them  passing  as  drafted 
agement,  has  grown  so  in  importance  by  him,  and  successfully  managed  the 
that  it  ranks  to-day  with  the  best  of  campaign  against  two  epidemics  of 
medical  journals  published  in  the  world,  yellow  fever. 

Then,  too,  in  a  financial  way  it  rivals  In    June,    1891,  when   the   House  of 

any    competitor.      What    with  a   mag-  Representatives  failed  to  pass  the  Senate 

nificent    plant,    paid    for,    and    money  Bill  providing  for  the   equalization   of 

loaned  out,  it  has  proven  by  facts  that  the  salary  of  his  office  with  that  of  the 

the  "  man  at  the  helm  "  was  not  only  Surgeon  General  of  the  army  and  the 

a  great  editor,  but  a  financier  as  well.  Surgeon    General    of    the    navy,    Dr. 

It  is  to   be   remembered   that  these  Hamilton   resigned   his   commission   of 

services  were  given  not  for  self,  but  for  Surgeon  General  and  returned  to  the 

and    in   the   interest  of  the   American  ranks.      He  was  stationed   at   Chicago 

Medical  Association.      His  loss,   there-  for  three  years  in  charge  of  the  Marine 

iore,  will  be  a  great  one,  and  his  place  Hospital   Service,   but  in   1896,   rather 

will  be  a  difficult  one  to  fill.      It  is  to  than  be  transferred  to  San  Francisco, 

be    hoped    that    a   good    man    will    be  resigned   from   the    service   altogether, 

selected  to   fill  his  place   as   editor  of  He   was    Professor    of    Surgery  at  the 

the    Journal.     To  fill  it  as  acceptably  Rush  Medical  College  and  the  Chicago 

as  Dr.  Hamilton  did  will  be  a  difficult  Polyclinic,  surgeon  to  the  Presbyterian 

thing  indeed  to  do.  Hospital,    and    consulting    surgeon    to 
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St.  Joseph  Hospital  and  Central  Free 
Dispensary,  and  was  known  far  and 
wide  as  editor  of  The  Journal  of  the 
American  Medical  Association.  He 
possessed  the  largest  private  surgical 
library  west  of  the  Alleghenies. 

Dr.  Hamilton  will  be  missed  not  only 
as  editor  of  the  Journal  of  the  Associa- 
tion, but  for  his  individuality  as  a  mem- 
ber of  the  Association.  He  was  a  man 
without  fear,  and  when  a  question  arose 
affecting  the  interests  of  the  Journal  or 
the  Association,  his  voice  was  always 
heard  in  the  defense  on  the  floor  in 
public  session.  Let  us  remember  him 
for  the  good  that  he  accomplished,  and 
any  faults  that  he  may  have  had,  let 
them  be  interred  with  his  bones.  To 
his  widow  the  whole  medical  profession 
will  extend  its  most  profound  sympathy. 


Postponement  of  the  Third  Pan-Amer- 
ican Medical  Congress. 

Cincinnati,  Nov.  5,  1898. 

My  Dear  Sir  :  I  have  the  honor  to 
announce  that  in  April,  1898,  I  received 
from  Dr.  Jose  Manuel  de  los  Rios, 
Chairman  of  the  Committee  on  Organ- 
ization of  the  Third  Pan-American  Med- 
ical Congress,  a  request  that,  in  conse- 
quence of  the  then  existing  rebellion  in 
Venezuela,  no  definite  arrangements  be 
made  at  that  time  relative  to  the  meet- 
ing of  the  Congress  previously  appointed 
to  be  held  in  Caracas  in  December, 
1899. 

The  following  communication  rela- 
tive to  the  same  subject  is  just  at  hand: 

Caracas,  September  25,  1898. 
Dr.  Charles  A.  L.  Reed,  Secretary 
of  the  International  Executive  Com- 
mission, Cincinnati,  Ohio.  Dear  Sir  : 
After  having  sent  my  communication 
dated  April  last,  I  find  it  to  be  my 
duty  to  notify  you  that,  although  the 
considerations  pointed  out  in  it  have 
already    ended,   our  country    has  been 


scourged  by  smallpox,  which  has  taken 
up  all  our  physicians'  activities  and 
time,  depriving  them  of  going  into  scien- 
tific works.  And,  as  that  state  of  mind 
of  our  people  and  government  after  such 
calamities  as  war  and  epidemic  would 
greatly  interfere  with  the  good  success 
of  our  next  meeting,  I  beg  leave  to  tell 
you,  in  order  that  you  will  convey  it  to 
the  International  Executive  Committee, 
that  our  Government  and  this  Commis- 
sion would  be  grateful  to  have  the 
meeting  which  was  to  take  place  in 
Caracas  in  December,  1899,  adjourned 
for  one  year  later.  I  am,  dear  doctor, 
Yours  respectfully, 

The  President. 
[Signed]    Dr.    Jose   Manuel   de   los 
Rios. 

In  accordance  with  the  request  of 
the  Government  of  Venezuela,  and  of 
the  Committee  on  Organization,  the 
Third  Pan-American  Medical  Congress 
is  hereby  postponed  to  meet  in  Caracas 
in  December,  1900. 

For  the  International  Executive 
Commission. 

Charles  A.  L.  Reed, 

Secretary. 

The  dispatches  inform  us  that  the 
operation  for  appendicitis  on  Minister 
Romero  was  "  entirely  successful,"  but 
that  he  died  from  the  "shock."  The 
lay  reader  will  probably  believe  that  he 
is  as  dead  as  if  he  had  died  from  an  un- 
successful operation. — Morning  Paper. 

While  the  above  is  evidently  a  slap 
at  surgery  and  surgeons,  the  editor  ap- 
parently overlooks  two  important  facts  : 
First,  though  the  intimation  is  that  the 
"explanation  "  noted  is  the  surgeon's,  it 
is  really  that  of  a  newspaper  correspond- 
ent ;  second,  and  far  more  important, 
it  was  the  condition  present  in  the  dis- 
tinguished patient  and  not  the  operation 
which  caused  death. 

Paradoxical  as  it  may  seem,  apparent 
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success  is  not  always  the  index  of  cor- 
rect judgment.  Abundant  evidence 
exists  of  successful  surgery  which  is  not 
justifiable,  as  well  as  of  justifiable 
surgery  which  was  not  successful.  Sur- 
gical judgment  is  more  valuable,  though 
less  demonstrative,  than  surgical  skill. 
It  is  to  the  vital  interest  of  the  public 
to  know  a  few  simple  but  indisputable 
facts  about  this  subject.  The  operation 
for  appendicitis,  while  always  one  re- 
quiring skill  and  surgical  judgment,  if 
properly  done  is  not  only  almost  ahvays 
devoid  of  danger  per  se,  but  in  a  large  per 
cent  of  cases  is  life  saving.  Moreover, 
though  all  surgeons  agree  the  vital 
statistics  of  appendicitic  cases  would 
be  improved  by  operation  at  the  earliest 
moment,  the  most  conservative  approve 
only  such  delay  as  will  declare  the  con- 
ditions ;  and,  lastly,  though  it  is  true 
certain  conditions  in  neglected  appendi- 
citic inflammations  offer  as  much  hope 
to  a  waiting  treatment  as  to  an  operative 
one,  still  it  is  not  to  be  denied  that 
when  one  of  these  last  cases  would  be 
compromised  by  operation,  two  would 
be  saved  because  the  desperate  prog- 
nosis was  an  error — an  error,  not  of 
operative  furor,  but  of  conservatism  or 
cowardice. 


plete  bibliography  of  each  subject,  one 
is  at  once  impressed  in  reading  the 
book  with  the  great  amount  of  informa- 
tion that  is  gotten  into  one  volume. 
The  work  is  mainly  illustrated  from 
life,  and  is  therefore  of  much  more 
value  than  the  ordinary  works  illustrated 
from  the  imagination.  Nothing  that 
the  student  desires  to  know  is  left  out, 
and  the  practitioner  of  medicine  will 
find  in  it  a  wonderful  fund  of  informa- 
tion. Indeed,  there  is  much  useful 
information  in  this  book  that  is  not  to 
be  found  in  any  other  work  of  the  kind. 
If  the  accoucheur  will  follow  the  rules 
laid  down  in  this  book,  he  will  have 
fewer  cases  of  septic  infection  than  is 
his  wont.  The  volume  is  handsomely 
bound  and  splendidly  printed. 


Book  Reviews. 


A  Text-Book  of  Obstetrics. 

By  Barton  Cooke  Hirst,  M.  D.,  Professor 
of  Obstetrics.  With  653  illustrations.  W.  B. 
Saunders,  publisher,  Philadelphia.      1898. 

There  is  no  one  in  the  medical  pro- 
fession in  this  country  better  suited  or 
equipped  to  write  a  book  on  obstetrics 
than  Prof.  Barton  Cooke  Hirst.  And 
right  well  he  has  done  it.  He  has  not 
only  been  a  teacher  of  this  branch  for 
many  years,  but  his  large  and  varied 
experience  in  this  line  in  actual  practice 
fits  him  eminently  for  this  duty.  Al- 
though he  says  in  the  preface  that  no 
attempt  has  been  made  to  offer  a  corn- 


Exiled  for  Lese  Majeste. 

By  James   T.    Whittaker,    M.  D.,    Cincin- 
nati.     Curts  &  Jennings.      1898. 

Why  Dr.  Whittaker  should  have  left 
the  M.D.  off  in  affixing  his  name  to 
the  book  with  the  above  title  can  not 
be  divined.  Surely  it  was  not  his 
intention  to  conceal  from  his  medical 
brethren  his  identity.  If,  however, 
this  was  indeed  his  desire,  there  are 
two  reasons  why  he  should  not  have 
made  the  attempt :  first,  because  his 
charming  style  of  writing  is  well  known 
and  recognized ;  second,  this  is  too 
good  a  book  for  the  author  to  hide 
himself  from.  Although  written  as  a 
book  of  fiction,  it  is  in  truth  a  perfect 
historical  narrative.  Dealing,  as  it 
does,  with  that  cold  and  cruel  country, 
Russia,  many  facts  are  told,  and  in  such 
a  fascinating  way  that  the  reader  is 
eager  for  more.  In  a  word,  this  is 
really  a  marvelous  book,  and  brimful 
of  facts  as  well  as  fiction,  written  in 
that  charming  manner  that  is  so  charac- 
teristic of  Dr.  Whittaker. 


Physicians'  Visiting  List  for  1899. 

By  P.  Blakiston's  Sons.  Price,  $1.00. 
Philadelphia. 

This  is  a  beautiful  and  most  conven- 
ient list,  of  many  merits.  No  busy 
physician  can  afford  to  be  without  a 
visiting  list,  and  a  more  serviceable  one 
than  the  above  can  not  be  found. 
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The  Sexual  Instinct:     Its   Uses  and  Dangers 
as  Affecting  Morals  and  Heredity. 

By  James  Foster  Scott,  M.  D.,  CM.,  late 
Obstetrician  to  C olumbia  H ospital  for  Women , 
Washington,  D.  C  E.  B.  Treat  &  Co.,  241— 
243  W.  Twenty-third  Street,  New  York. 

The  views  of  this  author  are  peculiar 
and  his  experience  somewhat  out  of  the 
common.  A  more  extended  discussion 
will  be  given  them  in  an  early  issue. 


Selections. 


On  the  Use  of  Poultices  for  the  Relief  of  Pain 
in  Pleuro-Pneumonia. 

BY  CHARLES  O'DONOVAN,   A.   M.,   M.  D., 
Baltimore,  Rid. 

Many  cases  of  pneumonia  run  their 
course  with  little  or  no  pain,  while 
others  cause  great  suffering  from  pain 
alone  :  cases  in  which  the  pain  is  the 
only  thing  complained  of,  obscuring  the 
fever,  the  cough,  even  the  oppression  of 
respiration.  This  pain  is  always  pleu- 
ritic in  its  origin,  and  is  described  as  ex- 
tremely severe,  of  a  cutting  or  stabbing 
quality,  and  is  very  difficult  to  relieve. 
Large  doses  of  anodynes  are  not  always 
desirable,  nor  are  any  of  the  coal-tar 
products  to  be  used  hastily  ;  counter- 
irritation,  though  sometimes  efficient, 
frequently  fails  to  relieve  ;  changes  in 
posture  rarely  give  much  comfort,  rather 
increasing  than  decreasing  the  pain. 

Though  it  is  decried  by  many  re- 
porters as  unscientific  and  to  be  avoided, 
yet  considerable  experience  enables  me 
to  state  that  I  have  found  more  comfort 
follow  the  use  of  a  hot  poultice,  fre- 
quently changed  as  it  cools,  in  such 
cases  than  any  of  a  number  of  different 
remedies  that  I  have  tried  and  dis- 
carded. I  can  not  say  how  the  soothing 
action  is  exerted,  whether  directly  or  by 
reflex  action,  but  I  have  used  the  poul- 
tice too  often,  with  the  happiest  results, 
not  to  be  able  to  recognize  it  as  a  serv- 
iceable remedy,  readily  attainable  and 
efficient  in  action. 

I  do  not  speak  now  of  any  effect  upon 
the  progress  of  the  pneumonia,  but 
solely  of  its  action  in  relieving  the 
sharp  pleuritic  pain  that  is  so  often  a 
concomitant.     Thus,    on    February    2, 


1897,  I  attended  a  young  woman,  aged 
twenty-five  years,  who  had  pneumonia 
in  the  right  lung,  with  a  temperature 
running  from  1030  to  104  1-50  and  a 
pulse-rate  of  about  120  throughout  the 
attack,  which  involved  only  the  upper 
half  of  the  lung.  With  it  she  had  a 
most  agonizing  pain  just  above  the  right 
breast,  where  the  pleura  was  involved. 

I  gave  her  several  hypodermics  of 
morphia,  which  eased  her  only  for  a  few 
hours,  but  did  not  break  up  the  pain, 
and  it  was  not  until  she  was  told  to 
apply  a  succession  of  hot  poultices  of 
flaxseed  meal  that  she  succeeded  in 
obtaining  satisfactory  rest.  The  mor- 
phia made  her  constipated  and  nau- 
seated her,  interfering  much  with  the 
course  of  her  illness  ;  the  poultice,  on 
the  other  hand,  relieved  her  equally 
without  any  such  ill-effect. 

In  another  instance,  a  young  man  of 
nineteen  years  developed  pneumonia  in 
his  left  lung,  accompanied  by  an  ex- 
tremely severe  pain  just  below  the 
region  of  the  heart,  which  made  it  im- 
possible for  him  to  sleep  or  even  lie 
down  flat  in  bed.  He  obtained  almost 
entire  cessation  of  pain  after  the  first 
application  of  the  poultice,  and  al- 
though the  pneumonia  ran  a  very  slow 
and  obstinate  course,  with  successive 
developments  of  pleuritic  pain  in  various 
places,  yet  he  invariably  obtained  relief 
from  the  use  of  poultices. 

These  are  but  single  instances  of  sim- 
ilar cases,  of  which  I  have  notes,  whose 
recurrence  must  convince  one  that  there 
is  more  good  to  be  had  from  the  simple, 
old-fashioned  remedy  than  modern  re- 
porters are  willing  to  admit.  Against 
the  poultice  is  urged  the  likelihood  of  its 
growing  cold  and  chilling  the  surface, 
but  this  must  be  the  care  of  the  nurse  ; 
also  that  it  is  clumsy  and  uncomfortable 
to  the  patient  from  its  bulk,  but  this  is 
not  true,  for  the  sufferer  desires  above 
every  thing  at  that  time  to  be  relieved 
from  the  pain  which  every  breath  gives 
him,  and  welcomes  the  soothing  warmth 
of  the  poultice,  not  because  it  is  esthetic 
or  thoroughly  scientific,  but  because  it 
gives  him  ease  and  enables  him  to 
breathe. 

I  have  been  led  to  present  this  paper 
from  a  similar  experience  that  has  just 
fallen  under  my  observation.     A  young 
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man,  aged  eighteen  years,  had  an  acute 
pneumonia  affecting  the  whole  left  lung, 
and  with  it  an  amount  of  suffering  that 
was  most  trying.  The  pain  was  greatest 
just  below  his  left  nipple,  and,  being 
near  his  heart,  naturally  caused  him  in- 
tense uneasiness.  He  showed  no  heart 
involvement  whatever,  either  endo- 
cardial or  pericardial,  but  a  dry  friction 
sound  with  inspiration  could  be  detected. 
He  had  considerable  fever  also,  averag- 
ing 1030 ;  so  acetanilid  and  quinine 
were  given  him  when  he  was  first  seen, 
but  it  had  no  effect  whatever  upon  the 
pain,  which  grew  much  worse  during 
the  day. 

In  the  evening,  finding  him  tossing 
restless  and  in  agony,  and  with  no  pros- 
pect of  sleep,  I  ordered  one-quarter 
grain  of  morphia  in  solution  to  be  re- 
peated in  the  night  if  it  should  be  re- 
quired. He  had  some  relief  and  slept 
fairly  well,  but  all  the  next  day  he  was 
vomiting  so  that  several  teaspoonfuls 
of  blood  were  mixed  with  the  mucus 
ejected.  As  the  effect  of  the  morphia 
wore  off  the  pain  returned  in  full  severity, 
cutting  him  severely  with  each  inspira- 
tion. Hot  poultices  were  then  applied, 
and  no  anodynes  were  allowed,  giving 
rapid  relief,  so  that  he  slept  the  next 
night  far  more  comfortably  and  had  no 
more  nausea.  From  that  time  he  pro- 
gressed favorably  and  made  a  good 
recovery. 

These  few  cases  could  be  increased 
by  others  from  my  notes,  but  they 
should  be  sufficient  to  convince  one  of 
the  great  utility  of  poulticing  in  properly- 
selected  cases.  If  it  is  correctly  made 
and  spread  between  cloths  a  poultice  is 
neither  clumsy  nor  dirty ;  it  can  be  re- 
moved readily  when  the  fresh  one  is  to 
be  applied,  and  if  covered  with  oiled 
silk  and  an  external  covering  of  flannel 
be  used,  it  will  retain  its  heat  for  four  or 
five  hours  without  renewal. 


the  central  nervous  system  and  the  per- 
ipheral nerve  terminals,  increasing  mus- 
cular excitability,  compressing  the  artic- 
ular surfaces,  stimulating  nutrition  of 
the  bones,  increasing  the  electrocuta- 
neous  sensibility,  and  the  central  and 
peripheral  temperature,  exaggerating 
the  perspiration  and  increasing  oxida- 
tion processes,  and  the  elimination  of 
organic  waste.  The  local  action  is 
emollient,  owing  to  the  vegetable  sub- 
stances they  contain.  They  progres- 
sively relieve  congestion,  and  stimulate 
the  circulation  in  the  skin  and  muscles, 
while  they  have  a  special  thermic  action 
owing  to  the  extreme  heat  possible  to 
be  endured  without  inconvenience  by 
the  subject,  and  for  long  periods.  They 
buoy  up  the  body  with  a  peculiarly 
sedative  effect,  and  stimulate  the  gen- 
eral nutrition  and  nerve  terminals,  with 
a  subsinapism  of  the  skin,  indicated  by 
the  ' '  mud  false  eczema. "  He  described 
the  fine  results  attained  at  Saint  Amand 
in  the  cure  of  phlebitis,  and  chronic 
troubles  induced  by  a  defective  venous 
circulation  in  the  lower  members,  also 
in  gynecologic  cases,  concluding  with 
the  statement  :  ' '  Mud  baths  are  there- 
fore the  thermal  medication  par  excel- 
lence on  account  of  the  general  stimula- 
tion of  the  organism  and  the  local 
effects.  They  stand  at  the  head  of 
modifying  and  altering  measures. 
Chronic  torpid  affections,  gout,  chronic 
rheumatism,  hydrarthrosis,  and  various 
forms  of  arthritis,  ataxia,  etc. ,  are  espe- 
cially amenable  to  their  action." 


Mud  Baths, 


Thiroux  summarized  the  general  ac- 
tion of  mud  baths  at  the  International 
Congress  of  Hydrology,  etc. ,  at  Liege, 
as  accelerating  the  number,  while  di- 
minishing the  amplitude,  of  the  respir- 
atory movements,  increasing  the  arterial 
tension  and  the  pulsation,   stimulating 

25 


Overpressure  in  Educational  Lines. 

The  development  of  the  race  is  affect- 
ed to  an  enormous  degree  by  the  con- 
ditions surrounding  the  young  through- 
out the  period  devoted  to  acquiring  an 
education,  and  the  matter  of  regulating 
hours  and  studies  in  proportion  to  the 
physique  and  mentality  of  the  student 
can  not  be  too  highly  esteemed.  Years 
ago  the  one  idea  was  to  stuff  the  pupil 
with  so  many  facts  in  so  much  time, 
and  the  teacher  who  best  succeeded  in 
this  cramming  process  gained  the  palm 
as  an  educator.  To-day  he  is  facile 
princeps  whose  pupils  while  learning  do 
not  fall  under  the  strain,  but  complete 
the  scholastic  training  in  physical  con- 
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dition  better  than  at  the  beginning.  It 
is  for  this  reason  that  the  institution 
which  holds  athletic  records  is  apt  to 
have  the  greater  attendance,  for  mens 
sa?ia  is  of  but  little  avail  ex  sano  cor  pore. 

Many  experiments  have  been  made 
by  noted  physiologists  in  the  line  of 
obtaining  exact  knowledge  on  points 
correlated,  the  inventions  of  Mosso  for 
the  measuring  of  nerve  and  muscle 
force  being  of  inestimable  value  in  elu- 
cidating obscure  or,  rather,  abstruse 
points.  A  Dr.  Kemsies,  the  headmaster 
of  a  large  German  school,  became  par- 
ticularly interested  in  the  relative  fatigue 
value  of  different  school  classes,  and 
utilized  the  methods  of  modern  science 
in  determining  whether  overpressure 
existed  among  his  pupils. 

He  followed  a  method  which  appears 
to  be  in  accord  with  those  of  the  latest 
school  of  experimental  physiology,  some- 
what on  the  lines  before  touched  upon 
by  Mosso,  Sikorsky,  and  Laser.  These 
latter  had  found  the  time  at  which 
mental  fatigue  became  apparent  by 
examining  the  results  of  the  lessons  in 
dictation  and  arithmetic,  and  noting  the 
point  at  which  the  mistakes  began. 
By  examining  the  whole  class  they 
found  that  the  onset  in  time  of  mistakes 
of  spelling  or  want  of  attention  in 
arithmetical  problems  was  fairly  con- 
stant in  the  majority  of  the  class. 

Dr.  Kemsies  asserts  that  he  has  ob- 
tained a  more  scientific  result  than  this 
mere  averaging  of  detail  by  employing 
the  ergograph,  an  instrument  invented 
by  Mosso.  In  this  instrument  the  half 
supinated  arm  is  attached  to  a  hori- 
zontal support,  and  a  cord  from  a  ring 
which  is  worn  on  the  middle  finger  is 
passed  over  a  pulley  and  carries  a  weight 
proportionate  to  the  average  strength 
of  the  finger  in  extension.  The  hand 
is  kept  in  position  by  two  cylinders  into 
which  the  first  and  third  fingers  are 
inserted. 

The  successive  elevations  of  the 
weight  made  by  flexing  the  middle 
fingers  are  recorded  by  the  arm  of  the 
instrument,  making  a  tracing  upon  a 
revolving  cylinder.  In  this  manner 
curves  are  produced  which  show  the 
fatigue  of  the  muscle.  Mosso  demon- 
strated that  the  fatigue  curve  was  char- 
acteristic for  each  person,  and  used  the 


term  kilogrammeter  to  express  the 
amount  of  work  done  by  the  muscle, 
estimating  also  mental  fatigue,  in  so  far 
as  it  affected  the  general  nutrition  of 
the  body,  in  the  same  terms. 

Dr.  Kemsies  used  the  ergograph  sys- 
tematically for  a  year  in  two  large  schools 
in  Berlin,  taking  curves  before  and  after 
lessons,  noting  the  particular  lesson  in 
order  to  get  a  comparative  idea  of  the 
effect  of  different  branches  upon  the 
pupil.  The  general  result  was  that  the 
pupils  showed  the  greatest  amount  of 
fatigue  after  gymnastics,  mental  exer- 
cises following  in  this  order  :  Mathe- 
matics, foreign  languages,  religion,  and 
history.  Least  fatigue  was  evidenced 
after  natural  history.  The  fatigue 
passes  off  again  in  two  hours  after  its 
commencement,  if  the  lesson  has  been 
changed. 

This  apparently  demonstrated  that 
the  best  plan  is  to  assign  short  lessons 
to  each  pupil  and  to  alternate  them  in 
character  in  order  to  enable  the  men- 
tality to  regain  its  resiliency.  Gym- 
nastics particularly  should  never  succeed 
or  precede  hours  of  study,  even  for  the 
sake  of  making  a  change  of  work,  but 
should  have  time  in  a  separate  half  day 
devoted  to  them,  while  mathematics 
should  only  be  followed  by  subjects 
probable  to  interest,  such  as  natural 
history.  Still,  pedagogues  claim  to  have 
had  experimental  results  in  a  somewhat 
different  line  from  these  scientifically 
obtained,  and  perhaps  a  more  thorough 
demonstration  of  cause  and  effect  would 
be  well  before  any  too  great  change  is 
made  in  existing  methods.  — Medical 
and  Surgical  Reporter. 


The  Soldier's  Shoe. 


In  all  armies  it  has  been  recognized 
by  the  ablest  commanders  that  to  a 
large  extent  success  depends  upon 
marching  power,  and  marching  power 
upon  a  suitable  shoe.  This  subject  is 
considered  of  such  importance  in  Eng- 
land that  the  Secretary  of  State  for 
War,  Lord  Lansdowne  (Lancet,  May 
7th),  in  addressing  the  assembled  mem- 
bers of  the  medical  profession  at  the 
Mansion  House,  in  a  speech  devoted  to 
matters  of  the  highest  import  to  the 
future   of    the   army   medical   service, 
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made  the  following  remarks  :  ' '  These 
campaigns  are  useful  because  they  not 
only  call  attention  to  our  strong  points 
but  also  to  our  weak  ones,  and  I  am 
told  that  the  Egyptian  campaign  has 
this  one  weak  point  which  I  ought  not 
to  ignore.  I  refer  to  the  matter  of  the 
army  boot.  I  am  not  going  to  admit 
that  the  army  boot  is  a  bad  boot.  I 
believe  that  it  is  a  thoroughly  service- 
able article,  but  it  appears  that  it  does 
not  resist  the  insidious  effect  of  desert 
sands.  In  saying  a  word  about  the 
boots  I  must  say  a  word  about  the 
wearers.  General  Gatacre  in  the  march 
of  his  brigade  to  the  front  covered  a 
distance  of  no  less  than  a  hundred  and 
forty-two  miles  in  five  days,  an  average 
of  over  twenty-eight  miles  a  day.  That, 
as  a  feat  of  endurance,  I  think,  is  some- 
thing for  a  British  soldier  to  be  proud 
of.  In  the  future  I  hope  we  shall  be 
able  to  discover  a  boot  which  even 
General  Gatacre  and  the  Egyptian 
desert  will  not  be  able  to  wear  out." 
Equal  distribution  of  pressure,  free  play 
for  the  foot,  absence  of  friction  on 
movement,  imperviousness  to  sand  and 
moisture,  and  a  wide  welt  sole  to  furnish 
entire  support  of  the  foot  in  place  of 
leaving  it  partially  slung,  as  it  were,  by 
the  uppers  as  though  the  foot  were  in 
the  loop  of  a  strap,  are  the  great  essen- 
tials for  the  soldier's  shoe. 


a  profound  mental  impression  upon  her. 
The  child  was  all  put  into  a  box  and 
buried  without  her  seeing  it,  but  she 
got  so  worked  up  over  it  that  it  had  to 
be  taken  up  and  shown  to  her.  In 
May  of  the  following  year  I  was  hastily 
called  to  see  her  again.  When  I  got 
there  a  monster  was  born.  It  was  a 
few  weeks  premature,  and  lived  but  a 
few  minutes.  It  had  no  head  on  it, 
but  only  a  face,  looking  upward,  as  it 
were,  upon  the  shoulders.  The  mother 
was  in  continual  dread  after  the  first 
confinement  that  she  would  have  another 
child  that  would  have  to  be  decapitated, 
and  this  evidently  was  the  result. 

Now,  one  of  the  unusual  things  about 
this  case  is  that  the  maternal  impression 
was  received  before  conception.  In 
the  reported  cases  the  impression  usually 
took  place  within  the  first  two  or  three 
months  of  gestation.  Not  so  here  ;  the 
impression  lasted  for  over  a  year.  I 
am  glad  to  report  that  since  then  she 
has  given  birth  to  a  large,  healthy  boy, 
at  full  time,  though  it  was  a  breech 
presentation  and  a  difficult  labor.  Her 
recovery  has  been  good  after  all  her 
confinements. — A.  J.  Murray,  M.  D., 
in  New  York  Medical  Journal. 


Maternal  Impression. 


As  several  cases  of  maternal  impres- 
sion have  been  reported  in  the  Journal 
during  the  past  two  months,  I  beg  to 
submit  the  following  case,  which  oc- 
curred in  my  own  practice  here  : 

In  January,  1894,  I  was  called 
to  attend  Mrs.  B.  in  confinement. 
She  was  sick  for  many  hours,  and  at 
last  I  resorted  to  the  instruments. 
After  several  futile  attempts  I  gave  it 
up  on  account  of  faulty  position  of  the 
head,  which  was  very  large.  Then, 
after  turning  the  child,  the  body  with 
difficulty  was  delivered,  but  the  arm 
and  head  extending  on  the  body  could 
not  be  delivered.  The  child  being 
dead,  I  separated  the  head  from  the 
body,  and  was  then  able  to  complete 
the  delivery.  She  endured  it  all  with 
great  fortitude,  but  it  seemed  to  make 


Typhoid  Fever  the  Scourge  of  the  Armies. 

The  lessons  of  some  of  our  recent 
wars  ought  to  be  instructive  to  those 
who  have  the  responsibility  of  placing 
a  number  of  armed  citizens  in  the  field. 
Hitherto  the  lessons  of  war  have  been 
disregarded,  though  the  teachings  have 
been  most  emphatic.  Disease  kills 
more  than  the  sword.  This  appears  to 
be  the  inevitable  course  of  wars.  It 
was  written  in  large  letters  in  the 
Franco-Prussian  war,  and  more  fear- 
fully still  in  the  Crimean  war.  Since 
then  in  the  Spanish-American  war  the 
ravages  of  yellow  fever  have  been  ap- 
palling, and  now  we  learn  that  a  tele- 
gram from  Alexandria  states  that  the 
men  who  have  returned  from  the  Nile 
continue  to  die  like  flies  from  enteric 
fever,  contracted  possibly  through  the 
use  of  tinned  beef,  and  certainly  ag- 
gravated by  immoderate  indulgence  in 
cheap,  nasty  spirits  at  fifteen  pence  a 
bottle,  the  men  having  accumulated 
money  in  their  pockets.     The  return 
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states  that  every  bed  in  the  great  hos-  ly,  and  before  the  trial  in  court,  died, 

pital   at    Raseltin   is  occupied,   besides  and  the  act  above  quoted  was  passed, 

which  dozens  of  deaths  occur  weekly,  the  court  holds  that  it  was  error  to  rule 

and  it  is  believed  that  ten  per  hundred  out  the  deposition  because  of   the  in- 

of  the  British   troops   on  the  Nile  are  competency  of  the  witness  at  the  time 

already  affected.    The  disease  is,  more-  of  the  trial  if  he  had  been  living. — New 

over,   following  the  troops  into  Crete.  York  Medical  Journal 

When  tinned  beef  is  fresh  it  is  all  right,  

but  big  tins  rapidly  spoil  before  the  con- 
tents   are    consumed.       The    mortality  The  Seasons  at  Manila, 
during  the  whole  campaign  is  probably          The  seasons  at  Manila  are  described 
less  than  the  subsequent  deaths  from  by  the  Spaniards  as  six  months  of  mud, 
enteric  fever.  —  The  Scalpel.  six  months  of  dust,  and  six  months  of 
every  thing.     There  is  much  confusion 

in  the  public  mind  as  to  the  question  of 

Attending    Physician   Alone    Prohibited    from  the   heakh  q{   North   American   t  s 

Disclosing  Professional  Information.  dudng  a  temporary  sojourn  in  the  phiHp. 

According  to  the  Journal  of  the  pines;  also  as  to  the  larger  question  of 
American  Medical  Association  for  Nov-  possible  acclimatization  of  our  people 
ember  5th,  the  Pennsylvania  act  of  in  those  islands,  in  case  of  permanent 
June  18,  1895,  employs  the  following  occupation.  No  definite  answers  can 
words  :  ' '  That  no  person  authorized  be  given  to  these  two  questions,  but  in 
to  practice  physic  or  surgery  shall  be  their  consideration  three  things  may 
allowed,  in  any  civil  case,  to  disclose  well  be  born  in  mind  :  1.  By  means  of 
any  information  which  he  acquired  in  strict  observance  of  hygienic  principles, 
attending  a  patient  in  a  professional  the  death-rate  among  foreigners  in  a 
capacity,  and  which  was  necessary  to  tropic  country  can  be  very  much  re- 
enable  him  to  act  in  that  capacity,  duced.  This  has  been  nowhere  shown 
which  shall  tend  to  blacken  the  char-  except  in  the  case  of  the  British  troops 
acter  of  the  patient,  without  his  con-  in  India,  and  of  the  French  troops  in 
sent."  It  will  be  seen  at  once,  says  Cochin-China.  2.  The  great  majority 
the  supreme  court  of  Pennsylvania,  of  the  best  authorities  are  agreed  that 
in  Wells  v.  the  New  England  Mutual  complete  acclimatization  of  Europeans 
Life  Insurance  Company,  July  21,  1896,  — and  hence,  we  may  add,  of  North 
that  the  act  establishes  a  personal  Americans — in  the  tropics  is  impossible, 
incapacity  only.  It  is  the  physician  By  exercising  the  greatest  care,  they 
attending  a  patient  who  is  prohibited  may  live  in  tropic  countries,  but,  as  has 
from  testifying  to  information  acquired  been  well  said  by  a  recent  writer,  to 
while  rendering  professional  service.  tolerate  a  climate  is  one  thing  ;  to  be 
He  is  prohibited  by  the  words,  "no  independent  of  it  is  quite  another, 
person  authorized,"  etc.,  "shall  be  3.  The  Anglo-Saxons  are  universally 
allowed  to  disclose  any  information,"  acknowledged  to  be  the  least  fitted,  the 
etc.  No  other  person  who,  being  Mediterranean  nations  the  best  fitted,  to 
present  at  the  time  when  the  informa-  colonize  in  the  tropics. — Science. 

tion    was     communicated,     heard    the  

same,  would  be  prevented  by  this  act  .  _ 

from  testifying  to  the  very  matter    in  The  Sur8ical  Treatment  of  Cataract, 

question.      It  is  only  the  physician  him-  Dr.  Ernest  F.  Neve  (Indian  Medical 

self  who  is  prohibited,  and  that  is  mani-  Record),  as  the  result  of  a  careful  re- 

festly  on  account    of   the    professional  view  of  seven  hundred  and  thirty  cases 

relation  between  himself  and    his    pa-  of  extraction  of  cataract,  arrives  at  the 

tient.      Where  a  physician  was  exam-  following  conclusions:     1.  Careful  selec- 

ined  as  a  witness,   and  his    deposition  tion   of   cases    is   the    most    important 

taken,  at  a  time  anterior  to  the  passage  factor  of  success.     2.    Hardly  second  to 

of  the  above  act,  and  at  that  time  he  it  is  the  employment  of  scrupulous  anti- 

was  perfectly  competent  to  testify    to  septic  technique.      3.   A  large  percent- 

the  matter  in  question,  but  subsequent-  age   of  eyes,    the   conjunctival   sacs   of 
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which  are  in  a  doubtful  condition,  can 
nevertheless  be  operated  upon  with 
success  after  careful  preliminary  anti- 
septic and  astringent  treatment  for  days 
or  weeks.  4.  Under  such  conditions, 
however,  naturally,  the  percentage  of 
failure  rises  sharply.  5.  But  the  meas- 
ure of  success  attained  amply  justifies 
the  additional  risk.  6.  Previous  iritis 
has  a  particularly  prejudicial  effect  on 
the  results.  7.  The  omission  of  iri- 
dectomy, while  producing  excellent  re- 
sults in  the  majority  of  cases,  does 
undoubtedly  increase  the  risk  of  pro- 
lapse of  the  iris  and  also  of  occlusion. 
On  the  other  hand,  the  danger  of  vitre- 
ous loss  is  diminished.  8.  The  attempt 
to  extract  the  lens  in  its  capsule  is  so 
frequently  attended  with  vitreous  loss 
that  it  should  be  restricted  to  cases 
where  the  lens  nucleus  is  small.  9.  As 
an  all-round  operation,  von  Graefe's 
linear  extraction  with  iridectomy  is  the 
most  suitable,  and  in  the  long  run  gives 
the  best  average  results.  —  New  York 
Medical  Jour  nal. 


a  half  ;  in  several  six  to  nine  months, 
but  the  average  limit  was  from  two  to 
four.  In  fifty-eight  cases  nothing  could 
be  learned  as  to  the  etiology.  In  ten 
it  commenced  as  an  acute  suppuration 
after  influenza.  It  three  it  was  evi- 
dently a  carious  process  due  to  the 
presence  of  adenoid  vegetations.  In 
four  cases  the  suppuration  was  tubercu- 
lous. In  two  it  was  the  result  of 
whooping-cough,  in  eleven  of  scarlet 
fever,  in  two  of  measles,  in  five  of 
trauma,  and  in  one  case  there  was  a 
carcinomatous  growth.  The  hearing 
was  unaltered  after  the  complete  opera- 
tion in  eight  ;  more  or  less  improved  in 
twenty-seven. — -Journal  of  the  Ameri- 
can Medical  Association. 


Chronic  Suppurations  of  the  Middle  Ear. 

E.  Schmiegelow  describes  ninety-six 
cases  he  has  operated  and  gives  tabu- 
lated details,  in  the  Nordiskt  Med. 
Arkiv,  1898,  No.  17.  He  has  operated 
over  three  hundred  in  all.  In  twenty- 
three  cases  the  affection  had  lasted 
eleven  to  twenty  years  ;  in  seventeen, 
from  one  to  five  years,  and  in  one  case 
between  forty  and  fifty  years.  The 
mastoid  apophysis  was  alone  opened  in 
twenty  cases,  with  fifty-five  per  cent 
cured  ;  in  the  rest  the  otitis  was  not 
arrested.  The  attic  was  opened  in 
fourteen  cases  ;  seven  were  cured,  three 
improved  ;  one  relapsed,  and  in  two  the 
result  is  unknown.  In  fifty-three  cases 
the  entire  middle  ear  was  opened  and 
seventy  per  cent  cured.  In  seven  cases 
the  operation  was  not  completed.  In 
nine  cases  there  was  improvement  ; 
three  cases  died  —  miliary  tuberculosis, 
or  meningitis.  The  transverse  sinus 
was  opened  once.  In  four  cases  the 
operation  was  followed  by  traumatic 
facial  paralysis.  He  states  that  the 
patient  must  be  prepared  for  the 
tediousness  of  the  after-treatment.  In 
one  of  his  cases  it  required  a  year  and 


Ringworm    of    the   Scalp  Treated  by   Sodium 
Chlorid. 

Dr.  Perkins  writes  to  the  London 
Lancet  that  for  fifteen  years  he  has 
treated  every  case  of  ringworm  which 
has  come  under  his  care  with  chlorid  of 
sodium,  and  with  complete  success  in 
every  case.  The  first  case  in  which  he 
used  this  treatment  was  a  chronic  one 
of  five  years'  standing.  The  child  was 
well  in  three  weeks  and  had  no  return. 
Many  of  the  cases  which  have  been 
attended  since  have  been  of  chronic 
character.  His  method  is  the  follow- 
ing :  Have  some  chlorid  of  sodium 
finely  powdered  and  then  mix  with  a 
little  vaselin  to  make  an  ointment. 
The  affected  part  having  been  shaved, 
rub  this  ointment  in  well  night  and 
morning  until  the  place  is  sore  ;  this 
takes  from  two  to  four  days.  Then  use 
some  simple  application  to  aid  the  heal- 
ing of  the  part.  When  well  from  the 
soreness,  the  hairs  will  be  found  grow- 
ing healthily  and  the  tinea  trichophyton 
destroyed. 

The  Symptomatology  of  Urethritis. 

S.  Rona  (Archiv  fur  Dermatologie 
und  Syphilis,  1898,  p.  141  ;  Gazette 
hebdomadaire  de  medecine  et  de  chi- 
rurgie)  arrives,  as  the  result  of  his  inves- 
tigations, at  the  following  conclusions: 
1.  Of  one  hundred  and  sixty  patients 
attacked  with  acute  urethritis  and  ex- 
amined by  the  author,  twenty-six  had 
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anterior  urethritis,  twenty-two  posterior  has  only  been  observed  in  the  secondary 

urethritis,  and  one  hundred  and  twelve  stage.     This  pseudo-rheumatism  differs 

total    urethritis.      2.   Vesical    tenesmus  from    ordinary    rheumatism    by    very 

with  frequent  micturition  was  observed  marked  characteristics;  its  appearance 

in   six   out   of   the   twenty-six   cases  of  in  subjects  free  from  any  hereditary  or 

anterior    urethritis.       3.     Out    of    the  personal    arthritic    taint  ;    the   habitual 


twenty-two  cases  of  posterior  urethritis, 
vesical  tenesmus  with  frequent  micturi- 
tion was  observed  seven  times,  and  in 
ten  cases  there  were  frequent  pollu- 
tions.    4.  In  total  urethritis,  even  when 


co-existence  of  secondary  manifesta- 
tions; lesser  intensity  of  the  inflamma- 
tory phenomena  ;  greater  fixity  of  the 
articular  determination  ;  and  nocturnal 
exacerbations  of  painful  symptoms.     It 


complicated  by  prostatitis,  gonecystitis,      yields  rapidly  to  specific  treatment,  but 
or  epididymitis,   vesical  tenesmus  was     the  pains  are  often  assuaged  by  local 
never  observed,  nor  were  pollutions,  or      applications  of  salicylate  of  methyl. — 
pains  in  the  posterior  urethra.     In  thir-     New  York  Medical  Journal. 
teen   out   of   the   hundred  and    twelve 
cases  of  this  group  there  was  a  little 
blood  at  the  end  of  micturition.     5.  The 
terminal  hematuria  would  seem  to  in- 
dicate that  the   internal  orifice  of  the 


Alcohologenic  Cardiac  Epilepsy. 

A.    Smith    applies    this    term    to    an 

epileptoid    condition    accompanied    or 

bladder  is  profoundly  affected   by  the     preceded   by   dilatation    of    the   heart. 


inflammatory  process  which,  in  this 
case,  occupies  the  fold  of  the  vesico- 
urethral orifice.  —  Nezv  York  Medical 
Journal. 

Typic  Osteomalacia  in  Children. 


F.  Siegert  reports  a  personal  case 
and  adds  three  from  literature,  in  which 
all  the  bones  were  macro-  and  micro- 
scopically affected  with  typic  osteoma- 
lacia. Three  were  girls  of  thirteen  and  stinence  is'the  only  cure,  combined  with 
the    fourth   a    boy,    dying    at    eighteen      medication  to  strengthen  the  muscula- 


As  the  state  of  the  heart  improves,  the 
epilepsy  disappears  also.  The  dilata- 
tion of  the  heart  is  purely  alcohologenic, 
and  subsides  completely  with  abstinence 
from  alcohol  in  some  cases,  or  partially 
in  others,  with  slight  recurrences  for  a 
while.  In  the  first  group,  a  slight  ex- 
cess of  alcohol  above  very  moderate 
amounts  will  induce  the  attack.  In  the 
second  group  the  intolerance  to  alcohol 
is  not  so  pronounced.       Complete  ab- 


years.  All  were  of  infantile  habitus. 
The  disease  lasted  three  years  in  three 
cases,  six  in  one.  All  had  spontaneous 
fractures  of  the  lower  extremities, 
decrease  in  size,  assisted  by  the  curva- 
ture of  the  spine  and  limbs.  In  three 
cases  there  had  been  a  slight,  soon  out- 
grown, rachitis  in  early  childhood.      As 


ture  of  the  heart. — Munich  Med.  Woch. 


Sero-therapeutics  of  Tuberculosis. 

Maksutow  has  obtained  a  serum  from 
the  juice  extracted  from  a  tuberculous 
abscess  on  a  cow,  chopped  fine,  in  an 
aqueous  alcohol-glycerin  solution.      In- 


phosphorus  treatment  is  a  direct  specific  jected   after  filteri         into  guinea_pigs 

for    osteomalacia    of    the    growing    or  and                it             *ted    infection   and 

developed  skeleton,  the  importance  of  arrested    lesions    akead      under 

an  early  recognition  of  the  affection  is  R          tegt  wag  successf uL  _Sl  Petersbm 

evident. — Munich  Med.   Woch.  Med    Woch 


Syphilitic  Pseudo-rheumatism. 

J.  Steinberg  (Annales  de  dermatolo- 
gie  et  de  syphiligraphie)  records  three 
cases  of  secondary  syphilis  presenting 
articular  manifestations.  He  concludes 
from  his  observations  that  there  exists 
a  syphilitic  pseudo-rheumatism  which 


Orthoform  for  the  Larynx. 

Kassel  prevents  the  coughing  that 
usually  follows  the  insufflation  of  the 
dry  powder,  in  anesthetizing  the  larynx, 
by  injecting  it  in  an  emulsion  of  25  parts 
orthoform  to  100  parts  olive  oil,  with 
the  ordinaryjarnygeal  syringe.  — Munich 
Med.   Woch. 
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Exsections  of  the  Knee-Joint.* 

BY  AUGUST  SCHACHNER,    M.   D. , 

Professor  of  Principles  and  Practice  of  Surgery,  Louisville 
Medical  College. 

It  is  not  the  intention  of  the  essayist 
to  present  in  a  complete  and  systematic 
form  the  subject  of  exsection  of  the 
knee-joint,  nor  to  indiscriminately  rec- 
ommend this  procedure  for  the  relief 
of  pathological  conditions  of  this  joint. 
The  intention  of  the  essayist  is  to 
emphasize  a  few  practical  features  re- 
lating to  exsection  of  the  knee,  and  to 
present  a  summary  of  the  clinical  status 
of  the  question,  from  which  it  is  hoped 
that  useful  deductions  may  be  drawn. 

The  indications  for  the  operation  are 
almost  entirely  covered  by  two  condi- 
tions, namely,  tuberculosis  and  anky- 
losis. Occasionally  an  exsection  is 
undertaken  for  the  repair  of  an  injury 
recent  or  remote,  but  in  general  the 
first  named  conditions  practically  rep- 
resent the  prime  indications  for  the 
performance  of  the  operation.  While 
tuberculosis  is  responsible  for  more 
exsections  than  all  the  other  conditions 
combined,  it  is  by  no  means  to  be  in- 
ferred that  every  tubercular  knee-joint 
is  to  be  excised.  Far  from  this  ;  suitable 
orthopedic  measures,  such  as  ' '  high 
shoe "  fixation  of  the  diseased  joint 
with  plaster  dressing,  coupled  with  a 
Thomas  splint,  together  with  the  proper 
hygienic  and  constitutional  measures, 
offer  much  success  and  encouragement. 
Such  measures,  however,  yield  the  de- 
sired success,  provided  they  are  carried 
out  in  the  proper  way  and  for  the  proper 
length  of  time.  To  any  one  who  has 
had  but  a  slight  experience  with  ortho- 
pedic measures,  it  has  become  painfully 
evident  that  outside  of  an  institution 
the  fulfillment  of   these  wants  is    not 

*Read  before  the  Louisville  Clinical  Society. 
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always  an  easy  matter.  Such  patients 
may  begin  in  good  faith,  but  frequently 
long  before  the  end  is  reached  the 
enthusiasm  fails  or  they  grow  careless, 
which  means  either  the  sudden  or 
gradual  abandonment  of  the  treatment. 
In  either  of  these  events  we  may  be 
driven  to  operative  measures,  or  we  may 
foresee  such  an  end  and  be  justified  in 
''taking  time  by  the  forelock"  without 
any  previous  treatment  with  more  con- 
servative measures.  When  the  condi- 
tions demand  exsections,  thoroughness 
should  be  the  key-note  of  our  action. 
The  sooner  that  we  reduce  tubercular 
processes  to  the  level  of  carcinomatous 
processes  and  deal  with  them  accord- 
ingly, the  sooner  will  our  action  be 
rewarded  with  brilliant  and  lasting  suc- 
cess. Either  procrastination  or  defi- 
ciency lurks  in  the  overwhelming  major- 
ity of  the  unsuccessful  operations  for 
tuberculosis  ;  either  they  have  applied 
too  late,  or  the  operation  was  not  of 
sufficiently  radical  nature  to  fulfill  the 
need. 

In  the  knee  the  conditions  are  pecul- 
iarly favorable  for  the  removal  of  any 
tubercular  process  unless  unusually  ad- 
vanced or  uncommonly  extensive  in  its 
nature.  As  to  whether  the  tubercular 
processes  in  the  knee  are  primarily 
osseous  or  synovial  in  their  character, 
there  is  as  yet  some  lack  of  unanimity. 
The  operation  of  exsecting  the  knee- 
joint  is  already  too  well  known  to 
require  a  detailed  description  in  this 
paper.  In  its  performance  the  majority 
of  operators  resort  to  the  bloodless 
method  as  facilitating  the  rapidity  as 
well  as  the  thoroughness  of  the  pro- 
cedure ;  others,  however,  prefer  its 
omission,  using  the  arteries  as  land- 
marks. Where  elastic  constriction  is 
resorted  to,  it  should  never  be  applied 
over  the  joint  lest  some  of  the  tuber- 
cular material  be  driven  into  the  cir- 
culation. Various  incisions  have  been 
employed,  the  Textor  or  semilunar  infra- 
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patellar  incision  being  the  most  popu-  by  a  congestion  and   an  increased  de- 

lar.       Hahn,    of     Berlin,    recommends  velopment  of  the   blood-vessels  in  the 

semilunar  suprapatellar,   owing  to  the  epiphyses  as  the  result  of  the  process  or 

easy  access  it  affords  to  the  large  syno-  of  the  removal  of  the  capsule  so  near 

vial  sac  located  above  the  patella  and  the  epiphyses. 

behind  the  quadriceps  tendon.  The  The  desire  to  obviate  all  shortening 
transpatellar  of  Von  Volkmann  is  as  a  as  well  as  the  preservation  of  motion  is 
rule  rarely  employed  unless  the  opera-  responsible  for  the  existence  of  arthrec- 
tion  be  one  of  arthrectomy  rather  than  tomy,  an  operation  credited  alike  to  Dr. 
complete  exsection.  G.  A.  Wright,  of  Manchester,  and  Von 
In  making  the  Textor  incision  the  Volkmann,  of  Halle.  The  operation  of 
knife  is  more  advantageously  used  in  arthrectomy  is,  in  a  few  words,  a  mild 
an  oblique  rather  than  a  vertical  man-  compromise  upon  exsection  ;  consisting 
ner,  since  this  affords  the  broadest  and  as  it  does  of  the  removal  of  the  dis- 
best  opposition  in  the  final  coaptation  eased  capsular  ligament  or  the  synovia, 
of  the  divided  surfaces.  The  patella  is  with  perhaps  a  curettement  of  the  bone, 
usually  removed  whether  it  is  affected  In  selected  cases  it  has  its  field  of  use- 
or  not,  for  with  the  disappearance  of  fulness,  but  in  general  it  lacks  thor- 
the  joint  the  existence  of  this  bone  as  oughness  which  attends  exsection  and 
a  fulcrum  to  the  quadriceps  becomes  which  is  so  necessary  to  supply  per- 
superfluous,  and  its  presence  only  adds  manency  to  the  result.  After  the  re- 
annoyance  during  the  operation.  Helf-  moval  of  the  dressing  a  posterior  splint 
erich,  I  believe,  recommended  the  should  be  worn  for  some  time  to  avoid 
freshening  of  its  posterior  surface  as  the  tendency  to  subsequent  flexion 
well  as  a  freshening  of  the  anterior  which  attends  exsections  that  have  not 
surfaces  of  the  femur  and  tibia  and  the  been  properly  supported  for  a  sufficient 
transplantation  of  the  patella  in  this  length  of  time.  The  limb  should  fur- 
position  with  the  view  of  obviating  the  thermore  be  protected  from  bearing  any 
tendency  to  subsequent  flexion.  weight  for  some  time  after  the  opera- 
Shortening  has  always  been  the  tion,  lest  the  concussion  from  walking 
bete  noire  of  this  operation,  especially  may  excite  a  new  process  before  repair 
if  carried  out  in  the  young  subject.  has  been  perfectly  established. 
One  has  but  to  examine  closely  into  the  When  exsection  is  performed  for  the 
matter  to  become  satisfied  that  while  relief  of  an  ankylosis,  it  is  advisable  to 
there  is  such  a  danger,  this  danger  has  reduce  by  means  of  weight  and  pulley 
always  been  accorded  more  gravity  than  as  much  of  the  angle  of  deformity  as 
it  has  deserved.  It  is  true  that  the  possible  before  the  operation.  This 
femur  receives  a  large  proportion  of  its  rule  applies  especially  to  those  cases 
growth  in  length  from  its  lower  epiphy-  attended  with  considerable  deformity, 
sis  and  the  tibia  from  its  upper  epiphy-  Ankyloses  of  long  standing  are  not  in- 
sis,  and  in  this  operation  we  are  endan-  frequently  complicated  with  changes  in 
gering  more  or  less  the  future  length  of  the  normal  relation  and  condition  of 
the  limb  by  operating  in  the  proximity  the  soft  parts  in  the  popliteal  space, 
of  these  epiphyses.  If  we  examine  such  as  adhesions,  shortening  of  the 
closely  we  will  find  that  these  epiphyses  vessels  and  nerves,  and  the  occurrence 
are  situated  remotely  enough  from  the  of  osteophytes  on  the  posterior  border 
seat  of  operation  to  allow  the  removal  of  the  tibia.  This  must  be  borne  in 
of  a  fair  amount  of  bone  without  prac-  mind  by  the  operator,  and  should  as 
tically  compromising  the  future  length  much  as  possible  be  corrected  before 
of  the  extremity.  So  that  if  we  are  able  the  operation,  lest  the  sudden  correction 
to  do  an  intra-epiphyseal  operation,  and  of  the  deformity  occasion  a  stretching 
generally  we  can,  we  need  have  no  fear  and  compression  of  nerves  and  vessels 
of  any  appreciable  shortening  in  the  that  may  lead  to  serious  consequences, 
undeveloped  subject.  Konig  has  formu-  The  following  transcriptions,  copied 
lated  the  rule  to  saw  off  inside  the  ex-  almost  verbatim  from  sources  indicated, 
tent  of  the  cartilage.  In  fact,  there  may  fairly  represent  the  clinical  side  of  the 
actually  be    a    lengthening  occasioned  question. 
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The    final  results   of    knee-joint    re-  years  four  have  died,  two  from  tuber- 
sections  in  von  Esmarch's  clinic  :  culosis  after  eight  and  two  years  ;   one 

The  former  mortality  of  fifty  per  cent  from  acute  fatty  liver  ;   one  from  sar- 

was    reduced    through     antisepsis     to  coma.      There     were     eight     relapses 

twenty  per  cent,  then  to  thirteen  per  requiring  further  operation,  vall  in  chil- 

cent,  and  since  the  use  of  permanent  dren  of  from  three  to  fourteen  years  at 

dressings  so  far  that  fatal  cases  are  the  first  treatment.     These  occurred  after 

exceptions.  one   half  to  six  years,  three  falling  in 

Of  these  one  hundred  and  fifteen  re-  the  second  subsequent  year, 
sections,  one  hundred  and  two  were  The  usefulness  of  the  resected  limb 
typical,  four  partial,  and  nine  cuneiform  was  good  to  excellent  in  fifty  (91  per 
(for  angular  ankylosis).  The  trouble  cent),  poor  in  five.  The  general  health 
was,  in  one  hundred  and  two  chronic  was  undisturbed  in  forty-eight ;  one 
gonitis,  in  nine  ankylosis  from  previous  suffered  from  epilepsy,  one  presented 
chronic  gonitis  ;  in  one  each  osteomye-  dulness  at  apex  of  one  lung,  two  had 
litis,  shot  injury,  rheumatic  polyarthri-  fistulse.  In  three  mobility  of  the  joint 
tis  and  purulent  gonitis.  As  to  etiology,  was  stated,  one  of  these  having  been 
in  the  one  hundred  and  eleven  cases  of  only  a  partial  resection.  In  thirty- 
tubercular  gonitis,  seventy-nine  were  four  of  sixty-one  (56  per  cent)  the  limb 
spontaneous,  twenty-three  from  fall  or  remained  straight  ;  in  nineteen,  slightly 
blow,  two  each  from  stab,  overstrain,  flexed  ;  in  three,  more  flexed  ;  in  two, 
and  tibial  ostitis,  one  each  from  scarla-  varus  ;  in  three,  valgus.  Of  the  twenty- 
tina,  distortion,  and  throwing  stone,  two  more  or  less  flexed,  sixteen  were  at 
Hereditary  disposition  proven  in  forty-  an  angle  before  the  resection.  Of  the 
three,  absent  in  thirty-nine,  question-  nineteen  slightly  flexed,  two  were  so 
able  in  seventeen,  unstated  in  twelve,  when  discharged. 

There  were  sixty-two  males  and  fifty-  A  subsequent  lengthening  of  the  re- 
three  females.  All  but  four  were  under  sected  extremity  was  observed  in  only 
thirty  years.  The  result  was  in  eighty-  one.  Slight  shortening  is  the  rule  in 
four  (73  per  cent)  a  cure — eleven  of  patients  from  one  to  ten  and  from 
these  after  secondary  amputation  ;  in  eighteen  to  fifty  years  old  ;  moderate 
twenty-five  (21.8  percent)  an  imperfect  shortening  (6  to  16  cm.)  in  those  from 
cure,  that  is,  a  fistula  remaining — one  eleven  to  seventeen  years  old.  (Mit- 
of  these  after  secondary,  amputation  ;  theilungen  a.  d.  Chirurg. ,  Klinik  zu 
in  six  (5.2  per  cent)  death  in  hospital.  Kiel,  iv,  1888;  Loc.  Cit.  Annals  Sur- 
The  twenty-one  from  the  time  of  the  gery,  Vol.  x,  p.  152.) 
typical  Lister  dressing  show  14.3  per  Dr.  Neugebauer,  of  Strassburg,  tabu- 
cent  of  fatal  cases,  while  the  ninety-  lated  one  hundred  and  one  cases  of  re- 
four  since  the  use  of  permanent  dress-  section  of  the  knee-joint  occurring  in 
ings  show  only  3.2  per  cent.  the  clinic  of  Prof.  Liicke. 

In  this  region  the  synovial  form  ex-  The    so-called     ''typical"    resection 

ceeds  the  ossal.     Somewhat  at  variance  has,  according  to  the  author,  not  been 

with  Volkmann,  he  finds  that  in  youth,  carried  out  in  this  clinic  for  some  years 

up    to   seventeen    years,    the    primary  past.     Typical  resections  in  this  article 

synovial  exceeds  the  ossal  (thirty-six  to  include  those  cases  in  which  cartilage 

twenty-four),  while  in  those  older  the  or  sections  of  bone  have  been  removed 

reverse  occurred  (fourteen  to  eighteen),  from  both  articular  extremities  of  the 

The    duration    of     treatment    in    the  bones  of  the  joints.      Partial  resections 

seventy-three    cured  •  cases     averaged  include  those  in  which  either  the  capsule 

eighty-five  days.  of  the  joint  has  been  removed  or  sim- 

As  to  the  later  results  of  the  opera-  pie  curettement  resorted  to. 

tion,  he  has  hunted  up  sixty-three   of  Chronic  gonitis,  ninety  cases  ;  acute 

the  cases — some  discharged   as  cured,  gonitis,    six   cases,   and   ankylosis,    five 

others  as  not  cured — in  all  of  which  at  cases,  were  the  diseases  for  which  the 

least  two  years    had    passed  since  the  resection  was  resorted  to.     There  were 

operation,  the  average  being  five  and  forty-two    males,   twenty-nine    females 

one  half   years.     In  these  subsequent  treated, and  the  resections  (partial)  were 
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equally  divided  among  them.  The 
cases  occurred  mostly  in  the  youthful, 
but  a  hereditary  history  could  be 
obtained  in  only  j6  per  cent  of  cases. 
The  results  in  total  resections  were 
complete  cure,  60  per  cent  ;  incomplete 
cure,  18  per  cent;  secondary  amputa- 
tion, 7  per  cent  ;  incomplete  cure,  18 
per  cent  ;  secondary  amputation,  13 
per  cent. 

A  complete  cure  signifies  in  the 
above  forms  ankylosis  without  fistulae. 
Sepsis,  one  ;  tetanus,  two  ;  tubercular 
meningitis,  one  ;  erysipelas,  one,  were 
causes  of  death.  In  reconsideration  of 
the  above  cases,  deducting  deaths  and 
return  of  unfavorable  cases,  the  author 
makes  out  a  good  result  in  85  per  cent 
of  cases  operated  upon  by  both  methods 
of  partial  and  complete  resection.  Of 
sixty-one  cases  there  resulted  angular 
deformity  in  thirty-two,  52  per  cent  of 
total  and  52  per  cent  partial  resection. 
This  is  not  favorable  to  the  partial 
method  considered  in  the  total  number 
of  cases.  Lengthening  was  observed 
in  only  three  cases  after  operation. 
Shortening  was  observed  on  discharge 
of  patients  in  only  four  cases.  In  only 
one  case  could  it  be  established  that 
shortening  was  absent  years  after  the 
operation.  The  ages  of  one  to  ten 
years  were  favorable  to  the  least  amount 
of  shortening  ;  this,  though  true  for  par- 
tial resection,  is  not  the  case  in  total 
resections,  where  we  find  the  shortening 
greater  at  these  years,  and  the  partial 
resections  were  only  favorable  opera- 
tive cases  in  younger  individuals. 
(Deutsche  Zeitsch.  f.  Chirg.,  xxix, 
Sept.  4 ;  Loc.  Cit.  Annals  Surgery, 
Vol.  xi,  p.392-) 

Results  in  arthrectomies  of  the  knee 
by  Dr.  Angerer  (Miinchen)  : 

Angerer  has  performed  eighty-two 
arthrectomies  during  the  last  four  years 
in  the  polyclinic  and  children's  clinic. 
Sixty-three  of  these  were  those  of 
children  below  fourteen  years  of  age. 
Angerer  has  concluded  from  the  study 
of  these  cases  that  there  is  little  danger 
in  overlooking  foci  of  disease  which 
may  cause  subsequent  trouble.  Of  the 
seventy  cases  operated  upon  up  to 
August,  1889,  primary  union  was  ob- 
tained in  forty-eight.  Ten  of  these 
cases  were   marked  by  a  return  of  dis- 


ease in  loco.  Eight  of  these  returns 
were  permanently  cured  by  treatment 
of  the  fistulae.  The  author  prefers  this 
arthrectomy  to  the  typical  resection, 
especially  in  the  synovial  form  of  tuber- 
culosis not  uncommon  in  the  knee-joint. 
A  bony  focus  of  disease  was  found  in 
fifty-two  of  the  arthrectomies.  Thirty 
were  cases  of  synovial  tuberculosis.     In 


***|>«,J 


Case  i.     Cuneiform  exsection  for  bony  ankylosis. 

sixty-three  arthrectomies  of  children  a 
focus  of  disease  w*as  found  in  thirty-six 
cases.  The  author  recommends  early 
movements  and  massage  in  arthrec- 
tomies in  order  to  avoid  subsequent 
contractures.  He  also  advocates  early 
arthrectomy,  because  the  weakest  chil- 
dren stand  the  operation  well,  and  the 
early  operation  protects  the  epiphyseal 
cartilage   from   the   attacks  of   disease 
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which 
growth 

No.   25 

gery-) 


might    compromise    subsequent      as  seen  in  the  accompanying  cut,  was 
(Beilage  2.  Centblt.  f.  Chir.,      perfect  in  every  sense.      No  shortening. 

,    1890;    Loc.   Cit.   Annals  Sur-      It  is  now  almost  three  years  since  the 

operation,  and  the  last  report  received 
through  a  medical  associate  emphasized 
the  success  of  the  operation  and  the 
usefulness  of  the  extremity.  The 
operation  was  carried  out  in  a  bloodless 
manner,  and  he  was  confined  to  my 
infirmary  but  six  weeks. 

Case  2.  Exsection  for  tubercular 
gonitis.  No  distinct  history  of  an  in- 
jury nor  tubercular  history  could  be 
obtained.  This  girl  was  operated  upon 
before  the  cla'ss  at  the  Louisville  Med- 
ical College.  The  operation  was  car- 
ried out  in  the  bloodless  manner.  Pri- 
mary union  throughout  was  obtained. 
The  so-called  "permanent  dressing" 
was  used,  and  was  removed  at  the  end  of 
six  weeks.  The  patient  was  then  allowed 
to  go  about  with  the  aid  of  crutches. 
The    accompanying     photograph     was 


Case  2.     Exsection  for  tubercular  gonitis. 

From  the  foregoing  it  is  apparent 
that  the  Germans  have  made  a  strong 
case  in  favor  of  exsections  and  ar- 
threctomies.  It  must  not  be  inferred, 
however,  that  this  measure  is  indis- 
criminately resorted  to  without  the 
exercise  of  judgment  as  to  the  time  and 
the  selection  of  cases  for  the  operative 
treatment. 

Report  of  Cases.  Case  i  .  Dr.  F. , 
of  Peoria,  111.,  consulted  me  for  the 
relief  of  a  bony  ankylosis  resulting  from 

an  injury  received  during  childhood.  taken  eight  weeks  after  the  operation. 
Cuneiform  exsection  of  the  knee  was  She  was  seen  about  six  months  after 
advised  and   carried  out.      The   result,      the   operation.      Result  good,   and  the 


Case  3.  Tubercular  gonitis. 
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thickening  seen  in  photograph  absent. 
Case  3.  Mabel.  Tubercular  gonitis. 
Operated  upon  two  years  ago  before 
the  class  at  the  Louisville  Medical  Col- 
lege. The  bloodless  method  was  used. 
In  this,  as  in  the  two  preceding  cases, 
no  nails  were  used  to  steady  the  long 
surfaces.  In  their  stead,  deep  sutures 
introduced  into  the  structures  surround- 
ing the  bone  were  used,  supplemented 
by  a  "  guttered"  posterior  splint  and 
plaster  paris  dressing  from  the  toe  to 
the  pelvis  inclusive.  Primary  union 
was  obtained,  the  dressing  being  re- 
moved at  the  end  of  six  weeks.  There 
was  practically  no  shortening  at  the  end 
of  two  years,  the  accompanying  photo- 
graph being  a  recent  one. 


Societies. 


The  Louisville  Surgical  Society.* 

Stated   Meeting,  January  2,    1899,  the  President,    Turner 
Anderson,  M.  D.,  in  the  Chair. 

Angeio-Sarcoma  of  the  Groin. 

BY   DR.    A.    M.    CARTLEDGE. 

Mr.  R. ,  the  subject  of  this  report,  is 
forty-three  years  of  age,  with  about  this 
family  history  :  His  father  is  still  liv- 
ing ;  mother  died  at  the  age  of  thirty- 
seven  of  what  was  thought  to  be  tuber- 
culosis of  the  bowel;  so  far  as  brothers 
and  sisters  are  concerned,  the  history  is 
negative.  I  saw  Mr.  R.  for  the  first 
time  last  October  (1898),  when  he  con- 
sulted me  in  regard  to  a  tumor  in  the 
right  groin.  This  tumor  was  very  large 
and  most  unpromising  in  its  macroscop- 
ical  appearance  ;  it  was  an  ugly  color, 
with  large  veins  coursing  over  it,  and 
the  venous  enlargement  out  to  quite  a 
distance  from  the  tumor  was  marked. 
The  tumor  was  a  slightly  lobular,  soft 
mass,  irregular  in  shape,  and  without 
fluctation,  and  the  first  glance  at  it 
would  cause  any  surgeon  to  believe  that 
it  was  undoubtedly  malignant  in  charac- 
ter. The  patient's  general  health  had 
deteriorated  ;  he  had  lost  twenty  pounds 
in  weight.  The  weight  of  the  tumor 
was  considerable,  the  center  of  it  being 
about  the  center  of  Scarpa's  triangle. 

*  Stenographically  reported  for  this  journal  by  C.  C. 
Mapes,  Louisville,  Ky. 


I  did  not  believe  any  thing  could  be 
done  with  the  growth  ;  thought  it  was 
inoperable.  I  did  not  believe  it  would 
be  possible  to  remove  the  tumor. 
There  was  considerable  swelling  and 
interference  with  circulation.  One  rea- 
son I  thought  the  case  inoperable 
was  the  angiomatous  appearance  of 
the  growth  ;  it  had  a  great  many  new 
vessels  as  well  as  great  enlargement  of 
pre-existing  vessels  that  partook  largely 
of  what  you  would  call  angeioma  prob- 
ably of  sarcomatous  nature.  It  was  an 
angeio-sarcoma  of  the  groin  ;  it  was 
more  or  less  fixed  at  its  base,  and  I 
discouraged  him  against  operation  when 
I  first  saw  him,  telling  him  to  come 
back  again,  and  in  the  mean  time  I 
would  think  about  it.  He  reapplied, 
fully  realizing  the  serious  nature  of  the 
trouble.  At  the  time  he  was  having 
a  little  elevation  of  temperature,  night 
sweats,  etc. ,  which  I  think  now  was  as 
much,  due  to  his  condition  of  depression 
as  any  thing  else. 

The  growth  of  the  tumor  had  been 
very  rapid  for  one  and  a  half  years  ;  it 
was  first  noticed  three  years  ago  ;  it 
grew  very  little  the  first  year  and  a 
half,  but  rapidly  afterward.  The  tumor 
was  altogether  larger  than  my  head, 
including  the  extension  of  the  base,  etc. 

I  finally  consented  to  operate  upon 
him,  with  the  thorough  understanding 
of  the  great  dangers  to  be  apprehended 
and  the  extreme  gravity  of  the  case, 
rather  hoping  that  he  would  refuse  it 
by  giving  him  such  a  gloomy  prognosis. 
I  told  him  I  did  not  believe  he  would 
come  off  the  table  alive,  but  if  he 
desired  the  operation  performed  I 
would  do  the  best  I  could. 

On  November  2,  1898,  Dr.  Dugan 
saw  him  with  me,  and  with  the  assist- 
ance of  Drs.  Dugan.  and  Bullitt  the 
removal  of  the  tumor  was  attempted 
at  the  Norton  Infirmary.  I  have  seen 
few  such  cases,  although  we  were  pre- 
pared for  the  frightful  complications 
which  might  come  up.  I  worked  upon 
the  center  of  the  tumor,  while  Drs. 
Dugan  and  Bullitt  worked  at  either 
end.  Large  venous  channels  ran  in 
every  direction.  The  operation  was 
done  hastily,  and  a  great  many  ligatures 
were  put  on,  though  we  did  not  pretend 
to  get  any  thing  like  an  ideal  removal. 
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We  removed  the  tumor  down  to  its 
base,  of  course,  but  left  large  chan- 
nels running  out  into  the  surrounding 
tissues  ;  the  walls  of  these  channels 
were  thickened  and  seemed  to  be  con- 
nected with  the  disease,  as  it  had  infil- 
trated in  all  directions.  The  man  was 
bloodless  and  pulseless  after  this  was 
done,  although  the  operation  was  per- 
formed quickly.  A  large  amount  of 
saline  solution  was  injected  directly 
into  the  circulation,  and  rectal  injec- 
tions of  the  same  material  were  also 
practiced,  and  the  wound  closed.  A 
four-flap  arrangement  was  made  in 
removing  the  tumor,  and  this  cavity 
was  liberally  packed  with  gauze,  both 
for  hemostatic  and  drainage  purposes. 

Much  to  our  surprise  the  man  reacted 
well,  and  in  a  few  days  was  doing  as 
nicely  as  could  have  been  expected  in  a 
more  favorable  case.  Dr.  Dugan  and 
myself  had  but  one  agreement  when 
we  had  finished  the  operation,  viz : 
that  we  had  made  a  great  mistake ; 
that  we  had  operated  upon  an  inoper- 
able case,  and  that  it  was  simply  the 
result  of  the  saline  solution  that  we 
were  able  to  get  the  man  to  bed  alive. 
We  thought  the  only  lesson  to  be  drawn 
from  the  case  was  that  we  had  operated 
upon  an  inoperable  case. 

About  this  time  Dr.  Bullitt  began 
the  use  of  protonuclein,  special,  pack- 
ing this  powder  into  the  crevices, 
covering  all  the  raw  surfaces  under- 
neath the  flaps  at  each  dressing.  The 
man  improved  rapidly.  There  was 
never  very  much  suppuration  about 
the  wound. 

What  I  want  to  call  attention  to 
to-night  is  the  marvelous  improvement 
that  has  taken  place  ;  and  while  the 
case  is  not  complete,  and  it  is  probably 
too  early  to  make  a  report,  it  seems  to 
me  that  we  are  justified,  in  watching 
the  course  of  the  base  of  this  neoplasm 
from  day  to  day,  in  believing  the  man 
will  recover.  The  infiltration  of  new 
vessels  in  the  base  of  the  tumor  is  con- 
stantly diminishing,  until  to-day  we 
have  nothing  much  but  cicatricial  tis- 
sue. The  few  places  which  remain  open 
would  probably  have  healed,  but  we 
have  kept  them  open  in  order  to  get 
the  protonuclein  powder  down  to  the 
base  of  the  growth. 


The  man  has  gained  considerably  in 
weight  ;  he  looks  like  a  different  man  ; 
his  appetite  is  good,  he  walks  about, 
and  is  free  from  pain.  I  report  the 
case  because  this  is  so  contrary  to 
what  I  had  expected  the  growth  to  do. 
In  my  experience  in  removing  inoper- 
able growths,  it  has  been  my  observa- 
tion that  they  spring  up  at  once, 
especially  where  they  are  not  com- 
pletely removed.  There  is  no  question 
but  this  growth  was  not  ideally  re- 
moved down  to  the  base  and  into  the 
infected  blood-vessels,  yet  it  has  grown 
gradually  smaller  until  there  is  prac- 
tically none  of  the  neoplasm  left. 

An  interesting  question  is  what 
effect  the  protonuclein  powder  had 
upon  the  remains  of  the  sarcoma. 
Microscopic  examination  shows  the 
growth  to  be  a  small  round-cell  sar- 
coma. I  am  free  to  say,  although  it 
may  appear  dogmatic,  that  if  all  the 
miscroscopists  in  the  world  had  said 
the  growth  was  not  malignant,  I  would 
have  still  claimed,  from  its  clinical  ap- 
pearances, that  it  was  malignant. 

To  be  thoroughly  appreciated  the 
case  should  have  been  seen  before  the 
operation. 

DISCUSSION. 

Dr.  James  B.  Bullitt  :  The  tumor 
was  very  soft,  and  I  think  Dr.  Dugan 
will  remember  that  there  were  several 
fingers,  so  to  speak,  reaching  deep 
down  into  the  thigh  alongside  the  large 
vessels,  and  no  attempt  was  made  to 
remove  these  projections.  Unques- 
tionably quite  large  masses  of  the 
growth  were  left.  On  the  third  day 
the  gauze  packing  was  removed  ;  there 
was  very  little  hemorrhage,  and  proto- 
nuclein, special,  was  packed  into  the 
wound,  and  this  was  done  every  day  or 
every  other  day  up  to  the  time  the  man 
left  the  hospital,  since  which  time  pro- 
tonuclein has  been  applied  once  or 
twice  a  week.  At  the  same  time  he 
took  large  doses  of  protonuclein  in- 
ternally—  twenty -seven  grains  a  day. 
Whether  or  not  the  protonuclein  has 
had  any  effect  in  the  case  of  course  is 
a  moot  question.  I  take  it  the  Fellows 
of  this  Society  remember  a  patient 
Dr.  Chenoweth  presented  to  the  Society 
about  a  year  ago.     The  man  apparently 
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had  a  malignant  growth  in  the  sacral  and  afterward  used  protonuclein.    I  was 

region  which  was  imperfectly  removed,  satisfied    that   the    neoplasm    was   not 

and  the  case  was  then  treated  in  the  malignant. 

way  Dr.  Cartledge  has  outlined,  pack-  In  the  case  reported  to-night  there  is 

ing  the  wound  with  protonuclein,  which  no  question  about  the  diagnosis  ;    the 

was  also  given   internally.      The   man  macroscopical    and    microscopical   evi- 

had  gotten  entirely  well,  and  the  con-  dence  places  it  beyond  any  doubt, 
elusion  was  reached  that  the  growth  was  Dr.  H.  H.  Grant :   I  have  in  a  num- 

probably   not   malignant.      The    tumor  ber    of     instances    tried    protonuclein 

had  unfortunately  been  lost,  so  that  no  both    internally    and    externally,    and 

microscopical  examination   was  made,  have  also  used  the  injections  of  the  so- 

The  results  in  that  case  suggested   to  called   Coley's   fluid,   always  with    dis- 

me    to    try    protonuclein  in  this   case,  appointment.     At  the  same  time  I  have 

which  was   readily    agreed    to,   as   the  constantly  borne  in  mind  that  a  good 

case  seemed  hopeless.      It  was  thought  many  cases  reported,   by   Coley    espe- 

that  the  man  would  die  inside  of  two  dally,    and    in    other  hands    in    a    few 

weeks.  instances,  have  turned  out  very  favor- 

Dr.    W.     O.    Roberts  :     Was    there  ably  from  treatment  both  by  injection 

sloughing  at  any  time  ?  of  the  toxin  and  with  local  application 

Dr.  James  B.  Bullitt  :  There  was  of  protonuclein  and  its  administration 
continuous  sloughing.  The  protonu-  internally  ;  and  it  has  led  me  to  believe 
clein  seemed  to  have  the  property  of  that  there  must  be  different  forms  or 
breaking  down  the  sarcomatous  ma-  different  influences  of  some  kind  pre- 
terial.  The  sloughing  masses  had  a  vailing  in  these  forms  of  sarcoma  which 
modified  odor  of  decomposition,  and  do  not  appear  in  microscopical  exam- 
there  has  been  more  or  less  odor  to  the  ination,  and  although  it  does  not  appear 
discharge  up  to  the  present  time.  there  is  any  possible  way  by  which  any 

Dr.  W.  C.  Dugan  :   I  simply  desire  to  particular  case   can  be   determined   as 

confirm  what  Dr.  Cartledge  has  said  in  one  susceptible  of  this  special  form  of 

regard   to    the    serious    nature    of   this  treatment,    it  certainly  has    been    suc- 

case  and  the  difficulties  attending  the  cessful    in    a    few    instances    in    some 

operation.      I  have   witnessed    a   good  hands,    though    in    the  great    majority 

many  bloody  operations,  but  this  was  of  cases  has  failed.     This  is  a  peculiar 

the  worst  that  I  have  ever  seen.      The  case    presented    by    Dr.    Cartledge    in 

base  of  the  tumor  was  simply  made  up  which  the  influence  of  protonuclein  has 

of  large  blood-vessels,  and, as  Dr.  Bullitt  produced  a  wonderful  effect,   although 

has  said,   between  these   vessels    were  the    time    has  not   yet  come  when  we 

pits  filled  with  sarcomatous  tissue.      I  may  say  this  patient  is  out  of  danger, 

had  no  idea  that  the  man  would  recover  or  when  it  is  even  probable  that  he  will 

from  the  effects  of  the  operation.      He  not  have  a  recurrence  ;  but  I  do  believe 

looked  like  a  dead  man  when  he  came  that  the  wonderful  improvement  shown 

off    the    operating-table.      I    think    the  by   the  administration  of  protonuclein 

saline  solution  saved  his  life.      As  to  an  proves  that  this  is  a  peculiar    form  of 

ultimate    cure,   that   was    at    the    time  sarcoma   which    is    susceptible    to    this 

deemed    to  be   an    impossibility.      Dr.  particular  treatment. 
Cartledge  and  myself  decided  that  the  Recently  I  have  had  under  my  care  a 

lesson  to  be  drawn  was  that  it  was  an  man  upon  whom  I  did  an  amputation 

inoperable  case,  and  that  we  would  not  at  the  hip-joint  over  a  year   ago,  who 

operate  upon  another  case  of  a  similar  lived  just  a  year  after  the  operation.     I 

character.  tried    protonuclein   internally  and  also 

I  remember  the  case  referred  to  by  used  injections  faithfully  of  the  fluid  as 

Dr.  Bullitt,  presented  before  the  Society  prepared    by    Coley,   which  I  received 

by   Dr.    Chenoweth,  and  at   that  time  directly  from  his  hands.      I  could  dis- 

questioned    the    diagnosis.      I    did    not  cover  no  benefit,  or  at  least  no  visible 

believe  it  was  a  sarcoma,  because  the  effect  upon  the  tumor.     Although  this 

result  was  a  cure.     The  reporter  stated  tumor  recurred  within  six  weeks  after 

that  he  did  not  remove  all  the  tissue,  the   operation,    the  man  lived  a  year, 
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and  probably  to  a  certain  extent  the  he  considered  it  an  inoperable  tumor, 
course  of  the  disease  was  modified  by  and  suggested  that  the  toxin  be  tried. 
the  injections.  The  internal  adminis-  He  at  that  time  claimed  that  the  toxin 
tration  of  protonuclein  was  persevered  had  little  or  no  effect  on  small  round- 
in  for  a  considerable  time,  and  the  cell  sarcoma,  but  it  was  in  the  spindle- 
injections  for  a  period  of  two  months,  cell  sarcomata  that  he  met  with  such 
although  Coley  maintains  that  if  im-  success.  I  advised  the  patient  to  go  to 
provement  does  not  take  place  in  two  New  York  and  be  under  Dr.  Coley's 
or  three  weeks,  it  is  not  to  be  expected.  immediate  observation,  which  he  did. 
It  does  seem  to  me  that  from  He  returned  to  Louisville  after  having 
reports  of  the  few  successful  cases,  been  in  New  York  for  a  month  or  six 
chiefly  it  appears  in  the  hands  of  Coley  weeks,  during  which  time  Coley  had 
himself,  that  there  must  be  some  special  given  him  injections  regularly.  Upon 
form  of  sarcoma,  which  we  can  not  his  return  I  examined  him,  and  there 
determine  by  microscopical  examina-  was  little  or  no  change  in  the  size  of 
tion,  which  is  susceptible  to  the  local  the  tumor  in  the  groin,  but  the  mass  in 
treatment  of  injection,  and  perhaps  the  abdomen  had  entirely  disappeared, 
some  other  form  which  is  susceptible  He  went  home,  and  the  treatment  was 
to  protonuclein,  the  two  of  course  carried  on  (toxin  injections)  by  his  son, 
being  entirely  different  methods  of  who  is  a  doctor,  and  after  being  home 
treatment.  But  in  the  great  majority  a  few  weeks  he  had  to  give  up  busi- 
of  cases  it  appears  that  the  injection  ness,  and  in  six  weeks  after  he  reached 
method  is  unsatisfactory  and  nearly  home  I  was  sent  for  and  found  him  with 
always  fails.  That  it  occasionally  the  mass  in  the  groin  very  much  en- 
succeeds  there  can  be  no  question,  and  larged,  looking  as  though  it  was  going 
the  only  explanation  seems  to  me  is  to  break,  as  they  frequently  do.  It  was 
that  although  the  microscope  reveals  very  vascular ;  the  mass  in  the  lower 
no  difference,  yet  there  must  be  a  part  of  the  abdomen  had  returned, 
special  form  of  sarcoma  in  which  this  although  the  toxin  treatment  was  con- 
treatment  will  succeed.  tinued.  I  have  used  the  toxin  in  a 
Dr.  W.  O.  Roberts  :  The  result  thus  great  number  of  cases,  and  all  of  them 
far  in  this  case  justifies  the  operation.  have  gone  on  from  bad  to  worse.  A 
I  think  there  is  no  question  but  there  year  ago  I  removed  a  tumor  from  the 
will  be  a  recurrence.  I  can  not  believe  forearm,  just  above  the  wrist  joint,  of  a 
that  there  is  much  in  protonuclein.  In  gentleman.  I  had  seen  the  patient 
reference  to  the  toxin  :  I  have  used  this  once  or  twice  several  months  before, 
on  a  number  of  occasions,  and  have  It  appeared  to  be  a  tumor  in  the  skin, 
never  seen  any  change  take  place  for  A  month  before  I  removed  it  another 
the  better  in  but  one  case.  That  was  one  appeared  on  the  back  of  his  hand, 
the  case  of  a  physician  in  Shelbyville,  about  the  size  of  an  almond.  A  short 
Kentucky,  whom  you  all  know.  I  re-  time  before  the  operation  there  had 
moved  from  his  groin  a  sarcoma ;  the  been  applied  over  the  forearm  a  mer- 
specimen  being  lost,  no  microscopical  curial  mull  plaster  which  had  produced 
examination  was  made.  Three  or  four  considerable  irritation  of  the  skin  ex- 
months  after  he  had  entirely  recovered  tending  some  distance  from  the  edge  of 
from  the  effects  of  the  operation  he  the  tumor.  We  waited  until  the  in- 
returned  with  a  mass  in  the  groin  quite  flammation  had  about  subsided,  but 
as  large  as  the  original  one — about  the  there  was  still  some  discolorization  and 
size  of  an  orange.  It  was  then  fixed,  thickening  of  the  skin.  The  tumor 
There  was  not  only  a  mass  in  the  was  distinctly  circumscribed.  In  the 
groin,  but  there  was  also  a  mass  in  the  operation  the  skin  and  cellular  tissue 
lower  portion  of  the  abdomen  of  that  for  some  distance  from  the  tumor  were 
side.  The  latter  appeared  to  be  much  removed  with  the  growth.  The  skin 
larger  than  the  mass  in  the  groin.  It  that  had  been  blistered  and  irritated  by 
so  happened  that  the  day  he  was  here  the  plaster  mull  was  very  vascular, 
to  see  me  Dr.  Coley  was  in  Louisville  and  the  gentlemen  present  all  thought 
on  a  visit.      I  had  him  see  the   case  ;  that    very    likely    this    was    infiltration 
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from  the  sarcomatous  growth.  These  Notwithstanding  the  fact  that  we  did 
wounds  healed  perfectly,  but  later  on  a  perfectly  aseptic  operation,  suppura- 
tive one  in  the  forearm  broke  open  tion  took  place  in  the  stump,  and  I  was 
again,  and  I  felt  satisfied  there  was  a  inclined  to  believe  that  this  suppuration 
recurrence.  I  advised  him  to  have  the  was  the  result  of  hypodermic  injections 
arm  removed,  but  he  wanted  further  of  toxin  which  had  been  used  around 
counsel,  and  concluded  he  would  go  to  the  site  of  the  operation.  The  wound 
New  York  and  consult  Coley.  I  gave  finally  healed.  This  man  has  had  a 
him  a  letter  to  Coley  and  also  to  Bull.  painful  stump  ever  since.  Nothing  can 
He  went  on  there,  and  they  cut  out  a  be  seen  to  account  for  the  pain,  and 
section  of  the  granulation  tissue  and  every  care  was  taken  in  the  operation 
had  it  examined  under  the  microscope  not  to  include  any  nerves  in  the  liga- 
by  two  prominent  microscopists  of  New  tures.  I  did  not  continue  the  toxin 
York.      Both    of    them    reported    that  treatment. 

there  was  no  sign  of  sarcomatous  tissue  Some  six  weeks  ago  there  appeared 
in  the  specimen  examined.  One  of  just  above  the  ankle  of  the  leg  on  the 
them  said  that  the  microscopic  appear-  same  side  a  red  spot,  then  two  more  on 
ance  was  that  which  was  frequently  the  same  leg  a  little  further  up.  These 
found  in  but  not  characteristic  of  spots  when  I  first  saw  them  were  about 
syphilis.  I  knew  the  man  had  never  the  size  of  a  silver  half-dollar.  They 
had  syphilis,  because  if  he  had  he  would  have  continued  to  increase,  and  are  now 
have  so  stated  to  me.  Still  they  ad-  double  the  size  when  first  seen.  I  am 
vised,  notwithstanding  the  fact  that  he  afraid  these  are  recurrences  in  the  skin, 
gave  no  history  of  syphilis,  that  he  be  Coley  speaks  of  this  as  a  rather  un- 
placed on  iodide  of  potassium  and  mer-  usual  case  of  sarcoma  of  the  skin.  It 
curial  inunctions.  This  was  three  is  the  only  case  of  the  kind  that  I  have 
months  after  the  operation  that  I  per-  seen. 

formed  upon  him.      In  July  I  was  not  Dr.  A.  M.   Cartledge  :     I    have    seen 

pleased  with  the  condition  of  the  skin,  several  cases  of  sarcomatosis,  and  my 

and    sent    him    to    New    York    again.  observation  has  been  that  generally  the 

Coley  said  he  did  not  think  it  amounted  skin  is  the  point  involved.     We  are  all 

to  any  thing  ;  that  it  was  probably  the  familiar   with   the    frequent    and    wide 

result    of    irritation    produced    by    the  dissemination  of  pigmented  sarcoma  of 

mercurial  blister  ;    a  mercurial  eczema  the  skin,  and  even  the  non-pigmented. 

he  called'  it.      He    said    he  thought  it  I  have  seen  one  marked  case  of   this 

would  be  advisable,  however,  to  put  the  kind   where  recurrences  took  place  in 

man  on  preventive  doses  of  toxin.      He  the  skin,  the  original  growth  being  in 

kept  him  there  two  weeks  giving  him  the  bone.     The  first  one  was  just  above 

this  treatment  ;  he  had  but  little  reac-  Poupart's    ligament,     which    appeared 

tion  from  its  use,  his  temperature  never  shortly    after    the    original    operation, 

going  above   ioi°   F.      He  came   back  Subsequently    there    appeared    similar 

here.     Coley  advised  that  the  treatment  growths  in  the  skin  of  the  entire  body, 

be  continued  for  a  month.      This  was  until  finally  the  patient  was  in  a  condition 

done,  and  last  August  I  sent  him  back  of  universal  sarcomatosis.      I  have  also 

again.  seen  another  case  where  the  lesion  was 

Coley  then   took    out    some    of   the  in   the   skin,  beginning  just  above   the 

skin    where    the     eruption    was,     and  ear,  and  there  never  was  a  growth  any- 

an  examination  showed  it  to  be  sarcoma  where    except    in    the    skin.      I    recall 

of  the  small  round-cell  variety,  like  the  having  seen  several  cases  of  pigmented 

original    growth,    the    examination    of  sarcoma   where    there    appeared    hun- 

which  was  made  by  Dr.  H.  A.  Cottell.  dreds  o£  black  spots  in   the  skin,   the 

The  patient  came  back,  and  I  amputated  patients    finally    dying    from     exhaus- 

his  arm  at  the  junction  of  the  middle  tion. 

with  the  lower  third  of  the  humerus.  Dr.  W.  C.   Dugan  :    I  would  like  to 

I  also  went  into  the  axilla  and  cleaned  add  two  cases.      One  of  them  was  seen 

it  out,  but  found  no  enlargement  of  the  with  the   late   Dr.  J.  A.  Larrabee.      It 

glands  there.  was  thought  to  be  a  case  of  syphilis, 
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and  was  treated  for  this  disease.  There 
was  a  thickening  of  the  skin  extending 
all  over  the  body,  the  man  finally  dying 
from  exhaustion.  The  disease  also 
involved  the  mucous  membranes,  the 
soft  palate,  etc.  A  patient  came  to  the 
city  hospital  during  my  service  there 
last  year  with  sarcoma  involving  the 
skin,  first  noticed  on  the  inner  part  of 
the  thigh.  Finally  he  had  perhaps  two 
hundred  of  these  thickened  patches  in 
different  parts  of  the  body.  The  origi- 
nal growth  was  pigmented,  the  others 
were  not. 

Dr.  W.  O.  Roberts  :  The  skin  cover- 
ing the  spots  I  have  mentioned  does 
not  present  a  tumor,  but  simply  red 
spots. 

New  Operating-Table. 

BY    JAMES     B.    BULLITT,    M.  D. 

I  have  here  a  model  of  an  operating- 
table  which  I  desire  to  present.  It  pre- 
sents some  new  features  which  I  would 
like  to  submit  to  your  critical  judgment. 
Most  of  the  operating-tables,  as  you  are 
aware,  which  are  provided  with  means 
for  producing  the  Trendelenburg  pos- 
ture, have  this  disadvantage  :  if  the  table 
is  high,  when  the  patient  is  thrown  into 
the  Trendelenburg  posture  the  patient 
is  out  of  reach,  and  for  this  reason  a 
great  many  of  the  tables  are  made  very 
low,  thirty  inches  or  less  ;  then  when 
the  patient  is  thrown  into  the  Trende- 
lenburg posture  he  is  at  about  the  right 
height  for  convenient  operating.  The 
tables  for  ordinary  operations,  where 
the  patient  is  lying  out  flat  or  for  opera- 
tions upon  the  breast  or  any  part  of 
the  body  except  the  abdomen,  are 
about  thirty-six  inches  in  height,  a 
height  which  permits  the  surgeon  to 
stand  with  his  back  straight.  Such  a 
table  is  entirely  too  high  for  the  Tren- 
delenburg posture.  I  have  seen  a  num- 
ber of  operators  attempt  to  overcome 
this  trouble  by  having  a  bench  or  stool 
on  which  they  stood  to  operate  in  the 
Trendelenburg  posture. 

Baldwin,  of  Columbus,  has  designed 
a  table  which  has  the  feature  which 
you  will  see  in  the  model  before  you  ; 
that  is  to  say,  the  table  is  pivoted  in 
the  middle,  so  that  the  whole  plane  of 
the  table  is  changed  when  the  Trende- 


lenburg posture  is  desired,  the  head  of 
the  table  going  down  as  the  foot  goes  up. 
In  the  model  before  you  the  Trendelen- 
burg posture  is  easily  produced  by 
releasing  a  spring  at  the  front  part  of 
the  table. 

This  can  be  done  by  the  anesthetist 
by  putting  the  foot  on  the  trigger,  and 
then  by  placing  one  hand  on  the  handle- 
bar the  table  is  readily  lowered  or 
raised.  The  weight  of  the  patient  is 
balanced  at  about  its  center,  so  that 
the  strength  of  the  little  finger  suffices 
to  effect  the  change  in  position.  As 
soon  as  the  foot  is  removed  from  the 
trigger  the  spring  snaps  back  into  one 
of  these  catches,  permitting  any  degree 
of  elevation  to  be  maintained.  It  will 
be  observed  that  this  movement  of  the 
whole  plane  of  the  table,  the  head 
going  down  and  the  foot  going  up, 
keeps  the  field  of  operation  always  on 
the  same  level.  Consequently  a  table 
conveniently  high  for  all  purposes  can 
be  employed,  say  thirty-six  or  thirty- 
seven  inches  high.  This  is  a  most  im- 
portant consideration. 

This  table   further  differs   from  the 
Baldwin  table  in  that  the  movable  ex- 
tension, by  means  of  which  the  table  is 
lengthened    from  fifty    to    seventy-two 
inches,  is  fixed  to  the  frame  of  the  table 
instead    of    to    the    table    top.      This 
arrangement  permits  a  very  much  more 
stable   mechanism,    and    one    which    is 
also  very  much  more  conveniently  and 
rapidly    manipulated.      It  will    be    ob- 
served that  this  extension  is  at  the  foot 
end  of  the  table  instead  of   at  the  head 
end,  as  in  most  operating-tables.     This 
constitutes    a    great    convenience    and 
advantage.      During  the   course  of  an 
operation  begun  with  the  patient  in  the 
horizontal  position,  it  is  frequently  found 
necessary  to  place  the  patient  in    the 
Trendelenburg  posture.    In  the  ordinary 
type  of  table  the  patient  has  first  to  be 
pulled    down    on    the    table    and    then 
elevated  into  the  Trendelenburg  pos- 
ture.    This  requires  at  least    two    as- 
sistants,  and    produces    always    some 
confusion.     With  this  table  the  patient 
is  already  in  proper  position,  and  the 
change  is  effected  by  simply  pressing 
the  trigger  with  the  foot  and  depressing 
the  head  of  the  table  by  means  of  one 
hand  on  the  handle-bar. 
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discussion.  five   years    of    age    and  apparently  in 

Dr.  J.  M.  Ray  :  I  think  the  fifth  leg  good  condition.  He  had  been  the  sub- 
ought  to  have  a  broader  foundation,  Ject  for  three  years  past  of  violent  and 
otherwise  it  seems  to  me  the  table  frequent  pains  m  the  gall-bladder  re- 
might  be  easily  overturned.  Z}on:     He  had  nevei"  be,en  jaundiced  in 

Dr.  J.  M.  Mathews  :  There  is  no  ™e  least'  and  never  had  any  symptoms 
surgeon  who  has  not  been  impressed  of  gall-stones  except  pain.  I  had  his 
with  the  great  danger  of  wheeling  a  urme  examined  and  found  no  bile  and 
patient  from  an  adjoining  room,  for  man  examination  of  the  region  of  the 
instance,  then  lifting  him— say  a  man  gall-bladder  was  unable  to  make  out  any 
or  woman  weighing  two  hundred  or  tumor,  his  abdominal  wall  being  rather 
two  hundred  and  twenty-five  pounds—  ^lc^  l  felt  satisfied,  however,  from 
to  another  table  for  operation.  I  have  the  location  of  the  pain  that  the  trouble 
often  thought  if  some  one  would  get  resulted  from  biliary  calculi ;  that  every 
up  a  table  like  this,  for  instance,  with  now  and  Jhen  wh^  the  pain  would 
wheels  by  which  it  could  be  carried  c,ome  on  thfTe  would  be  obstruction  of 
into  the  operating-room,  say  in  your  the  cystic  duct.  Such  was  the  opinion 
infirmary,  ampitheater  of  the  college  °f  Dr-  Stevens  I  told  him  I  suspected 
or  in  a  private  hospital,  so  there  would  ^  }°  be  the  condition  of  things 
be  no  necessity  of  changing  the  patient  ^ough  I  was  not  certain,  and  advised 
from  one  table  to  another— in  other  that  an  operation  be  performed.  He 
words,  making  your  operating-table  the  consented  to  this,  and  I  did  the  opera- 
one  upon  which  you  wheel  the  patient  tlon'  as  stat1ed'  on  tne,  8th  °]}*s}  month 
into  the  room-it  would  be  of  decided  f  Cutting  down  to  the  gall-bladder,  I 
advantage.  Time  and  again  I  think  found  jt  ,to  be  not  I™0}1  larSer  than 
my  patients  have  been  endangered  by  my  thumb  i  ^was  ,n.  led  Wlth  ?1t(?n1esJ; 
this  violent  attempt  to  lift  them  from  tbere  was  very  little  bile  in  the  gall-blad- 
one  table  to  another.  I  could  never  der-  °n  }^e  second  day  after  the 
understand  why  this  was  necessary.  operation  bile  began  to  flow  through 

Dr.   J.  G.  Sherrill  :   I  have  only  one  theT  opening, 

suggestion  to  make  in  reference  to  the  ,  l  mention   the   case  because  of  the 

Trendelenburg  posture  :    I    see  in   his  absence  of  tumor  and   the  absence  of 

model  that  Dr.  Bullitt  has  provided  no  jaundice,    the    diagnosis    being     based 

means  for  fastening  the  patient  so  he  uP°n  the  localized  pain.    The  man  has 

will  not  slip  downward  when  this  pos-  made  a  good  recovery, 
ture  is  assumed.     I  would  advise  that 

he  put  a  strap  on  either  side  of   the  discussion. 

table  at  its  extremity,  an  arrangement  _      ___    _     _               _,        ,                 t 

by  which  he  could  tie   his  patient  to  .    Dr.  W.  C.   Dugan  :  The  absence  of 

that  part  of  the  table  and  thus  prevent  jaundice    in    these   cases    I    have    not 

sliDDing-  found  to  be  the  exception  but  the  rule, 

Dr.  Jas.    B.    Bullitt:  Rollers  might  especially  where  there  is  no  tumor.     I 

be  attached  to  this  table  as  well  as  to  had  ^  case  recently  very  much  like  the 

any  other  table  used  for  surgical  pur-  one  Dr-  Roberts  has  reported.     A  lady 

poses.     The  weight  of  the    patient  is  ™as  ^  to  mf  by  a  doctor  in  Harrods- 

born  by  the  center  of  the  table,  there-  burS'    Kentucky,   with    the    history   of 

fore  there  is  no  more  danger  of  this  great   Pam>,  at  no.  tlm<r.  jaundice,   but 

table  being  overturned  on  account  of  T.lth  typical  hepatic  colic  minus  jaun- 

the  fifth  leg  than  would  obtain  in  the  dlce-    At  no  time  did  she  have  a  tumor 

case  of  any  other  surgical  table.  m  the  region  of  the  gall-bladder.     The 

diagnosis  was  made,  as  Dr.  Roberts  has 

Gall-Stones  stated,  upon   the  location,    character, 

and  persistency  of  the  pain.    By  press- 

by  dr.  w.  o.  Roberts.  ing  deep  down  up0n  the  liver  she  would 

On    December   8,    1898,    I  operated  give    signs    of    pain.     Operation    was 

upon  a  patient  sent  me  by  Dr.  Stevens,  advised,  and  as  in  his  case  I   found  a 

of  Mayfield.Ky.  The  patient  was  thirty-  small    gall-bladder   filled    with   stones 
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masoned  in  and  very  hard.  They  were  undoubtedly  it  should  be  sought  for. 
removed,  and  as  I  think  should  be  done  With  a  history  of  recurring  pain  in  this 
in  all  these  cases,  the  gall-bladder  was  region,  a  history  that  pain  is  sometimes 
stitch  to  the  abdominal  parietes.  No  relieved  in  a  few  hours,  I  always 
bile  was  discharged  through  the  open-  ask  these  women,  for  such  cases  occur 
ing  for  a  week  ;  then  there  was  a  gush  principally  in  women,  ' '  Do  you  ever 
of  bile  which  continued  until  she  went  feel  a  lump  when  you  have  this  pain  ?  " 
home  three  weeks  after  the  operation,  Frequently  they  will  say  yes,  although 
and  it  has  continued  more  or  less  ever  we  may  be  unable  to  feel  it  at  the  time, 
since.  It  has  given  me  some  little  I  have  operated  upon  a  number  of  cases 
anxiety  as  to  what  the  outcome  of  the  where  there  was  no  tumor,  no  jaundice, 
case  is  going  to  be.  Why  this  flow  of  and  felt  sure  of  the  diagnosis  of  calcu- 
bile  should  commence  a  week  after  the  lous  trouble  in  the  gall-bladder  from  the 
operation  and  continue  for  such  a  great  symptoms.  In  some  of  them  I  had  a 
length  of  time  I  am  unable  to  say,  un-  guide  in  the  fact  that  the  attending 
less  some  fragment  of  stone  was  left,  physician  had  found  a  tumor  during  a 
getting  down  into  the  common  duct  paroxysm  of  pain  ;  when  the  cystic  duct 
and  obstructing  the  flow  from  the  was  occluded  the  gall-bladder  became 
hepatic  into  the  common  duct,  and  distended  and  the  tumor  became  man- 
drainage  has  caused  absorption  of  the  ifest  ;  after  the  paroxysm  of  pain  was 
inspissated  bile  that  might  have  been  over  the  tumor  subsided.  In  many  of 
in  the  cystic  duct,  and  in  this  way  bile  the  cases  there  was  no  history  of  a 
is  made  to  flow  out  through  the  wound.  tumor. 

The    trouble    in    Dr.    Roberts'    case  One    of  my  first  gall-bladder   cases 

seems    to    have    been    entirely  in    the  operated  upon  was  a  woman  who  had 

gall-bladder,  which  was  not  true  in  the  been  treated  for  four  and  a  half  months 

case  I  have  reported.     This  is  the  sec-  in  bed  for  dyspepsia  of  the  chronic  type. 

ond  or  third  case  that   I  have  operated  During  this  time  she  had  been    kept 

upon  with  this  history.  upon  a  milk  diet.      I  made  an  explora- 

Dr.   A.   M.   Cartledge :    There  is  no  tory    incision    in    the    median    line    to 

doubt    that    a   great  number   of  cases  determine  the  nature  of    her  trouble, 

treated  as  violent  indigestion  are  cases  The    gall-bladder    contained    seventy 

of  calculous  trouble  in  the  gall-bladder  calculi.      I  believed  that  these  stones 

with  occlusion,  giving  rise  to  pain  with-  would    get    down    into    the    duct    and 

out  jaundice,  passing  off  in  a  few  days,  probably  one  pass  now  and  then,  which 

either    as  I   formerly  thought    by    the  gave   rise   to    the    paroxysms    of    pain 

stones   shifting   back   from    the   cystic  from  which  she  suffered.     There  was 

duct  into  the  gall-bladder,  allowing  the  never  any    history    of   jaundice.      She 

bile  to  flow  freely,   or  what  probably  was  entirely  cured   by  the   operation, 

now  appears  more  rational,  a  subsidence  We    should   not   wait    for  a  tumor  to 

of  the  catarrhal  thickening  of  the  cystic  make  its  appearance,    nor  should    we 

duct.  wait  for  the  development  of  jaundice, 

In  regard  to  the  diagnosis  of  these  but  operation  is  indicated  where  the 
cases,  usually  it  is  not  difficult.  Of  symptoms  are  pain  recurring  at  inter- 
course when  a  tumor  is  present  we  are  vals  with  a  more  or  less  constant  ten- 
placed  at  a  great  advantage,  but  as  far  derness  in  the  region  of  the  gall-blad- 
back  as  1 896  I  advocated  that  we  ought  der  itself.  I  think  this  represents  the 
not  to  rely  upon  the  presence  of  a  advanced  idea  of  gall-bladder  surgery, 
tumor  in  cases  of  gall-bladder  trouble.  The  longer  I  continue  in  practice  the 
It  seems  almost  impossible  to  get  the  less  faith  I  have  in  indigestion  that 
question  of  jaundice  disassociated  from  gives  rise  to  violent  acute  pain  in  an 
gall-stones  in  the  professional  mind,  area  of  three  or  four  inches  in  diameter 
They  look  upon  jaundice  as  being  in  the  right  side  of  the  abdomen,  the 
necessary  to  establish  the  diagnosis  of  so-called  colic.  fcu 
gall-stones,  and  it  seems  impossible  to  Dr.  W.  O.  Roberts  :  I  agree  with 
correct  this  impression.  It  is  not  Drs.  Cartledge  and  Dugan  that  we 
advisable  to  wait  for  a  tumor,  although  must    not    depend    upon    jaundice    in 
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arriving  at  a  diagnosis  of  gall-stones. 
I  have  operated  upon  a  number  of 
cases,  which  have  been  reported  to  this 
and  other  societies,  where,  although  the 
gall-bladder  was  filled  with  stones,  still 
there  had  never  been  any  jaundice. 
But  in  all  of  them  I  could  make  out  a 
tumor.  In  the  case  reported  to-night 
I  could  not  ;  that  was  the  interesting 
point  to  me. 

Trephining  for  Traumatic  Epilepsy. 

BY  DR.   W.    C.    DUGAN. 

This  specimen  was  removed  from  a 
doctor's  skull,  being  a  piece  of  bone. 
The  doctor  was  trying  to  collect  a  bill, 
and  the  patient  struck  him  on  the  head 
with  a  hatchet  ;  the  hatchet  took  effect 
beginning  just  above  the  external  can- 
thus,  ranging  up  toward  the  sagittal 
suture,  knocking  him  to  the  floor.  He 
was  not  entirely  unconscious.  He  was 
treated  by  a  local  physician;  the  diagno- 
sis of  fracture  of  the  skull  was  made  at 
the  time,  but  in  the  absence  of  any 
symptoms  no  depression  was  thought  to 
exist.  He  went  on  for  six  months,  and 
then  had  the  first  symptom,  called  the 
cycle  equivalent  of  epilepsy,  a  peculiar 
mental  state.  He  was  the  attending 
physician  in  a  confinement,  and  after 
it  was  over  he  wandered  through  dif- 
ferent parts  of  the  house,  examining 
drawers  of  dressers,  etc.  The  family 
at  first  thought  he  was  drunk  ;  they 
afterward  found  that  he  had  not  been 
drinking,  and  were  at  a  loss  to  account 
for  his  strange  actions.  The  doctor 
finally  recovered  his  senses,  and  the 
husband  of  the  lady  asked  why  he  had 
acted  so  strangely.  At  first  he  disputed 
it,  but  the  gentleman  called  several 
witnesses  to  testify  to  what  he  had 
stated.  The  doctor  still  could  not 
believe  that  he  had  acted  in  the  man- 
ner stated.  He  afterward  had  several 
such  attacks.  Finally  he  developed 
true  epilepsy,  becoming  unconscious, 
but  never  having  the  convulsions  that 
we  call  epileptic  seizures. 

He  came  here  from  the  West.  I 
made  a  careful  examination  of  his 
head,  and  with  the  history  I  have  de- 
tailed to  you  I  advised  an  operation, 
telling  him  I  suspected  that  we  would 
find  the  inner  table  driven  down,  and 


possibly  a  part  of  it  had  penetrated 
the  dura.  With  chisel  and  mallet  I 
cut  out  this  bony  depression.  There 
had  been  a  linear  punctured  fracture. 
In  cutting  this  out  from  both  sides  I 
found  there  was  a  small  piece  of  bone 
which  had  penetrated  the  dura,  extend- 
ing down  into  the  cortical  substance  of 
the  brain. 

He  has  been  perfectly  relieved  of  all 
head  symptoms  by  the  operation.  He 
said  previously  he  had  suffered  with 
pain  in  his  head  at  all  times.  What 
the  ultimate  results  will  be  I  am  unable 
to  say.  I  am  satisfied,  in  the  absence 
of  any  hereditary  predisposition  to 
account  for  the  epilepsy,  the  patholog- 
ical findings  are  such  as  to  justify  me 
in  saying  this  was  the  cause  of  his 
epileptic  seizures.  As  to  a  cure  by 
the  removal  of  this  pathological  con- 
dition, that  is  quite  another  question. 
He  has  not  had  a  seizure  since  the 
operation.  I  do  not  believe  in  what  is 
called  the  "epileptic  habit,"  that  is, 
cases  that  go  along  having  epilepsy 
after  depressed  bone,  cicatrices,  etc., 
have  been  removed.  Instead  of  call- 
ing this  the  epileptic  habit,  I  think  it  is 
better  to  say  that  it  is  because  of 
damage  to  the  brain  that  the  epilepsy 
continues.  If  this  man  continues  to 
have  epilepsy,  I  think  it  will  be  the 
result  of  some  permanent  damage  to 
the  cortical  substance  of  the  brain 
rather  than  the  epileptic  habit. 

discussion. 

Dr.  A.  M.  Cartledge  :  Did  the  epi- 
lepsv  in  this  case  partake  of  the  Jack- 
sonian  type  ? 

Dr.  W.  C.  Dugan  :  No  ;  there  was 
simply  a  peculiar  mental  disturbance 
at  first,  which  had  gradually  grown 
worse.  With  an  injury  involving  that 
portion  of  the  brain,  we  would  naturally 
expect  serious  mental  disturbance. 
The  man  was  operated  upon  two 
months  ago. 

Pruritus  Ani. 

BY   DR.    J.    If.    MATHEWS. 

Three  weeks  ago  a  gentleman  was 
brought  to  my  office  by  his  physician 
from    Indiana  with  rather    a    peculiar 
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history.  He  had  an  ordinary  pruritus, 
more  properly  speaking,  an  eczema 
around  the  anus  extending  up  to  the 
testicles,  and  the  doctor  said  that  it  was 
really  cracked  open,  as  he  expressed 
it ;  but  the  itching  was  so  intense  that 
the  man  would  have  intense  nervous 
attacks,  and  they  concluded  to  send  to 
Cincinnati  for  a  neurologist.  They  did 
so,  and  the  gentleman  went  out  to  see 
him,  and  because  of  this  intense  itch- 
ing he  prescribed  a  wash  containing 
cocaine,  one  bottle  of  the  wash  con- 
taining forty-five  grains  of  cocaine. 
He  directed  that  it  be  spread  freely 
and  frequently  over  the  surface,  and 
the  patient  informed  me  that  he  used 
two  bottles  a  day,  making  a  total  of 
ninety  grains  of  cocaine.  After  a  little 
while,  the  man  was  in  bed  for  three  or 
four  weeks,  he  manifested  some  strange 
brain  symptoms,  and  they  concluded 
that  he  was  crazy.  They  held  a  con- 
sultation in  one  corner  of  the  room,  a 
couple  of  physicians,  and  decided  to 
take  him  away  to  a  sanitarium.  The 
gentleman  overheard  their  conversa- 
tion. 

He  said  that  for  a  number  of 
days  he  recognized  there  was  some- 
thing serious  the  matter  with  him  ;  his 
friends  would  visit  him,  and  he  said  he 
heard  one  of  them  say,  poor  fellow,  he's 
gone.  He  heard  their  conversation 
and  understood  that  they  intended  to 
send  him  to  a  lunatic  asylum.  He 
said  he  knew  just  as  well  as  it  was 
possible  to  know  what  was  the  matter 
with  him  :  that  it  was  the  result  of 
cocaine.  He  said  he  sent  for  his 
mother  to  come  to  him  ;  she  sat  on  the 
bed,  and  he  attempted  to  tell  her  that 
it  was  the  cocaine,  but  was  unable  to 
express  himself.  He  sent  for  another 
physician,  and  thought  he  would  tell 
him  what  that  trouble  was,  but  could 
not  do  so.  He  said  that  after  three 
weeks  his  sister  arrived  from  St.  Louis 
before  they  should  take  him  to  the 
asylum,  and  she  upon  inquiry  ascer- 
tained that  the  medicine  they  were 
using  contained  cocaine,  and  she  re- 
marked, well,  it  must  be  the  cocaine 
that  is  producing  this  effect  ;  let's  stop 
it. 

They  called  a  physician  from  the 
city,  and   he  said  no,  not  to  stop  the 


cocaine,  because  if  they  did  he  would 
have  the  intense  itching  again,  which 
he  thought  was  about  as  bad  as  the 
mental  disturbance.  She  insisted,  and 
the  cocaine  was  stopped,  and  in  forty- 
eight  hours  the  man  said  his  reason 
had  returned.  Then  he  held  a  con- 
sultation with  his  doctor  and  told  him 
it  was  the  cocaine  that  had  made 
him  crazy ;  that  he  was  not  really 
crazy  ;  that  it  was  the  effect  of  the 
cocaine. 

About  three  or  four  days  after  that 
they  brought  him  here,  and  his  itching 
had  returned,  the  most  violent  that  I 
have  ever  seen.  I  put  him  upon  a 
nervine  ;  I  made  no  application  what- 
ever locally.  I  know  of  nothing  that 
would  be  efficacious;  I  doubt  if  any  thing 
would  be  in  such  a  condition.  But  I  gave 
him  a  preparation  of  aromatic  spirits 
of  ammonia,  tincture  of  valerian,  and 
bromide  of  potassium.  He  told  me 
that  he  had  not  been  sleeping  at  all, 
and  the  first  night  after  coming  here 
he  did  not  sleep  any  ;  the  second  night 
he  slept  two  or  three  hours  ;  the  third 
night  he  slept  a  little  longer,  and  the 
fourth  day  all  itching  had  disappeared 
absolutely.  From  that  time  until  he 
was  discharged  the  itching  did  not 
recur.  He  has  been  away  from  the 
infirmary  a  week,  and  the  pruritus  has 
not  returned. 

I  am  inclined  to  think  that  it  was  a 
neurotic  condition,  and  the  nervine 
probably  controlled  it.  I  recite  the 
case  to  show  how  cocaine  may  be  used, 
even  under  the  advice  of  a  good  physi- 
cian, and  be  productive  of  serious 
results.  If  it  had  not  been  discontinued 
this  man  would  undoubtedly  have  been 
confined  in  an  asylum.  I  have  never 
before  seen  such  a  case. 


DISCUSSION. 

Dr.  W.  C.  Dugan  :  I  saw  a  patient 
not  long  ago  who  had  some  severe 
mental  disturbance  from  a  very  small 
quantity  of  cocaine.  The  man  had  a 
small  tumor  above  the  eye,  for  the 
removal  of  which  I  injected  a  small 
amount  of  a  weak  solution  of  cocaine. 
He  suddenly  began  to  weep  bitterly, 
and  said  he  wanted  to  tell  me  some- 
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thing,  but  seemed  unable  to  express 
himself.  He  said  he  wanted  to  tell 
me  his  troubles,  and  would  commence 
to  say  something,  then  become  con- 
fused and  stop.  He  was  a  perfect 
stranger  to  me,  and  the  circumstance 
gave  me  considerable  anxiety.  He 
finally  left,  and  came  back  to  see  me  in 
a  week  ;  and  the  first  words  he  said 
were,  Doctor,  what  was  that  you  used  ?  I 
told  him  it  was  nothing.  He  said  that 
he  was  not  himself  for  two  days  after- 
ward. 

His  daughter  was  with  him  the 
last  time,  and  stated  that  her  father 
acted  very  strangely  for  a  day  or  two 
after  he  had  visited  me. 

Dr.  J.  M.  Ray  :  I  have  used  cocaine 
pretty  extensively,  and  while  I  have 
seen  people  become  "fainty"  follow- 
ing it,  I  have  not  seen  symptoms  such 
as  those  described  by  Drs.  Mathews 
and  Dugan.  Recently,  through  the 
suggestion  of  Myles,  I  have  used  cocaine 
in  crystals.  In  the  nose  for  removing 
a  portion  of  the  middle  turbinate  bone, 
or  for  puncturing  into  the  antrum,  and 
for  other  minor  operations,  I  have 
applied  powdered  cocaine  by  moisten- 
ing a  piece  of  absorbent  cotton  and 
wrapping  it  on  a  probe,  then  dipping 
it  in  the  powdered  cocaine  and  apply- 
ing it  to  the  part  in  a  very  concentrated 
form.  I  have  seen  none  of  the  symp- 
toms reported  from  its  use.  Some- 
times patients  become  faint  and  have  to 
lie  down,  but  my  experience  is  that 
they  are  over  it  in  a  few  minutes,  with 
no  after-effects. 

When  it  comes  to  the  use  of  cocaine 
hypodermatically,  I  use  it  for  removing 
cysts  of  the  Meibomian  glands,  for 
tumors  of  the  eyelids,  etc.  About  the 
brow  I  use  the  Schleich  solution. 

I  remember  about  six  weeks  ago  I 
removed  quite  a  large  growth  from  a 
point  near  the  outer  canthus  by  the 
hypodermic  injection  of  the  Schleich 
solution.  The  parts  about  the  eyelid  are 
very  vascular,  the  tissues  are  loose,  and 
if  there  should  be  any  absorption  it 
would  take  place  rapidly  here,  and  we 
would  expect  to  get  the  toxic  symp- 
toms. I  have  never  seen  any  serious 
mental  symptoms  following  the  use  of 

cocaine. 

Thos.  S.  Bullock,  M.  D.,  Secretary. 


Transverse  Fracture  of  the  Femur 
Without  Symptoms. 

BY  AP   MORGAN  VANCE,    M.    D. 

The  patient  before  you  is  a  young 
man  nineteen  years  of  age,  from  Indi- 
ana, who  came  to  see  me  yesterday 
with  the  following  history  : 

Ten  weeks  ago  while  riding  a  bicycle 
he  came  to  an  obstruction  in  the  road 
and  took  a  header,  and  in  falling  struck 
his  left  thigh  against  a  stump.  He  was 
able  to  remount  a  tandem  in  a  few 
minutes  and  assist  in  propelling  the 
machine  to  his  home  three  miles  away. 
He  hobbled  into  the  house  and  went  to 
bed. 

At  the  end  of  three  days  his  leg 
was  very  black,  having  become  much 
swollen  soon  after  the  injury.  He  then 
got  out  of  the  house  and  walked  to  and 
from  a  buggy,  going  to  see  a  physician. 
The  doctor  examined  his  leg,  and  sim- 
ply advised  him  to  remain  quiet  for 
awhile.  He  remained  quiet  for  two 
weeks,  when  he  got  up  and  commenced 
riding  the  bicycle  again.  At  the  end  of 
three  weeks  after  the  accident  he  re- 
sumed his  work  at  the  machine  shops, 
where  he  is  an  apprentice  and  has  since 
been  at  work.  He  came  to  see  me 
because  of  a  hard  swelling  of  the  left 
thigh  just  below  the  middle. 

Upon  examination  I  am  convinced 
he  sustained  a  nearly  transverse  frac- 
ture of  the  femur ;  there  is  five  eighths 
of  an  inch  shortening  of  that  leg  at  the 
present  time,  which  is  evidently  pro- 
duced by  the  upper  fragment  partially 
overriding  the  lower.  It  is  certainly 
one  of  the  most  astonishing  cases  I  have 
ever  seen  following  such  a  history.  I 
am  sure  absolute  reliance  can  be  put 
upon  every  thing  he  has  told  me. 

I  would  like  to  have  some  of  the  sur- 
geons present  examine  him.  Dr.  Dugan 
made  a  careful  examination  yesterday 
and  agreed  with  me  in  the  diagnosis ;  I 
am  sorry  he  is  not  present  to-night  to 
give  his  opinion  of  the  case.  The  great 
swelling  that  took  place  soon  after  the 
injury  evidently  formed  a  splint,  and 
while  there  is  some  overriding  of  frag- 
ments, union  is  perfect.  No  splint  has 
been  applied,  simply  a  roller  band- 
age being  used  by  the  patient  for  a  few 
days  only. 
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DISCUSSION. 

Dr.  James  B.  Bullitt :  It  seems  hardly 
credible  that  a  man  could  have  a 
transverse  fracture  with  complete  dis- 
placement and  still  have  the  use  of  the 
leg  as  this  man  has.  From  the  shelv- 
ing" one  feels  one  would  think  that  there 
must  have  been  a  transverse  fracture. 
It  seems  to  me,  however,  that  it  must 
have  been  an  oblique  fracture,  and 
what  we  feel  in  front  is  probably  the 
lower  end,  of  the  upper  fragment  which 
has  been  exaggerated  by  the  deposit 
around  it.  When  you  look  at  the  leg 
from  the  side  the  general  contour  in  its 
long  axis  is  very  little  changed  ;  it  is 
almost  the  same  as  the  other,  and  it 
does  not  seem  to  me  possible  that  com- 
plete overriding  from  a  transverse 
fracture  could  take  place  and  leave  the 
general  contour  of  the  limb  in  its  axial 
line  as  perfect  as  this  presents.  We 
might  have  an  oblique  fracture  with 
partial  overriding  of  the  fragments 
without  disturbing  the  contour  of  the 
limb  in  a  marked  degree.  I  take  it 
there  is  a  way  to  settle  the  question, 
and  that  is  by  means  of  the  X-ray, 
and  I  would  like  to  see  the  picture 
.after  Dr.  Vance  has  it  taken. 

Dr.  W.  L.  Rodman  :  I  will  withhold 
judgment  until  after  the  leg  has  been 
put  under  the  X-ray.  It  is  a  puzzling 
case  to  me,  and  a  unique  fracture  on 
account  of  the  man's  ability  to  ride  a 
wheel,  etc. ,  without  any  dressing.  Yet 
from  the  appearance,  without  any  his- 
tory, I  think  any  of  us  would  say  that 
it  was  a  fracture,  but  the  history  con- 
fuses me. 

Dr.  J.  G.  Sherrill :  There  can  be  no 
doubt  about  there  having  been  a  frac- 
ture in  this  case.  My  idea  is  that  prob- 
ably there  was  a  transverse  fracture  of 
the  front  part  of  the  bone,  then  also  a 
transverse  fracture  at  the  posterior  por- 
tion of  the  bone,  with  an  oblique  frac- 
ture between,  allowing  the  posterior 
part  of  the  upper  fragment  to  fall  down 
and  rest  upon  the  shelving  of  the  ante- 
rior part  of  the  lower  fragment,  thereby 
producing  shortening  without  much 
mobility.  The  firm  muscular  structures 
around  the  unbroken  periosteum  held 
the  fragments  in  the  position  we  now 
find  them  until  callus  formed.  I  can 
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understand  how  the  injury  might  have 
taken  place  in  this  way. 

In  regard  to  treatment :  The  man  has 
a  useful  limb,  straight  enough  for  all 
practical  purposes  ;  the  bony  boss  we 
feel  will  probably  be  rounded  off  by 
nature  in  time,  and  I  would  advise  non- 
interference. 

Dr.  A.  M.  Cartledge  :  The  case  is  cer- 
tainly a  very  unusual  one.  Dr.  Vance 
will  remember  a  case  seen  some  years 
ago  where  a  man  sustained  a  fracture 
of  the  femur  somewhat  lower  than  this, 
and  afterward  walked  for  some  distance. 
There  occurred  in  that  case  marked 
separation  of  the  fragments  later.  This 
case  seems  to  come  under  the  same 
heading.  It  is  a  remarkable  case,  and 
simply  shows  the  endurance  and  aggres- 
siveness of  some  people.  There  was 
undoubtedly  a  fracture. 

Dr.  A.  M.  Vance  :  After  spending  an 
hour  in  examining  this  boy,  and  after 
Dr.  Dugan  had  also  made  a  careful 
examination,  going  through  about  the 
same  procedures  as  have  been  carried 
out  by  those  of  you  who  have  examined 
the  patient,  we  were  convinced  that  he 
had  a  fracture  of  the  thigh.  The  modus 
operandi  I  take  to  be  about  this :  As 
the  man  went  over  in  a  header,  the 
anterior  part  of  his  thigh  struck  the 
stump.  As  soon  as  he  was  able  to  get 
up  he  re-mounted  the  tandem  and  rode 
to  his  home.  Swelling  came  on  imme- 
diately, and  this  with  the  effused  blood 
acted  as  a  splint,  the  skin  becoming 
perfectly  tight.  You  will  notice  he  is  a 
very  muscular  lad.  He  laid  in  bed  for 
two  days,  then  hobbled  down  stairs, 
having  pain  all  the  time  with  great 
ecchymosis.  He  then  went  to  see  his 
physician,  who  examined  the  leg,  but 
the  question  of  fracture  probably  did 
not  enter  his  mind,  as  the  boy  was  able 
to  walk.  He  then  went  back  home  and 
remained  in  bed  for  two  weeks,  when 
he  commenced  riding  the  bicycle  again, 
and  in  three  weeks  began  to  work.  It 
is  perfectly  apparent  from  an  examina- 
tion that  there  has  been  a  fracture  ;  I 
do  not  see  how  it  could  be  any  thing 
else.  He  is  a  very  active  boy,  and  has 
been  in  the  habit  of  taking  all  kinds  of 
exercise.  There  is  nothing  in  the  make- 
up of  the  leg  now  to  cause  one  to  think 
there  has  been  any  thing  else  but  a  frac- 
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ture.  I  do  not  mean  that  there  was  a 
direct  transverse  fracture,  but  it  was 
sufficient  to  cause  enough  overriding 
of  the  fragments  to  cause  five  eighths  of 
an  inch  shortening.  The  shelving  is 
not  complete,  but  the  front  edge  of  the 
lower  fragment  is  resting  upon  the  back 
edge  of  the  upper  fragment,  and  fixa- 
tion has  occurred  in  that  position,  other- 
wise there  would  have  been  greater 
shortening.  It  is  a  curious  case,  and  I 
would  hardly  believe  such  a  condition 
could  exist  except  for  the  fact  that  I 
had  a  similar  case  once  before.  A  man 
fell  on  the  ice  ;  he  suffered  great  pain, 
but  managed  to  get  up  and  walk  about 
seven  squares  to  the  street-car,  board 
the  car  and  ride  about  a  mile  to  his 
home  ;  he  then  went  up  a  flight  of  stairs 
to  his  room  and  laid  down  on  a  couch  ; 
by  this  time  his  thigh  was  enormously 
swollen.  He  went  to  sleep,  and  during 
the  night  in  turning  over  his  thigh  came 
apart,  and  when  I  saw  him  the  next 
morning  there  was  a  fracture  four  inches 
above  the  knee.  These  are  the  only 
two  cases  I  have  ever  known,  and  am 
sure  the  condition  is  unique,  which 
makes  it  of  considerable  interest.  This 
boy's  thigh  must  have  united  firmly  in 
two  weeks,  so  that  he  was  able  to  ride 
a  wheel,  and  at  the  end  of  three  weeks 
went  to  work. 


Notes. 


Protonuclein  in  Acute  Diseases. 

My  first  practical  experience  with 
protonuclein  was  on  myself.  About 
two  and  a  half  years  ago  I  was  taken 
with  a  severe  attack  of  acute  catarrhal 
inflammation  of  the  nasal  mucous 
membrane  which  rapidly  extended 
down  the  trachea  into  the  bronchi.  It 
began  on  a  Friday  morning  with  an 
almost  incessant  sneezing  accompanied 
by  blocking  of  the  nose,  fullness  in  the 
head,  and  headache,  followed  later  in 
the  day  by  a  thin,  copious  discharge 
from  the  nose,  and  an  irritating  cough. 
By  5  o'clock  p.  m.  the  same  day  my 
headache  was  severe,  my  limbs  all 
ached,  and  on  taking  my  temperature 
it  registered  ioi°.  I  had  had  similar 
attacks   before,   none  apparently  quite 


so  severe,  which  always  ran  a  course 
of  from  one  to  three  weeks.  I  had  tried 
quinine  and  other  remedies  without 
any  appreciable  benefit,  and  was  a 
willing  subject  to  try  something  new. 
I  had  a  few  samples  of  protonuclein 
and  began  to  take  them  ad  libitum, 
starting  about  5  o'clock  in  the  evening. 
By  Saturday  morning  I  felt  some 
better  and  continued  taking  the  pre- 
paration through  all  that  day,  still  ad 
libitum,  and  by  evening,  twenty-four 
hours  after  I  began  its  use,  felt  con- 
siderably improved.  I  continued  tak- 
ing more  during  Sunday,  when  my  nose 
cleared  up,  and  the  headache,  fever, 
cough,  and  soreness  in  my  limbs  disap- 
peared. By  Monday  evening,  after 
three  days'  treatment,  I  was  practically 
well  and  attended  a  meeting  of  the  De- 
troit Medical  and  Library  Association. 
Since  then  I  have  always  prescribed 
protonuclein  in  these  acute  catarrhal 
affections  with  the  same  happy  result. 
Experience  has  taught  me  that  the 
proper  dose  for  such  cases,  in  the 
adult,  is  from  six  to  twelve  grains,  re- 
peated every  two  to  three  hours.  The 
treatment  should  be  continued  with 
smaller  doses  for  a  few  days  after  the 
disease  has  disappeared  to  prevent  a 
relapse. 

I  have  found  protonuclein  especially 
useful  in  the  treatment  of  broncho- 
pneumonia in  infants  and  children.  In 
these  cases  I  usually  give  from  two  to 
four  grains,  according  to  age,  repeated 
every  two  to  three  hours,  and  find  that 
a  recovery  takes  place  in  from  three  to 
five  days.  I  have  had  remarkable  suc- 
cess in  treating  pneumonia  with  this 
preparation,  and  will  briefly  report  two 
cases : 

Case  i.  My  mother,  aged  seventy- 
two  years,  on  April  8,  1897,  suffered  a 
severe  chill  about  9  o'clock  in  the 
evening.  Two  hours  later,  when  I  first 
saw  her,  she  complained  of  pain  in  the 
right  side  ;  was  coughing  up  bloody 
mucus,  and  was  very  uneasy.  Her 
heart  had  been  irregular  for  some 
years,  but  now  the  pulse  was  130  and 
her  temperature  1030.  Physical  ex- 
amination revealed  pneumonia  of  the 
right  lung.  I  prescribed  two  grains  of 
phenacetin  and  six  grains  of  proto- 
nuclein,   to    be    repeated    every    two 
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hours.  By  10  o'clock  the  next  day  her 
temperature  was  99§°  and  her  pulse 
1 08  ;  the  pain  in  her  side  was  less,  and 
she  felt  much  better.  The  phenacetin 
was  discontinued  and  the  protonuclein 
continued.  By  the  third  day  her  tem- 
perature was  normal,  and  she  felt  so 
well  that,  in  spite  of  my  protests,  she 
was  determined  to  sit  up.  She  coughed 
up  rust-colored  sputum  for  six  or  seven 
days,  but  otherwise  felt  quite  well. 
She  has  had  no  trouble  with  her  lungs 
since. 

Case  2.  C.  G.,  a  male,  aged  sixty- 
three  years,  had  not  felt  well  for 
several  days,  and  was  taken  with  a 
fever  the  day  before  I  saw  him.  Pa- 
tient complained  of  pain  in  his  right 
side,  and  difficulty  in  breathing.  His 
temperature  was  I02§°,  pulse  110,  and 
the  lower  portion  of  his  left  lung  was 
inflamed.  I  prescribed  six  grains  of 
protonuclein,  and  ordered  that  the  dose 
be  repeated  every  two  hours.  The 
next  day  there  was  hepatization  of  the 
lower  half  of  the  right  lung,  with  a 
temperature  of  1020,  and  a  pulse  of 
108.  The  protonuclein  was  now  in- 
creased to  nine  grains,  repeated  every 
two  hours.  The  third  day  the  tem- 
perature was  1010  and  the  pulse  100. 
He  felt  better,  and  on  examination  the 
lung  was  found  to  be  clearing  up.  The 
protonuclein  was  continued.  On  the 
fourth  day  the  temperature  was  980,  the 
pulse  84,  patient  had  enjoyed  a  night's 
rest,  appetite  returning,  and  lung  much 
improved.  The  fifth  day  I  found  my 
patient  dressed  and  sitting  in  a  chair. 
He  said  he  felt  well,  but  I  persuaded 
him  to  go  back  to  bed,  fearing  some- 
thing might  happen.  I  continued  the 
protonuclein  four  times  a  day  for  a 
few  days,  when  he  made  a  complete 
recovery. 

I  was  called  to  a  family  in  which 
one  of  the  city  physicians  had  charge 
of  two  typhoid  fever  cases ;  one,  aged 
twenty  years,  who  had  been  sick  three 
weeks,  and  another,  aged  six  years, 
who  was  just  convalescing  after  seven 
weeks'  illness.  By  the  time  I  made 
my  second  call  a  few  days  later,  two 
other  children  of  the  family  had  taken 
sick.  A  boy  seven  years  of  age  had 
not  been  feeling  well  for  a  few  days, 
had  no  appetite,  felt   tired,  tongue  dry 


and  coated,  temperature  1010.  I  gave 
him  four  grains  of  protonuclein  every 
three  hours.  He  began  to  feel  better 
in  a  few  days,  and  by  the  eighth  day 
had  entirely  recovered.  I  will  leave 
the  members  to  decide  whether  this 
was  typhoid  fever  or  not.  The  other 
case  was  a  girl  aged  ten  years.  She 
had  the  usual  symptoms  of  typhoid 
fever,  with  a  temperature  of  102 y2° . 
Protonuclein,  six  grains,  and  phenace- 
tin, two  grains,  repeated  every  three 
hours,  were  prescribed.  The  tempera- 
ture continued  to  rise  until  the  fifth 
day,  when  it  reached  1041°,  pulse 
130.  The  phenacetin  was  discontinued 
and  the  cold  pack  substituted  (which 
was  poorly  dispensed)  and  protonuclein 
increased  to  nine  grains,  repeated  every 
two  hours.  The  temperature  from  the 
fifth  to  the  tenth  day  ranged  between 
102^°  and  104^°,  and  considerable 
diarrhea  set  in,  which  was  controlled 
with  bismuth  and  turpentine  emulsion. 
From  the  tenth  day  the  temperature 
gradually  declined  until  the  fifteenth 
day,  when  it  became  normal  and 
remained  so  thereafter.  It  will  be 
noticed  that  larger  doses  of  protonu- 
clein were  used  in  this  case  than  in  the 
first  case  and  a  more  decisive  recovery 
ensued. 

I  have  recently  treated  two  other 
patients,  one  aged  six  years  and  the 
other  twelve  years,  both  girls,  with 
large  doses  of  protonuclein,  in  whom 
the  fever  run  a  course  almost  identical 
with  the  above  case.  The  one  unusual 
feature  in  these  two  cases  was  the 
early  appearance  of  the  appetite. 
About  the  twelfth  or  thirteenth  day 
they  began  to  ask  for  food,  and  in  a 
few  days  the  desire  to  take  nourish- 
ment became  so  keen  that  it  was  diffi- 
cult to  refuse  them  something  more 
substantial  than  milk.  All  these  cases 
lost  their  hair  during  convalescence. 

Protonuclein  has  a  wonderful  effect 
in  maintaining  the  spirits  and  vitality 
of  a  patient  during  fever,  and  has  no 
depressing  effect,  while  it  reduces  the 
temperature.  This  is  particularly  no- 
ticeable in  typhoid  cases.  They  do 
not  lapse  into  that  stupid  condition 
which  is  so  characteristic  of  this  disease. 

When  protonuclein  is  taken  in  large 
doses,  say  ten  to  fifteen  grains  repeated 


360              The  Louisville  Journal  of  Surgery  and  Medicine. 

every  two  or  three  hours,  it  produces  a  and  injury  establish  a  process  ultimately 
deafness  and  ringing  in  the  ears  very  terminating  in  partial  or  complete  loss 
similar  to  that  produced  by  large  doses  of  function.  He  says  : 
of  quinine.  In  such  doses  it  may  also  This  tendency  to  a  rapid  and  corn- 
cause  an  unsteadiness  of  the  nerves  plete  involvement  of  an  injured  joint 
and  an  increased  frequency  of  the  in  children  should  be  constantly  borne 
heart's  action.  If  this  condition  is  in  mind  by  the  surgeon  when  treating 
observed  during  the  treatment  of  a  any  articular  disease  in  the  young, 
disease  it  is  well  to  withhold  a  few  Especially  should  it  be  remembered 
doses,  when  these  symptoms  will  read-  that  the  discharge  of  pus  from  the  ear 
ily  disappear  without  leaving  any  bad  in  children  is  not  unfrequently  due  to 
effects.  disease    originating   in    the    temporo- 

I  have  given  protonuclein  in  scarlet  maxillary   joint,    and    which   is   unfor- 

fever   with    the    effect    of    having   the  tunately,  at  times,  not  recognized  until 

temperature   decline  and  the  swelling  too  late  to  prevent  the  disorganization 

of  the   glands   of    the  neck   disappear  of  the  articulation. 

while  the  rash  is  coming  out.  I  have  Affections  of  this  articulation  may 
given  it  with  great  success  in  puerperal  occur  at  a  very  early  period  of  life, 
fever,  erysipelas,  infected  wounds,  and,  Holt,  in  his  work  on  "Infancy  and 
in  fact,  consider  it  a  valuable  remedy  Childhood,"  mentions  a  case  of  sup- 
in  all  infectious  diseases.  puration    occurring    in    the    temporo- 

Protonuclein  also  has  quite  marked  maxillary  joint  at  the  early  age  of  two 

tonic  effects  which  are  particularly  no-  weeks. 

ticeable  when  given  in  cases  of  general  He  urges  the   "  early  and  watchful  " 

debility  resulting  from   advanced  age.  attention  of  the  surgeon  in  acute  affec- 

As  a  tonic  it  should  be  given  in  from  tions  of    this  articulation,  and  recom- 

six  to  nine-grain  doses   after  meals  and  mends  as  treatment  the   various  anti- 

at  bedtime.      In  neurasthenic  cases  it  phlogistic     measures,      especially    the 

is  of  benefit,  restoring  a  normal  tone  oleate  of   mercury  lightly   applied  for 

to  the  nervous  system.      I  have  given  constitutional  as  much  as  local  effect. 

it   in    a    few  cases  of  whooping-cough 

with  benefit.      I  have  given  it  to  a  few  ~                       ..      0        .      ..     ...        0 

,                   .         &                      .     .  ,A  Operations  on  the  Superior  Maxillary  Bone. 

tubercular  cases,  but  can  not  say  that  it 

was  followed  by  especial  improvement.  In  the  Journal  of  the  American  Med- 

In  cases  wherein    the   temperature    is  ical  Association,  January  14,  1899,  Carl 

high  I  usually  prescribe  small  doses  of  Beck,  M.  D.,  of  Chicago,  reports  several 

phenacetin   as   a  palliative  remedy  to  interesting  osteoplastic  operations  on 

assist  in  bringing  down  the  temperature  the  superior  maxillary  bone  for  tumors 

until  the  protonuclein  has  time  to  pro-  in  the  naso-pharynx.      He  concludes  : 

duce  results.      I  consider  protonuclein  r.    Retromaxillary  growths  should  be 

a  very  valuable  addition  to  our  remedies  operated  with  the  open  method,  that 

in  combating  disease,  and  feel  that  all  is,  osteoplastic  resection, 

who  use  it  in  large  doses  will  be  grati-  2.   To    avoid    hemorrhage,    prelimi- 

fied  with  its  results.  nary  ligature  of  the  carotid  artery  is 

the  safest  means. 

Affections  of  the  Temporo-maxillary  3.   Tracheotomy  can  be  avoided  by 

Articulation.  placing  the  patient  in  Rose's  position, 

In  the  Journal  of  the  American  Med-  operating  on  the  hanging  head, 

ical  Association,    Jan.    7,    1899,    Prof.  4.   Non-malignant  growths  of  small 

William   Knight,  M.  D.,  D.  D.  S.,  dis-  size  can  be  treated  without  resections, 

cusses  affections  of  the  temporo-maxil-  eventually    with     electrolysis.      Large 

lary  articulation   as  having  special  in-  non-malignant    growths    can    not    be 

dications.       He    describes    the    varied  treated  otherwise  than  by  resections, 

movements  of  the  articulation  and  the  5.    Malignant  growths  of  any  extent 

causes  of  partial  and  complete  ankylo-  give    very   unfavorable   prognosis,  and 

sis.      Inflammatory  conditions  due  to  should  not  be  treated  radically  except 

acute  infectious  diseases,  rheumatism,  in  cases  of  indicatio  vitalis. 


The  Louisville  Journal  of  Surgery  and  Medicine,  361 


THE  LOUISVILLE  JOURNAL 

.  .  OF  .   . 

SURGERY  AND  MEDICINE. 

"Alis  Volat  Proprih." 
VOL.5    LOUISVILLE.  FEBRUARY.   1899.    NO.  27 


JOSEPH  M.  MATHEWS,  M.D.,  LL.D.  \ 

H.  HORACE   GRANT,  A.M.,  M.D.         | editors. 

Articles  and  letters  for  publication,  books  and  articles 
for  review,  communications  to  the  editors,  and  advertise- 
ments and  subscriptions,  should  be  addressed  to 

The  Louisville  Journal  of  Surgery  and  Medicine, 
Room  320  Equitable  Building,  Louisville,  Ky- 


Christian  Science  (?). 

A  noted  divine  once  replied  when 
asked  if  he  believed  in  Christian 
science,  "No,  for  in  my  opinion  it  is 
neither  Christian  nor  science. "  To  the 
medical  mind  it  would  scarcely  seem 
necessary  to  give  this  amusing,  fraudu- 
lent, yet  dangerous  "fad"  even  a 
passing  notice  in  a  medical  journal. 

Yet  it  must  be  confessed  that  what 
seemed  at  first  to  be  only  a  transient 
delusion  has  really  assumed  dangerous 
proportions. 

So  much  so,  indeed,  that  lives  are 
daily  jeopardized  and  the  health  of  in- 
dividuals menaced  by  this  palpable 
fraud.  From  each  State  of  the  Union 
comes  the  intelligence  that  some  adult 
has  lost  his  life  or  a  child  made  to 
suffer  in  consequence  of  this  outrageous 
imposition.  Just  lately  society  every- 
where was  shocked  at  the  news  of  the 
death,  at  the  hands  of  these  so-called 
"Christian  scientists,"  of  one  of  the 
most  noted  literary  scholars  in  all 
England.  Founded  upon  the  most 
flimsy  hypothesis,  encouraged  by  a  set 
of  arrant  pretenders,  believed  by  a 
following  bereft  of  reason,  this  giant 
fraud  has  made  rapid  progress  in  the 
last  few  years.  As  can  be  easily  seen, 
the  object  is  to  obtain  money  from  a 
gullible  public  at  the  risk  of  the  loss 
of  both  health  and  life.  But  the  ques- 
tion is,  how  are  the  people  to  be  pro- 
tected against  such  an  imposition  ?     It 


might  be  answered  that  ' '  they  do  not 
want  protection,"  but  it  is  none  the 
less  our  duty  to  save  even  those  who 
do  not  wish  to  be  saved.  Every  health 
officer  is  thoroughly  convinced  that  the 
most  difficult  of  all  jobs  is  to  get  the 
public  enlisted,  or  even  interested,  in 
the  prevention  of  disease.  Yet  the 
boards  of  health  must  go  on  in  their 
good  work.  A  Christian  scientist,  em- 
bued  with  the  idea  that  there  is  no 
such  thing  as  "  matter,"  may  contract 
smallpox,  when  it  becomes  the  plain 
duty  of  the  health  officer  to  confine 
him  in  order  to  protect  other  people 
from  the  ravages  of  disease.  He  may 
not  think  he  has  any  disease,  but  the 
law  will  protect  the  exposed  by  con- 
fining him  in  a  separate  hospital.  Pity 
it  is  that  the  people  at  large  could  not 
be  protected  from  these  deluded  people 
in  the  same  way,  at  least  by  confining 
them. 

The  remedy  then  would  seem  plain  : 
educate  the  people  to  rational  truths  in 
medicine.  It  is  of  no  use  to  denounce 
or  threaten,  except  when  a  plain  viola- 
tion of  law  has  occurred.  But  in 
order  that  the  innocent,  at  least,  can  be 
protected,  educate  the  masses  and  ap- 
peal to  their  reason. 

Naturally  it  will  be  asked,  "how  is 
this  to  be  done  ?  "  Through  the  press, 
secular,  literary,  and  medical.  The 
intelligent  minister  of  the  gospel  (for 
thanks  to  their  intelligence  they  are 
universally  opposed  to  this  nonsensical 
thing)  could  aid  the  cause  greatly  by 
disseminating  wholesome  truths  from 
the  pulpit  concerning  it.  State  boards 
of  health  could  have  it  exposed  by 
lectures  to  the  people  by  some  one  or 
more  of  their  members  ;  doctors  with 
the  ability  to  write  should  contribute 
articles  on  the  subject  to  the  leading 
literary  journals  of  the  country. 
These  thoughts  were  inspired  by  read- 
ing a  very   learned    dissertation    upon 
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"  CJiristiaii  Science,  a  Sociological 
Study"  by  Dr.  Charles  A.  L.  Reed, 
of  Cincinnati,  and  published  by  request 
by  the  Northwestern  Ohio  Medical 
Association.  This  is  perhaps  the 
most  learned  expose  of  this  so-called 
"science"  that  has  ever  appeared. 
No  reasonable,  thinking  individual  but 
would  be  converted  from  such  an  un- 
reasonable claim  after  reading  this 
splendid  argument  from  this  learned 
man.  In  answer  to  the  Society  before 
which  the  paper  was  read,  it  is  pub- 
lished and  can  now  be  obtained  from 
McClelland  &  Co.,  publishers,  of  Cin- 
cinnati. Let  it  be  given  a  wide  circu- 
lation. 

The  Kansas  Medical  Journal,  which 
has  been  published  for  the  last  ten 
years  in  Topeka,  Kansas,  has  been  dis- 
continued, and  its  former  editor,  Dr.  W. 
E.  McVey,  will  have  editorial  control 
of  the  Medical  Monograph,  a  one  hun- 
dred and  fifty-page  monthly,  which 
will  be  published  in  the  place  of  the 
Kansas  Medical  Journal. 


By  oversight  Dr.  Charles  O'Dono- 
van's  paper  on  "The  Use  of  Poultices 
for  Relief  of  Pain  in  Pluero-Pneu- 
monia, "  copied  in  our  last  issue  from 
the  Maryland  Medical  Journal,  was  not 
properly  credited.  We  beg  the  editor's 
indulgence  and  promise  to  do  so  no 
more. 

The  next  annual  meeting  of  the 
American  Gastro-Enterological  Asso- 
ciation will  take  place  at  Washington, 
D.  C,  May  1-2. 


The  celebration  of  the  one  hundred 
and  third  anniversary  of  a  birth  in 
Concord,  N.  H. ,  and  of  the  one  hundred 
and  second  anniversary  of  a  birth  in 
Portsmouth,  N.  H.,  are  reported  with 
apparent  authenticity. 


Enuresis. 

BY   M.    G.    PRICE,    M.    D. 
Mosheim,  Tenn. 

This  ailment  is  generally  regarded 
as  a  trivial  affair,  but  we  know  of  no 
other  that  gives  so  much  uneasiness  to 
patient  or  friends,  and  none  that  some- 
times offers  such  relentless  resistance 
to  medication.  Many  cases  are  read- 
ily cured  by  proper  medical  treatment, 
while  others  appear  to  receive  little  or 
no  benefit  from  the  most  approved  rem- 
edies. In  all  such  cases  it  is  well  to 
look  to  the  etiological  factors.  If 
they  are  functional,  good  results  may 
be  expected  from  treatment,  but  if 
they  are  organic,  the  prognosis  is  poor. 

We  have  had  some  success  with  this 
trouble,  and  have  cured  cases  where 
others  failed,  for  which  we  claim  no 
special  credit,  but,  as  in  similar  circum- 
stances, we  have  been  rewarded  by  be- 
ing regarded  by  the  people  as  being 
extra  successful  in  this  line. 

Below  we  give  some  of  the  remedies 
we  use  and  their  methods  of  adminis- 
tration. 

Belladonna  easily  maintains  its  posi- 
tion in  the  front  rank  of  remedies  in 
this  trouble,  but  is  not  equally  suc- 
cessful in  all  cases  ;  but  the  character 
of  cases  in  which  it  will  do  good  is  well 
known.  In  relaxation  of  the  vesical 
sphincter  and  irritable  mucous  mem- 
brane of  the  bladder  it  always  affords 
relief.   We  have  had  much  success  with  : 

R     Belladonna  tr gtt.  v. 

Ergot  fl.  ext gtt.  x. 

Nux  Voni.  tr gtt.  v. 

M.  Sig :  Repeat  four  times  a  day. 

Sometimes,  and  the  indications  are 
not  well  understood,  we  will  meet  with 
success  with  :  R  potass,  brom.  gr.  v., 
benzoic  acid  gr.  v  to  a  child  of  two 
years,  decreasing  the  dose,  and  after- 
wards increasing  if  necessary. 

In  adults,  with  pale,  acid,  and  abund- 
ant urine,  frequently  voided,  this  condi- 
tion is  sometimes  easily  controlled  by 
ten  drops  of  nitric  acid,  diluted  in  water, 
before   meals. 

Relief  has  been  obtained  from  strych- 
nia sulph.  grs.  4^,  tr.  cantharis  gtt.  I, 
three  times  a  day. 

Thoroughly  cleanse  the  bowels  with 
calomel  gr.   ^,  santonin  gr.   ]/2,  in  tab- 
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lets,  giving  one  every  hour  until  pur- 
gation, then  give  rhus  aromatica, 
atropine,  and  ergotin,  with  the  hope 
of  success. 

Occasionally  it  may  be  necessary 
to  substitute  duboisine  for  atropine, 
given  until  dryness  of  the  throat. 
Best  administered  in  one  dose  at  bed- 
time. 

Acid  urine  of  small  quantity,  relaxed 
sphincter,  and  irritable  mucous  mem- 
brane ;  it  would  seem  that 

R     Potass,  acetate gr.  15 

Potass,  brom gr.   15 

Atropia    sulphate    ....    gr.  g1^ 

at  one  dose  with  considerable  water 
t.  i.  d. ,  ought  to  have  a  correcting  influ- 
ence. 


Book  Reviews. 


Saunders'  Pocket  Formulary,  with  an  Appendix. 

Containing  Posological  Table,  Formulae, 
and  Doses  for  Hypodermic  Medication  ; 
Poisons  and  their  Antidotes  ;  Diameters  of 
the  Female  Pelvis  and  Fetal  Head  ;  Obstet- 
rical Table  ;  Diet  List  for  Various  Diseases  ; 
Materials  and  Drugs  Used  in  Antiseptic  Sur- 
gery ;  Treatment  of  Asphyxia  from  Drown- 
ing ;  Surgical  Remembrances ;  Tables  of 
Incompatibles  ;  Eruptive  Fevers  ;  Weights 
and  Measures,  etc.  By  William  M.  Powell, 
M.  D.,  Author  of  "Essentials  of  Diseases 
of  Children,"  Associate  Editor  of  the  "An- 
nual of  the  Universal  Medical  Sciences"; 
Attending  Physician  to  the  Children's  Sea- 
shore House  for  Invalid  Children  and  the 
Mercer  House  for  Invalid  Women  ;  Member 
Philadelphia  Pathological  Society,  etc.  Fifth 
-edition,  revised.  W.  B.  Saunders,  publisher, 
Philadelphia. 

As  a  handy  reference-book  none 
better  could  be  found  than  this.  It  is 
wonderful  how  much  information  can 
be  gotten  into  so  little  space.  It  would 
pay  any  physician  to  buy  it.  Price, 
$1.75,  net. 


Selections. 


Dr.  John  B.  Murphy,  of  Mercy  Hos- 
pital, presented  in  succession  three 
interesting  cases  of  gall-bladder  sur- 
gery. In  every  instance,  promptly  on 
securing  entrance  into  the  bladder,  he 


established  by  the  click  of  his  probe 
the  presence  of  the  stones.  I  noted 
that  with  his  scoop  he  removed  only 
those  which  were  loose  and  easily  lifted 
out,  leaving  the  bulk  of  the  stones  in 
the  bladder,  placing  the  capacious  glass 
drainage  tube  in  the  bladder,  deter- 
mining to  leave  the  stones  for  removal 
later  after  they  had  loosened,  with  a 
view  not  to  wound  the  mucous  surfaces 
by  their  removal  prematurely,  and  thus 
opposing  traumatism  and  septic  infec- 
tion. The  cases  were  remarkable,  and 
the  coincidence  of  having  three  such 
characteristic  cases  follow  each  other 
on  the  same  morning  was  commented 
upon  by  those  present.  Dr.  Murphy 
is  a  deft  and  skillful  operator;  he  has 
an  impressive  manner  as  a  teacher;  he 
has  a  delicate  and  gentle  and  at  the 
same  time  masterful  way  about  him  in 
the  handling  of  his  instruments  and 
his  patient  that  is  charming.  In  some 
operative  work  upon  the  testicle,  Dr. 
Murphy  made  the  point  that  tubercu- 
losis of  this  organ  was  nearly  always 
confined  to  the  epididymis,  and  that  he 
uniformly  removed  the  latter  and  saved 
the  body  of  the  testicle,  thus  husband- 
ing the  sexual  and  physical  good  of  his 
patient.  In  one  case  of  persistent 
hydrocele  he  operated  radically,  dis- 
secting out  the  tunica  vaginalis,  and 
with  it  one  or  two  evident  small  tuber- 
cular deposits.  It  is  surprising,  by  the 
way,  to  recall  how  many  robust  appear- 
ing, well-developed  men  present  them- 
selves with  tuberculosis  of  the  testicle, 
and  the  conservative  point  made  by 
Dr.  Murphy,  regarding  the  tubercular 
deposit  being  mostly  confined  to  the 
epididymis,  and  advising  the  ablation 
of  this  only,  and  the  saving  of  the 
testicle  itself,  is  a  good  one,  and  may 
well  be  kept  in  mind. — /.  N.  Lo7>c,  in 
Medical  Mirror. 


Hysterical  Eructations. 

Gentlemen:  The  first  case  that  I 
show  you  is  that  of  a  young  woman  of 
nineteen,  who  comes  to  us  complaining 
of  constant  eructations,  which,  as  you 
will  notice,  are  not  true  eructations,  nor 
are  they  true  hiccoughs.  On  the  con- 
trary, the  spasmodic  movement  seems 
to  be  as  sudden  as  a  hiccough,  and  yet 
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of  the  character  of  an  eructation,  but 
no  gas  is  brought  up  with  each  move- 
ment, as  it  would  be  in  true  belching. 

A  careful  examination  of  the  patient 
fails  to  reveal  any  organic  disease  or 
any  history  of  indigestion  which  could 
account  for  this  symptom.  You  will 
notice  that  her  facial  expression  is 
somewhat  hysterical,  and  that  she  ap- 
pears to  be  somewhat  anemic  and 
suffering  from  general  debility,  and 
inquiry  elicits  the  fact  that  she  is  an 
overworked  girl.  Now,  in  these  cases, 
medicines  are  not  particularly  valuable, 
except  in  so  far  as  they  can  be  used  in 
improving  her  general  condition.  Small 
quantities  of  iron  and  arsenic  would  be 
useful  for  her  anemia,  but  far  more 
important  in  the  way  of  remedial 
agents  will  be  an  abundance  of  fresh 
air  and  exercise,  the  latter  being  carried 
to  the  point  of  marked  fatigue,  and 
equally  important — the  employment  of 
hydrotherapeutic  measures. 

You  will  remember  that  I  have  tried 
to  impress  upon  you  a  number  of  times 
in  my  didactic  lectures  that  drugs 
should  never  be  employed  if  external 
therapeutic  agents  will  do  the  patient 
as  much  good,  and  this  is  typically  a 
case  in  which  properly  applied  hydro- 
therapy can  not  fail  to  bring  to  us  the 
curative  effects  which  we  seek.  The 
great  difficulty  in  the  application  of 
hydrotherapy  is  the  fact  that  it  can  not 
be  readily  employed  in  the  patient's 
home,  and  that  its  best  results  can  only 
be  obtained  in  a  hydrotherapeutic  in- 
stitute. If  this  patient  had  the  means 
to  go  to  such  an  institute,  that  would 
be  the  prescription  which  we  would 
give  her,  but  as  she  has  not  this  means, 
we  will  direct  that  she  shall,  as  far  as 
possible,  carry  out  a  water  treatment 
in  her  own  home.  We  will  instruct 
her  mother  to  strip  the  girl,  wrap  her 
in  a  sheet  while  she  stands  in  the  center 
of  a  large  tub  which  contains  two  or 
three  inches  of  warm  water  about  her 
feet,  and  then  to  dash  against  her  spine 
and  chest  several  quarts  of  water  at  a 
temperature  of  about  6o°.  Immediately 
after  this,  the  sheet,  which  is  only 
placed  about  the  patient  for  modesty's 
sake,  is  stripped  off  her,  and  she  is 
rubbed  down  with  a  rough  towel  with 


sufficient  violence  to  complete  the  re- 
action following  the  cold  dash,  and  to 
make  her  entire  surface  flush  with 
blood.  It  may  be  advisable,  after  she 
has  used  these  douches  for  a  number 
of  days,  to  use  water  at  even  a  lower 
temperature  than  I  have  named.  On 
the  other  hand,  if  it  is  found  that  these 
douches  chill  her  because  she  has  not 
the  power  of  reaction,  it  may  be  neces- 
sary at  first  to  use  warm  water,  or  to 
use  alternate  dashes  of  hot  and  cold 
water.  This  bath,  which  may  be  re- 
peated night  and  morning  immediately 
on  rising  and  just  before  going  to  bed, 
should  not  last  over  half  a  minute  to  a 
minute,  and  it  is  important  that  the 
water  should  be  thrown  against  her 
body  with  so  much  force  as  to  produce 
an  effect  by  reason  of  its  impact  as 
well  as  by  its  temperature. 

Another  important  point  in  the  case 
is  to  impress  upon  the  patient  that  she 
has  no  organic  disease,  and  that  this 
difficulty  will  speedily  pass  away,  for 
you  will  find  that  in  the  treatment  of 
these  hysterical  cases  the  support  of 
the  patient  by  a  stronger  will  than  her 
own  will  have  much  to  do  toward  re- 
lieving her  condition,  and  if  you  can 
impress  upon  her  the  fact  that  she  will 
wake  up  on  a  certain  morning  entirely 
free  from  this  complaint,  you  may  be 
able  to  produce  so  powerful  a  mental 
effect  that  on  that  morning  your  prom- 
ise will  be  carried  out.  It  is  necessary, 
of  course,  before  you  attempt  this,  that 
you  have  the  confidence  of  the  patient, 
so  that  she  will  believe  implicitly  every 
thing  that  you  tell  her. 

There  are  two  points  in  the  diagnosis 
of  this  case  which  have  not  been  com- 
pleted, but  which  will  be  valuable  as 
proving  that  the  diagnosis  of  hysterical 
eructation  is  correct.  The  first  of 
these  will  be  to  study  the  condition  of 
the  sensibility  of  her  skin  in  regard  to 
localized  anesthesias;  and  the  second, 
and  more  important,  would  be  an  ex- 
amination of  her  color  fields  by  a  com- 
petent ophthalmologist,  for,  as  you 
know,  the  color  fields  are  often  mark- 
edly changed  in  area,  and  when  these 
changes  are  present,  afford  us  very  im- 
portant diagnostic  data. — H.  A.  Harer 
M.  D.,  in  Memphis  Lancet. 
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Catheters  and  Cystitis. 

BY    R.    N.   MAYFIELD,   M.   D.  , 

Formerly  President  of  the  Colorado  State  Board  of  Med- 
ical Examiners   and   Lecturer   in  Pathology  and 
Clinical  Medicine,  University  of  Colo- 
rado, etc., 

New  York. 

It  is  well  known  that  when  it  is 
necessary  to  use  a  catheter  of  usual 
construction — that  is,  with  the  ordi- 
nary fine  perforations  as  an  inlet  there- 
unto— it  does  not  work  readily  or  satis- 
factorily, or  subserve  fully  the  results 
expected  from  it. 

Examples  of  such  unsatisfactory 
operations  are  seen  where  there  is  a 
good  deal  of  mucus  present  in  the 
bladder,  such  mucus  being  apt  to  sur- 
round or  lie  upon  the  end  of  the  cathe- 
ter, clogging  or  stopping  the  apertures 
thereof  and  preventing  the  ingress  of 
fluids  to  be  drawn  off ;  again,  when 
sediment  or  calcareous  matter  is  pres- 
ent, it  clogs,  even  sometimes  filling  in 
part  or  completely  the  apertures,  with 
consequent  failure  of  the  catheter  to 
fully  perform  its  functions.  Such  fail- 
ures are  especially  apt  to  happen  in 
nearly,  if  not  quite,  all  forms  of  chronic 
diseases  of  the  bladder,  and  notably  so 
in  cystitis. 

My  object,  therefore,  is  to  present 
a  catheter  that  is  reliable  and  efficient 
in  operation  when  the  use  of  a  catheter 
is  indicated  in  all  conditions  and  dis- 
eases of  the  bladder.  In  this  instru- 
ment the  danger  of  clogging  or  failure 
to  perform  its  functions  is  obviated, 
and  its  interior  may  be  readily  made 
aseptic,  and  bits  of  mucus  that  usually 
clog  an  ordinary  catheter  may  be  read- 
ily drawn  off. 

This  catheter  is  of  very  simple  con- 
struction, being  tubular,  with  the  curve 
of  an  ordinary  instrument,  and  opened 
at  the  end  for  an  inlet.  For  the 
closure  of  this  open  end,  and  for  the 
easy  insertion  of  the  catheter,  as  well 
as  for  other  purposes,  a  bulbous  or 
rounded  head  is  used,  preferably  solid, 
and  attached  to  one  end  of  a  wire, 
passing  through  the  body  or  tube  and 
projecting  at  its  rear  or  outlet  end. 

This  construction  forms  a  very  effi- 
cient catheter  having  an  area  of  open- 
ing so  large  as  to  greatly  obviate  the 
danger  of  clogging,  for,  if  mucus  should 


lodge  against  the  open  end,  the  work- 
ing of  the  head  back  and  forth  upon 
its  seat  would  cut  away  the  obstructing 
bits  of  mucus  and  permit  them  to  pass 
through  the  tube. 

With  this  instrument  there  should 
be  no  hesitancy  in  using  nitrate  of  sil- 
ver, iodine,  corrosive  sublimate,  car- 
bolic acid,  or  hydrogen  solutions  in  the 
bladder,  as  any  of  these  solutions  can 
be  readily  drawn  off  or  neutralized, 
thus  preventing  poisoning  from  absorp- 


tion, or  preventing  rupture   from  gases 
that  form  in  the  bladder. 

Regarding  the  treatment  of  cystitis 
with  the  employment  of  this  catheter, 
presuming  that  we  have  a  typical  case, 
with  ropy,  viscid,  and  tenacious  mucus, 
the  membrane  thickened  and  possibly 
ulcerated,  and  in  deep  folds — ' '  ribbed, ' ' 
as  it  were — we  begin  the  treatment  as 
follows : 

1.  Inject  a  quarter  of  a  grain  of 
cocaine  dissolved  in  a  drachm  of  water 
into  the  membranous  portion  of  the 
urethra. 

2.  Anoint  the  largest  hard-rubber 
catheter  that  can  be  well  passed  into 
the  bladder,  and  increase  the  size  one 
number  each  week  until  the  urethra  is 
normal  in  size. 

3.  Begin  with  dilute  hydrogen  solu- 
tions— preferably  hydrozone — one  part 
to  twenty  of  lukewarm  water,  using 
this  solution  freely,  especially  when 
employing  the  large  size  catheter.  If 
the  small  size  is  used  at  the  beginning, 
I  recommend  the  use  of  only  two  or 
three  ounces  at  a  time  until  removed 
by  the  return  flow.  This  can  be  re- 
peated until  the  return  flow  is  clear 
and  not  "  f framing, "  which  indicates 
that  the  bladder  is  aseptic. 

4.  Partly  fill  the  bladder  with  the 
following  solution  :  tincture  of  iodine 
compound,  two  drachms  ;  chlorate  of 
potassium,  half  a  drachm  ;  chloride 
of  sodium,  two  drachms  ;  warm  water, 
eight  ounces.      Let  it  remain  a  minute 
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or  so  and  then  remove.  This  treatment 
should  be  used  once  or  twice  a  day. 

Where  I  suspect  extensive  ulceration 
I  recommend  once  a  week  the  use  of 
from  ten  to  twenty  grains  of  nitrate  of 
silver  to  the  ounce,  and  neutralize  with 
chloride-of-sodium  solutions. 

This  treatment  carried  out  carefully 
will  be  satisfactory,  as  there  is  no 
remedy  that  will  destroy  bacteria,  fetid 
mucus,  or  sacculate  calcareous  deposits 
'ike  hydrogen. 


Constipation  in  Infants. 

BY  WM.    M.    BEACH. 

Recognition  of  the  cause  is  of  first 
importance  in  outlining  the  treatment 
and  giving  a  prognosis.  Each  case  must 
be  treated  upon  its  individuality.  In 
most  cases  a  permanent  cure  may  be 
expected  ;  in  a  few,  only  temporary 
relief. 

Where  constipation  depends  upon 
disease  of  the  heart,  lungs,  liver,  or 
anatomical  abnormalities,  special  meas- 
ures must  be  invoked.  For  atonic  and 
acholic  states  measures  must  be  used  to 
restore  functional  activities.  Further, 
a  spasmodic  condition  may  exist  in  the 
lower  half  of  the  large  bowel  while  the 
upper  half  is  atonic  and  distended  with 
gases  and  fecal  matter.  The  distinc- 
tion between  these  two  is  of  the  high- 
est importance,  since  active  treatment 
in  the  form  of  electricity,  massage,  and 
laxatives,  being  curative  in  atonic  states, 
becomes  positively  harmful  in  an  agi- 
tated intestine. 

The  treatment  will  resolve  itself  into 
measures  that  are  : 

1.  Mechanical. 

2.  Dietetic. 

3.  Medicinal. 

The  first  should  be  the  treatment  of 
choice  in  a  large  number  of  forms  of 
infantile  constipation.  Massage  con- 
sists of  frictions,  pressures,  and  percus- 
sions. The  effect  of  medical  gymnas- 
tics upon  circulation,  animal  heat,  ab- 
sorption, muscular  and  nervous  sys- 
tems are  fully  recognized  by  the  pro- 
fession. The  various  forms  of  consti- 
pation likely  to  be  benefited  by  mas- 
sage are  those  arising  : 

1.      From  muscular  paralysis. 


2.  From  anesthenia  of  mucous 
membrane. 

3.  From  induration  of  stools. 

4.  From  mechanical  obstacles. 
The  contra-indications  are  : 

1.  Ulcerations  of  stomach  or  intes- 
tines. 

2.  Acute  inflammation  of  intestines 
or  peritoneum. 

The  infant's  abdomen  should  be 
anointed  with  olive  oil  prior  to  the 
treatment.  Use  the  ball  of  the  thumb, 
making  circular  movements  beginning 
at  the  caput  coli  and  following  the  colon, 
also  over  the  liver.  This  should  be 
done  every  morning  and  continued  for 
fifteen  minutes  at  a  time.  Many  cases 
will  readily  respond  to  this  procedure 
alone,  but  quite  a  few  will  require  adju- 
vants by  way  of  dietetics  and  medicine. 

Galvanism  and  faradism  are  useful 
agents,  but  their  inconvenience  is  an 
objection  to  their  general  use  ;  besides, 
a  formidable  instrument  is  not  cal- 
culated to  enhance  the  complacency  of 
childhood. 

The  question  of  diet  and  hydrother- 
apy is  receiving  a  large  measure  of 
attention  by  such  men  as  Rotch,  Cot- 
ton, Love,  Forcheimer,  and  Tuley. 

Laboratories  are  to  be  found  where 
the  infant's  food  is  furnished  by  pre- 
scription supposed  to  contain  fats  and 
proteids  in  physiological  proportion 
intended  to  insure  digestion  and  proper 
nourishment.  The  difficulty  in  infant 
feeding  is  to  find  a  suitable  ailment  for 
the  individual,  since  the  caprices  of  the 
latter  vary  as  the  trees  of  the  forest. 
One  will  require  an  excess  of  fats,  while 
in  another  proteids  will  be  in  demand  ; 
but  I  believe  that  this  apparent  diver- 
sity of  conditions  arises  largely  from 
inactivity  of  the  liver  caused  by  over- 
feeding and  too  frequently,  and  that  at- 
tention directed  to  its  functions  by  mas- 
sage and  mild  cholagogues  will  assure 
ready  absorption  and  perfect  metab- 
olism. With  these  precautions,  cow's 
milk,  pure  or  diluted,  will  generally  suf- 
fice. Numerous  brands  of  prepared 
foods  are  on  the  market,  and  are  worthy 
of  trial  in  many  cases  ;  but  cow's  milk 
should  generally  have  the  preference. 

The  mother's  habit  of  giving  the  baby 
castoria,  syrup  of  figs,  etc.,  is  respon- 
sible in  many  cases  of  constipation  to 
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adult  life.  Also  the  habit  of  giving 
large  enemata  should  be  condemned 
except  by  direction  of  the  doctor.  The 
subjective  symptom  of  fullness  in  the 
rectum  with  impossibilities  of  evacua- 
tion, and  often  a  faintness  when  it  has 
emptied,  are  well  known.  The  doc- 
tor may  recommend  the  enema  care- 
lessly and  the  nurse  continue  its  use 
indefinitely  to  the  injury  of  the  bowel. 
In  spasmodic  conditions  of  the  lower 
bowel,  injections  of  oil,  glycerine,  and 
water  are  to  be  commended  for  the  pur- 
pose of  allaying  irritability  and  reliev- 
ing the  coprostasis.  Further,  the  in- 
jection should  be  given  slowly  through 
a  long,  soft  rubber  tube,  the  patient  in 
the  right  lateral  position.  The  quan- 
tity injected  should  contain  of 

Glycerine, 10  drops. 

Olive  Oil, i  dram. 

Water 10  ounces. 

The  chief  object  of  this  injection  is 
to  prepare  the  patient  for  other  and 
more  rational  measures. 

The  medical  treatment  of  infantile 
constipation  should  be  very  simple. 
The  infant  should  be  given  plenty  of 
water  to  take  the  place  of  water  ab- 
sorbed. We  are  signally  indebted  to 
my  distinguished  friend  and  colleague, 
Dr.  H.  S.  McConnel,  of  this  society,  for 
the  introduction  of  hydrotherapy  in 
gastro-intestinal  diseases  of  children. 
His  able  advocacy  in  this  line  has  gen- 
eralized its  use  in  these  affections. 
The  systematic  use  of  water  will  restore 
the  normal  secretions.  The  little  sub- 
terfuge of  adding  a  colored  tablet  con- 
taining five  grains  of  common  salt  to  a 
half  pint  of  hot  water  will  convince  the 
mother  that  her  child  is  receiving  prop- 
er medical  attention.  A  teaspoonful  to 
a  tablespoonful  should  be  administered 
every  hour  or  two.  Cholagogues,  ac- 
cording to  preceding  assertions,  will 
probably  be  most  efficacious,  i.  e.}  in 
alcholic  constipation.  To  this  end 
minute  doses  of  calomel  or  of  magnesia 
may  suffice.  A  formula  that  I  fre- 
quently use  for  infants  is  : 

Hydrargyri  chloridi  corrosive,  .  -^  grain. 

Olei  recini, )4    ounce. 

Mucilaginis  acaciae,  q.  s.,     .    .    . 

Misturae  cretse,  q.  s.  ad.,     ...  2     ounces. 

M.  Sig :  One  half  to  one  teaspoonful  from 
one  to  three  times  daily. 


Infants  artificially  nourished  may  be 
given  instead  a  few  drops  of  aroma- 
tized cascara  sagrada  in  their  food,  pine- 
apple juice,  orange  juice,  etc.  Fra- 
ser's  milk  tablets  are  very  useful.  Of 
course,  in  selected  cases,  massage  must 
accompany  the  medicine. 

I  shall  not  discuss  the  treatment  of 
infantile  constipation  dependent  upon 
neurotic  states  or  abnormal  anatomical 
structures. 

To  collate,  I  would  state  : 

1.  Infantile  constipation  is  a  com- 
mon affectation  during  dentition. 

2.  The  causes  of  infantile  constipa- 
tion are  (a)  mechanical,  (&)  neurotic,  (<r) 
chemical. 

3.  Acholia  is  the  most  frequent  cas- 
ual factor. 

4.  In  acholic  states,  certain  toxines 
develop. 

5.  The  bile  prevents  their  forma- 
tion. 

6.  Local  sequelae  are  prolapse  and 
fissure  of  anus,  hernia,  colitis,  etc. 

7.  The  constitutional  disturbances 
following  are  chronic  constipation  in 
adult  life,  auto-intoxication  resulting  in 
rheumatism,  and  certain  cutaneous  dis- 
eases, convulsions,  neurasthenia,  and 
cerebral  anemias. 

8.  The  treatment  should  be  directed 
to  the  cause,  and  most  cases  are  cur- 
able. 

9.  Massage  and  diet  are  of  first  im- 
portance. 

10.  Cholagogues  and  water,  aided 
by  systematic  enemata,  are  of  inesti- 
mable value  and  curative.  —  The  Penn- 
sylvania Medical  Journal. 


Treatment  of  Constipation. 

(1)  The  salines  usually  depend  for 
their  efficacy  upon  the  sulphate  either 
of  magnesium  or  of  sodium.  Let  us 
take  Carlsbad  salts  as  the  type,  because 
its  effects  upon  digestion  have  been 
most  accurately  determined.  Jaworski 
has  proven  that  two  results  follow  the 
continual  dosing  of  Carlsbad  salts  :  (a) 
That  the  production  of  HC1  and  of 
digestive  ferments  is  reduced,  often  to 
such  an  extent  that  their  secretion  can 
not  be  excited,  even  by  the  introduc- 
tion of  food  into  the  stomach,  (b) 
That  atony  of  the  muscular  wall  of  the 
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stomach  results,  provocative  of  serious 
symptoms  of  indigestion  and  difficult  of 
cure.  These  results  are  evident  six 
weeks  after  the  beginning  of  the  dos- 
ing. Jaworski's  conclusions  have  been 
corroborated  by  those  of  Boas,  Ewald, 
and  others,  and  may  be  accepted  as 
facts  about  which  there  can  be  but  lit- 
tle dispute.  (2)  The  drastic  purgatives, 
aloes,  rhubarb,  podophyllin,  cascara, 
and  the  like  act  not  only  in  depressing 
the  secretory  power  of  the  stomach 
and  in  weakening  the  tone  of  its  mus- 
cular wall,  as  do  the  salines,  but  they 
exert  in  addition  an  actual  congesting 
effect  upon  the  gastro-intestinal  mu- 
cosa. From  the  congested  blood-ves- 
sels serum  transudes,  peristalsis  is 
increased  as  in  all  intestinal  inflamma- 
tions, and  a  watery  stool  results.  It  is 
the  same  process  as  in  cold  in  the  head. 
The  nose  runs  ;  we  blow  it.  If  we  have 
a  fresh  cold  every  day  it  would  not  be 
long  before  a  chronic  catarrh  would  be 
set  up.  Just  as  positive  as  it  is  that 
the  continual  use  of  vegetable  purga- 
tives produces  not  only  secretory  and 
muscular  insufficiency  of  the  gastric 
and  intestinal  walls,  but  an  actual 
inflammation,  thus  perpetuating  the 
condition  we  are  anxious  to  relieve. 
Boas,  with  all  his  ripe  experience, 
writes:  "This  is  one  of  the  reasons 
why  secretory  insufficiency  of  the 
stomach  is  more  common  in  women 
than  in  men,  although  the  latter,  by 
reason  of  the  misuse  of  tobacco  and 
alcohol,  are  more  disposed  to  gastritis 
than  the  women." 

I.  Diet.  The  diet  suitable  for  con- 
stipation may  be  divided  into  three 
classes :  (  1  )  Fecal-forming  food  : 
Coarse  vegetable,  coarse  bread,  cere- 
als. (2)  Secretion-excitors  :  Sugars — 
milk-sugar,  honey,  fruits,  compotes, 
salts,  especially  NaCl.  (3)  Peristalsis- 
excitors  :  Cider,  buttermilk,  fats, 
organic  acids. 

Coarse  vegetables,  such  as  spinach, 
Brussels  sprouts,  turnips,  and  carrots, 
should  constitute  a  large  proportion  of 
the  diet.  To  avoid  irritation  of  the 
stomach  it  is  well  to  have  them  pre- 
pared in  puree  form.  To  this  class  of 
foods  must  be  added  the  coarse  cere- 
als. The  breads  should  be  of  coarse 
texture,  and    should  be  given  one  day 


old.  Porous  bread  is  to  be  preferred. 
A  very  good  biscuit  is  Dohl's  dyspepsia 
cake,  somewhat  dry,  but  if  moistened 
with  hot  water  or  milk  and  eaten  with 
a  little  sugar,  really  not  unpalatable. 
Care  must  be  taken  in  all  cases  to  ex- 
clude from  the  diet  all  constipating  food. 
This  is  often  overlooked.  One  glass  of 
claret  will  neutralize,  for  example,  the 
laxative  effect  of  an  entire  meal.  Tea 
must  be  freshly  made  and  never  strong. 

II.  Sugars.  It  is  not  definitely 
proven  whether  the  action  of  sugars 
is  through  the  fermentation  they  un- 
dergo, producing  butyric,  lactic,  and 
acetic  acids  which  increase  intestinal 
peristalsis,  or  whether  they  act  as  do 
the  salines,  in  producing  a  transuda- 
tion of  serum  through  the  intestinal 
wall.  Strauss  and  Boas  incline  to  the 
latter  theory.  Certain  it  is  that  we 
have  in  this  class  of  foodstuffs  a  very 
efficient  means  of  combating  constipa- 
tion. Sugars  are  best  given  in  the 
form  of  honey,  milk-sugar,  and  fruit 
compotes.  The  simplest  and  best 
remedy  I  know  of  is  a  tablespoonful  of 
honey  in  half  a  glass  of  warm  milk  on 
rising  in  the  morning.  It  very  seldom 
disagrees  or  diminishes  appetite  for 
breakfast.  Honey,  jam,  or  marmalade 
may  also  be  taken  with  the  breakfast 
roll.  Lactose  (thirty  cents  per  pound) 
is  to  be  used  instead  of  ordinary  sugar 
for  tea,  coffee,  and  the  like.  Compotes 
of  stewed  fruit  may  be  sweetened  by 
it,  and  such  a  compote  taken  once  a 
day  at  least.  A  very  good  combination 
is  two  parts  of  prunes  and  one  of  figs. 
Raw  fruit  I  do  not  approve  of.  Huckle- 
berries and  cranberries  are  to  be 
strenuously  avoided.  Diluted  con- 
densed milk  may  be  used  in  place  of 
ordinary  milk. 

Passing  to  liquids,  we  have  butter- 
milk, kumyss,  and  cider.  Buttermilk 
is  much  lauded  by  German  authorities, 
and  has  in  my  experience  proved  very 
reliable.  To  secure  good  effects,  three 
glasses  should  be  taken  daily.  Kumyss 
has  a  similar  effect,  somewhat  in- 
creased by  the  stimulating  effect  of  C02 
on  gastric  and  intestinal  peristalsis. 
Kefir  is  not  obtainable  in  our  markets. 
White  wines  may  be  allowed  in  mod- 
eration.— George  R.  Loekwood,  in  N. 
Y.  Medical  News. 
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The   Clamp  and   Cautery  Operation 
for  Internal  Hemorrhoids.* 

BY    W.    O.    GREEN,    M.  D., 

Clinical  Lecturer  on  Diseases  of  the  Rectum,  Kentucky 
School  of  Medicine;  Lecturer  at  the  Louisville  City 
Hospital    Training    School    for    Nurses;    Fellow 
British   Gynecological    Society;    Member    of 
Society    Francaise     D'Electrotherapie; 
Member  of  the  Visiting   Staff  to   the 
Kentucky  School  Infirmary;  Mem- 
ber of  the  Consulting  Staff  to  the 
Louisville  City  Hospital,  etc. 

Mr.  President  and  Gentlemen  : 

The  treatment  of  internal  hemor- 
rhoids with  the  cautery  may  be  said  to 
be  one  of  the  earliest  methods  of  sur- 
gical interference  with  this  disease.  For 
many  years  the  method  seems  to  have 
been  almost  entirely  abandoned.  Even 
in  the  crude  way  the  earlier  operations 
were  performed,  the  abandonment 
could  scarcely  be  considered  due  to  the 
want  of  efficacy  or  the  great  amount  of 
pain  produced,  but  with  greater  proba- 
bility found  its  origin  in  the  natural 
aversion  on  part  of  patients  to  such  a 
procedure  without  anesthesia. 

The  principles  of  the  method  which 
is  now  practiced  were  first  suggested  — 
probably  discovered  —  by  Cusack,  of 
Dublin,  but  the  credit  of  perfecting  the 
procedure  and  giving  to  it  its  present 
popularity  is  mainly  due  to  the  writ- 
ings of  Mr.  Henry  Lee1  and  Mr.  Henry 
Smith2,  of  London,  and  Dr.  Kelsey,  of 
New  York. 

The  modern  operation  has  been 
devised  on  the  following  principles : 
First,  to  place  about  the  hemorrhoid 
sufficient  pressure  to  prevent  bleeding 
during  the  time  the  diseased  tissues  are 
removed  —  an  idea  which  is  carried  out 
in  the  use  of  the  Esmarch  bandage  to 
remove  a  limb.  Second,  when  the 
diseased  mass  has  been  removed,  to 
seal  the  ends  of  the  vessels  with  a  more 

*Read  before  the  Louisville  Society  of  Medicine,  Feb- 
ruary, 1899.     For  discussion,  see  p.  374. 
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permanent  hemostatic — the  hot  iron — 
and  by  the  same  means  to  close  the 
wound  in  a  comparatively  aseptic  man- 
ner. Third,  by  dilating  the  anus,  to 
place  the  parts  at  rest,  which  favors 
early  and  more  perfect  repair. 

The  instruments  necessary  for  a 
clamp  and  cautery  operation  are  :  (i) 
An  especially  constructed  clamp,  (2) 
a  cautery,  (3)  a  pair  of  scissors,  (4)  a 
pair  of  volcellum  forceps,  and  (5)  a  few 
artery  clips. 

Since  the  clamp  must  act  as  a  sort  of 
i *  provisional  ligature,"  and  is  probably 
the  most  difficult  of  all  the  instruments 
to  handle,  the  simpler  its  construction 
the  better.  The  one  which  I  have  had 
constructed  and  now  employ  consists  of 
two  long  pieces  of  steel  united  by  a 
French  lock,  with  a  screw  attachment 
to  hold  the  handles  firmly  together  and 
a  simple  spring  to  exert  equable  pressure 
in  separating  the  blades  when  the  screw 
is  released.  For  aseptic  reasons  the 
instrument  is  made  entirely  of  metal, 
and  is  as  smooth  as  possible  on  its  sur- 
faces. The  blades  are  made  very  nar- 
row to  get  well  about  the  base  of  the 
tumor.  This  obviates  the  necessity  of 
making  considerable  tension  on  the  pile, 
which  would  cause  to  be  brought  into 
the  grasp  of  the  instrument  an  undesir- 
able amount  of  healthy  tissue,  and,  in 
some  instances,  tear  apart  other  cauter- 
ized surfaces.  The  contact  edges  of 
the  clamp  are  smooth  to  do  away  with 
crushing  of  the  tissues,  and  rounded  to 
prevent  cutting  after  the  manner  of  a 
pair  of  scissors.  The  ivory  plates  de- 
vised by  Mr.  Smith  are  left  off,  because 
it  has  been  found  that  the  amount  of 
radiated  heat  is  not  sufficient  to  cause 
even  a  superficial  burn  if  the  operation 
is  done  with  only  moderate  speed. 

The  clamp  constructed  in  this  fashion 
does  all  it  was  intended  to  do,  namely, 
temporarily  arrests  the  bleeding  and  at 
the  smallest  possible  risk  of  injury  to 
the  adjacent  healthy  tissues. 
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For  a  cautery,  that  devised  by  Paque-  of  the  patient  with  his  right  arm  hooked 
lin,  with  its  numerous  improvements,  over  the  upper  side  of  the  pelvis  to 
"  leaves  little  to  be  desired. "  The  gal-  steady  the  bodily  movements,  while 
vano-cautery  has  been  advised,  and,  the  right  hand  is  laid  flat  against  the 
while  it  may  fulfill  the  requirements,  buttock  to  separate  the  parts  and  bring 
unless  employed  in  an  infirmary  or  the  anal  region  well  into  view.  Tak- 
office,  where  the  street  connection  can  ing  his  position  on  the  same  side  of  the 
be  made,  it  is  undesirable.  When  used  patient  and  facing  the  assistant,  the 
with  a  storage  battery  it  is  uncertain  operator  anoints  his  index  fingers,  in- 
and  bulky,  which  renders  it  less  satis-  serts  them  well  above  the  sphincters, 
factory  for  general  use.  I  have  devised  and  gently  and  thoroughly  dilates  these 
a  rounded  copper-pointed  thermo-cau-  muscles.  To  be  properly  done  the 
tery  which  can  be  heated  over  a  spirit  time  required  for  dilatation  should  be  at 
lamp,  and,  with  three  or  four  such  in-  least  five  minutes,  when  the  muscle 
struments,  the  operation  can  be  per-  will  be  flabby  and  convey  to  the  touch 
formed  quite  as  well  as  with  the  more  the  sensation  of  a  piece  of  raw  beaten 
expensive  Paquelin  cautery.  In  one  beefsteak.  The  anus  is  thus  made  pat- 
instance  recently  it  was  found,  upon  ulous,  and  its  interior  as  well  as  four 
entering  the  operating-room,  that  the  or  five  inches  of  the  rectal  pouch  will 
Paquelin  instrument  would  not  burn,  be  brought  plainly  into  view.  The 
and  I  made  the  operation  with  an  ordi-  anal  mucous  membrane  becomes  everted 
nary  fire  poker  heated  red,  though  less  and  brings  outside  with  it  the  entire 
quickly,  quite  as  well  as  with  the  more  mass  of  piles,  thus  relieving  the  appre- 
scientific  instrument  which  had  been  hension  of  those  who  fear  there  may 
disabled.  be  difficulty  in  finding  the  hemorrhoids, 

It  is  best  to  use  a  long  pair  of  strong  or    those   who    may   have    supposed   a 

scissors,  the  blades  of  which  are  curved  speculum  would  be  necessary. 

on  their  flat  surfaces.      The  tissues  may  In  some  instances,    at  this    time,   if 

be  cut  away  with  the  straight  instru-  the  bowels  have  not   previously  been 

ment,  but  the  angle  in  the  clamp  ren-  cleared,  liquid  feces  will  be  discharged 

ders  such  a  procedure  awkward,  and  it  over  the  field  of  operation.     The  parts 

does  not  permit  a  smooth  excision  of  should    be    freely  irrigated  with    some 

the  growth.     A  knife  is  objectionable  antiseptic  solution,  and  if  there  remains 

because  it  is  difficult  to  cut  evenly  at  an  obstinate  tendency  to  soil  the  parts, 

the  required  point  above  the  clamp.  a  small  tampon  of  cotton,  to  which  a 

The  volcellum  forceps  should  be  em-  string  has  been  attached,  should  be 
ployed  for  the  purpose  of  seizing  the  inserted  into  the  rectum,  which  may  be 
pile  and  bringing  it  between  the  jaws  of  left  in  the  bowel  for  two  or  three  days, 
the  clamp.  A  long,  slender  forceps  To  each  hemorrhoid  which  presents 
with  one  or  two  teeth  will  be  all  that  is  itself  an  artery  clip  should  be  attached 
required.  The  instrument  invented  by  to  better  locate  the  tumor  during  the 
Museaux  is  the  one  I  usually  employ.  operation  without  disturbing  the  lines 
A  great  many  varieties  of  pile  forceps  of  cauterization  by  unnecessary  search- 
have  been  constructed,  all  of  which  are  ing. 

more  or  less  serviceable,  while  a  tenacu-  The    hemorrhoid    to  be  removed    is 

lum  with  two  or  three  teeth  or  a  long  seized  with  the  volcellum  forceps  and 

artery   clip  can  be  used  in  the  absence  drawn     down    sufficiently    to    outline 

of  the  other  form  of  instrument.  its    base.     The    separated     blades    of 

After    the    proper    preparation    the  the  clamp  are  passed  around  the  base 

patient  is    anesthetized  and   placed  on  of  the  tumor  in  the  longitudinal  axis  of 

the  table  close  to  a  window  conveying  the  bowel  and  made  to  include  in  their 

a  strong   light.     The  position    can  be  grasp  only  the  diseased  structures.    The 

made  to  suit  the  fancy  of  the  operator;  blades  are  pressed  firmly  together  and 

but  where  sufficient  assistance  can  be  made  fast  by  the  screw  in  the  handle, 

procured,    the    Sims  position    is    most  With    the     scissors     the     hemorrhoid 

desirable.  should    be  removed   to  a   point  about 

An  assistant  stands  next  to  the  back  three  eighths  of  an  inch  from  the  surface 
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of  the  clamp,  after  which  the  stump  is 
carefully  sponged  to  prevent  the  exud- 
ing fluids  from  cooling  the  cautery. 

An  assistant  brings  the  Paquelin 
cautery  heated  almost  white,  and  the 
stump  is  charred  close  to  the  surface  of 
the  clamp,  carrying  the  heated  "  iron  " 
back  and  forth  along  the  exposed  sur- 
face to  make  the  scar  uniform. 

The  handles  of  the  clamp  must  now 
be  slowly  separated  by  releasing  the 
screw,  and  the  stump  closely  watched 
for  a  bleeding  point.  Should  such  a 
point  be  found,  the  handles  must  at 
once  be  tightened  and  the  surface 
seared  again  with  the  cautery.  If 
care  is  not  taken  to  slowly  release  the 
clamp  the  tissues  are  likely  to  slip 
away,  and  it  will  often  be  exceedingly 
difficult  to  catch  the  spurting  vessels 
without  breaking  the  line  of  cauteriza- 
tion and  precipitating  more  extensive 
hemorrhage. 

Each  pile  is  taken  up  in  regular  order 
and  dealt  with  accordingly.  The  start- 
ing point  should  be  at  the  lowest  portion 
of  the  anal  circle,  then  on  the  sides,  and 
finally  the  operation  should  be  com- 
pleted at  the  highest  portion  of  the 
anus.  This  order  is  suggested  because 
the  oozing  which  occasionally  occurs 
may  be  sufficient  to  cover  the  parts  be- 
neath and  consequently  obscure  the 
field  of  operation. 

When  the  growth  has  a  large  base, 
or  in  those  instances  in  which  several 
hemorrhoids  form  a  mass  extending 
some  distance  around  the  anal  orifice, 
they  should  be  divided  into  several  sec- 
tions by  vertical  incisions,  and  each 
section  dealt  with  as  a  separate  tumor. 

Should  the  pile  encroach  upon  the 
muco-cutaneous  surface,  it  will  be  ad- 
visable to  make  a  superficial  incision 
around  the  lower  border  of  its  base, 
and,  in  some  cases  in  which  hypertro- 
phied  tags  complicate  the  disease,  an 
incision  should  be  made  to  include  the 
whole  hypertrophy  and  pass  beneath 
the  muco-cutaneous  junction. 

Unless  hypertrophied  tags  are  re- 
moved, or  it  becomes  necessary  to  in- 
cise at  the  muco-cutaneous  junction, 
the  bleeding  from  the  operation  is  sel- 
dom more  than  a  few  drops.  ''Under 
any  circumstances  it  is  seldom  neces- 
sary to  soil  more  than  a  single  towel."  3 


To  minimize  the  bleeding  Mr.  Henry 
Smith,  in  his  recent  work,4  has  aban- 
doned the  scissors,  and,  instead,  cuts 
away  the  superfluous  tissues  with  a 
serrated  cautery  at  a  dull  red  heat. 
This  plan  Mr.  Smith  offers  as  an  im- 
provement upon  the  method  described. 
However,  it  requires  more  time,  and, 
unless  it  becomes  necessary  to  make 
the  operation  as  nearly  bloodless  as 
possible,  the  method  described  will 
meet  all  the  requirements. 

Occasionally  a  branch  of  the  inferior 
or  middle  hemorrhoidal  artery  may  be 
severed  by  the  incision,  but  these  are 
almost  always  small,  and  can  be  caught 
and  controlled  by  torsion.  The  bleed- 
ing is  usually  capillary,  and  in  most  in- 
stances will  cease  in  a  short  time  after 
the  dressings  have  been  applied  and  the 
patient  put  back  to  bed. 

When  all  the  piles  are  removed,  the 
stumps  will  be  retracted  into  the  anus, 
and  the  parts  should  be  thoroughly 
irrigated  with  an  antiseptic  solution. 

The  dressings  should  consist  of  a 
narrow  strip  of  antiseptic  gauze  passed 
gently  into  the  anus  to  keep  the  stumps 
separated,  over  which  a  small  pad  of 
the  same  material  is  laid  and  covered 
by  a  liberal  pad  of  cotton,  and  the 
whole  held  in  place  by  a  firm  perineal 
bandage  —  not  a  T-bandage. 

Some  form  of  opium  is  usually  given 
to  confine  the  bowels,  three  days  after 
which  a  brisk  cathartic  is  administered, 
and  the  patient  generally  allowed  to  get 
out  of  bed  to  evacuate  the  bowels. 

The  patients  are  usually  kept  in  the 
recumbent  position  for  a  week,  and  then 
allowed  to  sit  up  or  walk  about  the 
room.  They  return  to  their  homes,  in 
the  average  case,  in  ten  days,  at  which 
time  it  seldom  happens  that  the  wounds 
are  not  entirely  healed.  Kelsey  gives 
a  cathartic  in  forty-eight  hours,  allows 
his  patients  to  sit  up  on  the  second  or 
third  day,  and  discharges  them  from  the 
fifth  to  the  tenth  day  after  the  opera- 
tion.5 

"Bearing  in  mind  the  preliminary 
dilatation  of  the  sphincters,  it  is  the 
duty  of  the  surgeon  to  advise,  and 
should  be  the  privilege  of  the  patient 
to  demand,  the  administration  of  an 
anesthetic  for  this  operation.6  In  some 
instances  with  a  relaxed  sphincter  and 
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when  the  piles  are  uncomplicated  the 
operation  may  be  performed  without 
systemic  anesthesia,  but  such  a  course 
should  be  discouraged  on  the  grounds 
that  it  does  not  give  the  surgeon  a  fair 
chance,  and  the  operation,  in  conse- 
quence, must  be  imperfectly  per- 
formed. It  often  happens  that  many 
hemorrhoids  which  exist  will  not  man- 
ifest themselves  until  the  sphincters  are 
thoroughly  dilated,  and  in  some  appar- 
ently simple  cases  the  actual  amount 
of  diseased  tissue  after  dilatation  will 
quite  surprise  those  who  perform  the 
operation  only  occasionally. 

When  the  sphincters  are  very  strong, 
markedly  irritable,  and  hypertrophied 
it  will  occasionally  become  necessary  to 
incise  them.  The  incision  should  be 
made  from  without  directly  through  the 
muscular  fibers,  and  not  subcutaneously, 
as  directed  by  Mr.  Pick7,  which  pro- 
cedure is  uncertain  and  likely  to  be  fol- 
lowed by  abscess  and  undesirable  pain. 

The  most  difficult  part  of  the  opera- 
tion is  the  proper  application  of  the 
clamp  to  the  diseased  structures. 
Should  the  disease  be  confined  to  the 
tissues  entirely  above  the  sphincter,  all 
the  pathological  structures  may  be  in- 
cluded in  the  grasp  of  the  instrument 
and  removed  without  difficulty  to  the 
surgeon  or  inconvenience  to  the  patient. 

In  those  cases  in  which  the  pile 
encroaches  upon  the  muco-cutaneous 
border,  should  the  superficial  incision 
not  be  made,  within  a  day  or  two  after 
the  operation,  the  surgeon  should  not 
be  surprised  to  find  several  edematous 
swellings,  which  will  cause  the  patient 
considerable  pain  throughout  the  greater 
time  of  the  healing  of  the  wound.  Such 
a  complication  must  delay  the  process 
of  repair,  and  will  almost  surely  be  fol- 
lowed by  hypertrophied  tags  which  may 
become  a  source  of  discomfort  from 
time  to  time  subsequent  to  the  opera- 
tion. 

On  the  other  hand,  there  are  cases 
in  which  it  becomes  necessary  to  remove 
large  hypertrophied  tags  of  skin  at  the 
anal  margin.  Should  this  be  done  too 
freely,  or  should  healthy  mucous  mem- 
brane be  included  to  any  extent  in  the 
grasp  of  the  clamp,  the  cure  of  the 
disease  will  almost  surely  result  in 
undesirable  anal  contraction.      Such  a 


condition  makes  it  necessary  often  to 
institute  treatment  later  for  an  obstinate 
anal  stricture  or  an  atrophied  sphincter. 

For  the  same  reason  (t.  e. ,  anal  con- 
traction) it  has  been  advised  to  make 
vertical  incisions  in  piles  with  broad 
bases,  and  to  apply  the  clamp  to  the 
several  sections  as  separate  tumors. 

To  prevent  a  possibility  of  fibrous 
contraction  some  writers  advise  giving 
the  patient  a  bougie  to  introduce  at 
intervals  after  passing  from  under  the 
care  of  the  surgeon.  It  is  my  practice 
to  begin  at  the  end  of  the  first  week  to 
pass  the  finger  into  the  bowel  each  day 
until  the  patient  is  discharged,  and  to 
have  him  carefully  follow  the  same  plan 
for  a  week  or  two  longer.  In  some 
instances  such  treatment  is  palpably 
not  indicated. 

Another  point  in  this  connection  is 
the  position  in  which  the  clamp  should 
be  applied.  This  should  invariably  be 
in  the  direction  of  the  longitudinal  axis 
of  the  bowel.  This  mode  of  application 
prevents  a  separation  of  the  wounded 
surfaces  by  tension  upon  the  parts, 
which  may  cause  serious  bleeding  or 
leave  a  large  surface  to  granulate  and 
produce  fibrous  contraction.  There  is 
is  also  less  danger  of  including  the 
sphincter  muscles  in  the  grasp  of  the 
clamp  when  this  measure  is  adopted. 

If  the  operator  has  properly  dilated 
the  sphincters  and  has  been  careful  not 
to  encroach  too  much  upon  the  skin,  the 
pain  after  the  first  few  hours  is  seldom 
sufficient  to  cause  the  patient  more 
inconvenience  than  may  have  been  felt 
in  passing  a  motion  before  the  opera- 
tion was  performed.  In  all  instances 
where  the  sphincters  are  dilated  (and 
the  same  is  true  in  any  form  of  opera- 
tion) the  patient  may  expect  an  occa- 
sional spasmodic  contraction  which  is 
more  or  less  painful.  This  is  caused  by 
the  levator  ani  muscles  regaining  their 
normal  tonicity.  By  the  use  of  opium 
or  hot  applications,  or  both,  to  the 
sacrum  this  usually  passes  away  in  a 
few  hours. 

Except  in  extremely  nervous  indi- 
viduals or  subjects  who  have  some  form 
of  genito-urinary  trouble,  I  have  not 
found  it  necessary  to  use  the  catheter 
after  the  clamp  and  cautery  operation 
for  internal  hemorrhoids.       And  when 
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the  patient  is  unable  to  pass  the  urine  in  this  operation,  as  it  does  in  all  other 

under  these  particular  conditions,  at  most  operations,  and  it  is  palpably  folly  to 

the  use  of  the  catheter   two  or   three  attempt  to  formulate  iron-clad  rules  for 

times  is  all  that  is  required  before  the  the    length  of   time  the  patient   must 

water  can  be  passed  voluntarily.  remain  under  treatment.      So  far  as  I 

The  objections  which  some  writers  have  been  able  to  find,  Mr.  F.  F.  Burg- 
have  been  pleased  to  make  to  this  pro-  hard,  of  London,  reports  the  longest 
cedure  are  (1)  continuous  and  severe  time  the  patient  generally  remains  un- 
pain,  (2)  anal  contraction,  (3)  hemor-  der  treatment.  He  says  :  "The  great 
rhage,  (4)  pyemia,  (5)  tetanus,  (6)  mor-  majority  of  patients  were  up  and  out 
tality,  (7)  prolonged  convalescence,  (8)  in  ten  days,  and  returned  home  on  the 
constitutional    irritation,     fistula,     and  fourteenth."10 

ulceration,  and  (9)  the  employment  of  It  is  reasonable,  at  least,  to  assume 

the  catheter.  that  if  there  is  no  great  amount  of  local 

In  commenting  upon  some  of  these  irritation,   the    constitutional    irritation 

objections,  Mr.  Henry  Lee  says:    "In  will  be  correspondingly  small.    Certainly 

those  cases  in  which  pain  has  followed,  this  has  been  demonstrated  satisfacto- 

it  has  been  in  cases  where  some  other  rily  in  my  own  practice.    Literature  does 

operation  than  the  one  which  I  advocate  not  furnish  statistics  to  prove  that  fistula 

has  been  performed.      (2)  Contraction  and  ulceration  occur  more  freqently  from 

of    the  bowel  no  doubt  depends  upon  the  clamp  and  cautery  than  from  any 

more  of  the    mucous    membrane    than  other  orthodox  operative   measure  for 

was    necessary  having  been    removed.  internal  hemorrhoids. 

(3)  Secondary  hemorrhage  occurs  when  The    matter   of    catheterization  will 

a  slough  separates  ;  where  there  is  no  simply  be  passed  over  in  asking  atten- 

secondary    hemorrhage     there     is    no  tion  to  what  has  already  been  said  on 

slough.    (4)  Pyemia  results  from  decom-  the  subject. 

posing  matter  being  left  in  contact  with  In  commenting  further  upon  second- 

the  open  mouths  of  the  unsealed  ves-  ary  hemorrhage,  it  may  be  confidently 

sels.  "8  asserted  that  its  chances   are  reduced 

It    has    not   yet    been    satisfactorily  to  a  minimum  by  this  operation.      The 

demonstrated    or    shown    by    statistics  wounded  surface  is  small,  seldom  more 

that  tetanus  is  any  more  prevalent  in  than  a  few  lines  in  breadth,  the  burn  is 

cases  in  which  the  clamp  and  cautery  superficial,  but  sufficiently  deep  to  thor- 

have  been  employed  than  in  any  other  oughly  seal  the  ends  of  the  vessels,  and 

operative  procedure  of  like  magnitude  there  is  no  foreign  substance  left,  as  a 

about  the  rectum.  ligature,  for  example,  to  furnish  a  means 

Concerning  the  mortality  of  the  op-  for  tearing  away  the  clots  in  the  mouths 
eration,  Mr.  Henry  Smith  says  :  "Dur-  of  the  sealed  vessels. 
ing  a  period  of  twenty-five  years  at  the  In  primary  and  recurrent  hemorrhage 
King's  College  Hospital,  where  I  was  we  have  Burghard  as  authority  for  say- 
continually  operating  on  cases  of  the  ing  that  one  of  the  factors  which  should 
greatest  severity,  not  a  single  fatality  favor  this  operation  is  "the  extremely 
occurred,  and  the  few  fatal  results  in  small  amount  of  blood  lost,  so  that  in 
my  private  practice  took  place  in  my  most  cases  the  sheet  on  which  the 
earlier  experience  and  before  the  method  patient  is  lying  is  scarcely  even  soiled. "  ,l 
of  treatment  had  been  improved."9  It   therefore   appears   that    in   place 

In  my  own  practice  I  began  to  em-  of  having  so  many  disadvantages,   the 

ploy  this  method  of  treatment  for  the  points  which  have  been  urged  against 

bulk  of  operative  cases  about  five  years  this  operation  would  rather  seem  to  be 

since,  and  have  my  first  death  to  record  those  which  should  recommend  it.    And 

in  consequence.  when  one  urges  these  points  as  objec- 

Concerning  prolonged  convalescence,  tions  to  the  procedure,  it  would  seem 

it  is  only  necessary  to  invite  your  atten-  that  it  has  not  come  from  an  extended 

tion  to   the  statements  already  made.  experience  with  the  method,  and  it  is 

It  may  be  said,   however,   in  passing,  probable  that  there  is  some  defect  in 

that  the  period  of  convalescence  varies  the  technique  employed. 
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In  conclusion,  permit  me  to  say  that 
experience  with  the  clamp  and  cautery 
operation  only  leads  me  to  confirm  the 
opinion  of  Mr.  Henry  Smith,  who  thus 
expresses  himself  in  speaking  of  the 
results  of  twenty-five  years'  practice  : 
' '  I  may  say  that  these  results  have 
been  such  that  my  confidence  in  the 
use  of  the  clamp  and  cautery  has  been 
established  with  greater  firmness  than 


ever. 
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DISCUSSION. 

Dr.  Johnson:  I  do  not  admire  the 
clamp  and  cautery  as  an  operation  upon 
internal  hemorrhoids.  While  in  New 
York  I  saw  Dr.  Willy  Meyer  perform 
the  clamp  and  cautery  operation  on  a 
man  who  had  been  suffering  for  some 
time  with  internal  piles.  There  was  a 
good  deal  of  tissue  taken  up  in  the 
clamp,  and  when  the  operation  was 
completed  the  bleeding  was  considera- 
ble, and  the  patient  taken  off  the  table 
with  a  long  burn  on  the  skin  which 
produced  intense  suffering  and  caused 
a  great  deal  of  sloughing  afterward.  I 
prefer  the  ligature,  because  there  is  lit- 
tle or  no  bleeding  following  its  use,  and 
because  of  the  little  danger  of  infection 
produced  by  it. 

At  the  St.  Marks  Hospital,  London, 
neither  Mr.  Edwards  nor  Mr.  Goodsall 
employ  the  clamp  and  cautery,  and  as 
far  as  I  know  this  operation  is  not  em- 
ployed there. 

While  in  New  York  some  time  ago  I 
saw  Dr.  Kelsey  use  the  clamp  and  cau- 
tery, and  I  can  not  say  that  his  method 
appeared  to  me  to  be  superior  to  the 
ligature. 

From  a  personal  experience — having 
had  the  ligature  used  on  myself — I  desire 
to  say  that  I  prefer  it  and  can  recom- 


mend it  as  the  safest,  quickest,  and  least 
painful. 

Dr.  Ireland  :  I  agree  with  Dr.  Green 
in  what  he  has  said  regarding  the  clamp 
and  cautery,  and  can  assert  that  with- 
out doubt,  when  the  operation  is  prop- 
erly performed,  it  is  the  least  painful 
operation  for  hemorrhoids  with  which 
I  am  familiar.  The  only  criticism  that 
I  could  offer  would  be  in  regard  to  the 
cautery,  which  seems  to  be  too  hot.  I 
should  be  inclined  to  employ  it  rather 
at  a  dull  red  heat. 

Dr.  Morrison  :  I  have  listened  to  Dr. 
Green's  address  with  much  pleasure, 
and  am  glad  to  be  able  to  confirm  the 
Doctor's  views  both  by  observation  at 
the  hospital  and  by  my  personal  experi- 
ence. There  are  two  points,  however, 
upon  which  I  should  like  to  lay  special 
emphasis  :  First,  in  regard  to  retention 
of  urine  :  I  find  it  to  be  the  rule  in  the 
use  of  the  ligature  that  the  patient  must 
be  catheterized  for  two  or  three  days, 
and  frequently  for  five  or  six  days,  while 
with  the  clamp  and  cautery  I  have  yet 
to  see  the  first  case  which  required  the 
catheter.  Secondly,  in  regard  to  nar- 
cotics :  The  pain  following  the  clamp 
and  cautery  is  seldom  sufficient  to 
require  an  opiate.  In  all  the  cases 
which  have  come  under  my  observa- 
tion in  which  the  ligature  was  employed, 
opium  was  necessary  to  relieve  the  pain. 
I  think  the  pain  which  some  have  found 
following  the  clamp  and  cautery  can  be 
attributed  to  some  fault  in  the  opera- 
tion. 

Dr.  H.  Weber  :  I  wish  to  agree  with 
Dr.  Green  in  regard  to  what  he  has  said 
concerning  the  clamp  and  cautery.  In 
my  special  work,  that  of  genito-urinary 
diseases,  as  a  matter  of  fact  I  do  not 
have  the  opportunity  of  performing  this 
operation,  and  when  such  cases  come 
under  my  notice,  it  gives  me  pleasure 
to  refer  them  to  Dr.  Green  for  this 
method  of  procedure.  However,  should 
circumstances  be  such  that  I  am  com- 
pelled to  operate,  I  should  not  hesitate 
to  use  the  clamp  and  cautery,  which  I 
regard  as  an  ideal  method.  It  has  been 
my  observation  that  surgeons  are  now 
getting  better  results  in  this  department, 
as  in  all  other  departments,  because 
they  are  leaving  off  the  ligature. 

Dr.    Falconer :    I   desire    to   ask   the 
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speaker  to  explain  what  is  meant  by  given  chloroform  in  rectal  operations, 

the  perineal  bandage.  and  my  experience  has  been  that  when 

Dr.    Duncan  :    I  wish  to   thank   Dr.  the  clamp  and  cautery  are  to  be  used, 

Green  for  the  entertaining  way  in  which  it  will  be  a  shorter  operation  than  when 

he  has  dealt  with  the  subject,  and  to  the  ligature  is  employed.     It  gives  me 

acknowledge    my    indorsement    of    all  pleasure  also  to  state  that  there  does 

that  he  has  said.      I  feel  that  the  sub-  not  seem  to  be  so  much  local  irritation 

ject   has    had    a    thorough    exposition,  with  the  clamp  and  cautery,  which  ren- 

and,  therefore,  I  can  not  better  discuss  ders  the  administration  of  the  chloro- 

the   matter  than  by  offering  my  thor-  form    less    hazardous.      It    is   a    note- 

ough  agreement.  worthy  fact  that  operations  about  the 

Dr.  J.  R.  Wathen  :  There  is  a  ques-  rectum  require  more    skill    and    closer 

tion  which   has  recently  occupied   the  attention  on  the  part  of  the  anesthetist 

minds  of  the  most  advanced  teachers  than  any  class  of  patients  with  whom 

and  investigators,  and  which  has  of  late  we  have  to   deal.      In    comparing    the 

been    much    discussed    in  the   medical  two   methods,   the  anesthetist  may  go 

journals.      It  has  already  been  alluded  about  his  work  with  greater  confidence, 

to  by  Dr.  Weber.      It  is  that  surgeons  greater    assurance,    and    consequently 

who  are  procuring  the  best  results  do  with  greater  ease  when  the  clamp  and 

so  by  employing  such  methods  as  tend  cautery  are  employed, 

to  do   away  with    the    ligature,   which  Dr.    Turner  :     Both    methods    have 

must   furnish  a  source   of  infection   to  their  followers.      It   depends  upon  the 

the  wounded  structures ;  besides  which,  operator   as    to    which     is     the     best, 

ligatures  which   are   left    are   likely  to  Some  operators  who    do   the    ligature 

come    away   and    offer    a   chance    for  method    can    perform    the    operation 

bleeding.  best  .  by    this     method,     while    others 

The  tendency  now  among  our  lead-  who    have    had    experience    with    the 

ing  gynecologists  is  to  leave  nothing  in  clamp     and     cautery     become     more 

the  abdominal  cavity  which  can  remain  expert  with  this  procedure.    The  clamp 

there  as  a  foreign  body.     We  hear  a  and  cautery  is  the  quicker  method.      I 

great  deal  of  ligatures  being  absorbed,  think   both    methods    are    good, 

but  in  my  experience  only  a  small  pro-  Dr.  Yoe  :  I  have  found  that  there  is 

portion,   if  any,   of  the  ligatures  —  ex-  little  pain  in  either  the  ligature  or  the 

cept  catgut  —  are  absorbed.     They  are  clamp  and  cautery.      I  prefer  the  liga- 

either  encysted    or  find  their  way  out  ture,  and   believe  it   to    be  the  better 

through  the    rectum,  vagina,   bladder,  method    for    the   general    practitioner, 

bowel,  and,  in  some  cases,  through  the  In  the  use  of  the  ligature,  if  the  pile  be 

scar  left  by  the  incision.     And  I  desire  cut  away  from  the  bowel  so  as  to  leave 

to  say  that  a  much  larger   proportion  a  small  pedicle,  there  need  be  little  fear 

than  we  have  been  led  to  believe  are  of  bleeding  and  the  pain  is  slight.    There 

disposed  of  in  this  manner.      Some  pro-  need  be  no  fear  of  hemorrhage  if  the 

duce  abscesses  or  great  irritation  which  ligatures  are  not  subjected  to  tension, 

require  an  operation  for  their  removal.  either  from  costive  action  or  from  the 

I  should  like  to  say  a  word  also  as  to  surgeon  attempting  to  separate  them 
instruments.  Recent  improvements  in  by  pulling  on  the  ligatures  from  time  to 
the  up-to-date  instruments  have  done  time  during  the  healing  process, 
away  with  the  separable  blades.  The  The  German  and  French  authorities 
great  trouble  has  been  that  the  French  are  apt  in  their  views  of  the  subject  to 
locks  soon  get  loose  by  frequent  steril-  consider  the  matter  in  a  haphazard  way, 
izing,  which  makes  them  unfit  for  use  and  in  consequence  are  not  as  safe  men 
until  sent  to  the  instrument-maker  for  to  follow  as  the  English  and  Scotch, 
repair.  With  the  boiling  and  other  who  are  more  conservative.  While  in 
means  of  sterilizing,  instruments  can  Europe  it  was  my  pleasure  to  see  hem- 
be  made  thoroughly  clean.  On  all  my  orrhoids  operated  upon  by  the  English 
instruments  I  have  had  rivets  put  in  and  Scotch  surgeons.  My  observation 
the  place  of  the  French  lock.  there,   together  with   personal    experi- 

Dr.    Converse  :     I    have    frequently  ence,  has  led  me  to  conclude  that  it  is 
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not  the  best  plan  to  employ  one  method  onds,  while  with  the  ligature  it  is  rarely 
for  all  cases.  The  cases  must  be  less  than  a  minute  and  a  half,  but  gen- 
selected    for  each   operation.  erally  two  to  two  and  a  half  minutes. 

Dr.    Hendon :  It  does    not    seem    to  In  the  relative  time  the  two  opera- 

me  that  the  question  presents  itself  so  tions   will    require    the    patient    under 

much  from  the  point  of  technique  as  it  treatment,  there  seems  no  doubt  that 

does  to  know  when  to  operate  and  how  the  difference   is  also    in  favor  of  the 

much  tissue  to  remove.      In  my  expe-  clamp    and    cautery.     The    difference 

rience  a  great  deal  depends  upon  the  may  generally  be   represented   by  the 

operator.     An  operator  who  is  not  dex-  time  that  is  required  for  the  ligature  to 

trous,  and  slow,  must  of  necessity  take  separate,  with  three  days  subtracted  for 

longer  to  finish  his  work  than  one  who  the   commencement  of   granulation  at 

is  skillful  and  quick.     And  I  think  the  the  point  of  application  of  the  cautery, 

same  is  true  in  all  branches  of  surgery.  In    one  instance,   granulation   can   not 

It  may  be  said,  also,  that  in  the  length  commence  until  the  ligature  has  §epa- 

of  time  it  will  require  a  patient  to  get  rated    and    leaves    a    surface    for    this 

well  the  same  disparity  will  be  found  in  process,   while    in    the    other    instance 

cases  both    of  the  ligature   and  clamp  the  separation  is  made  at  once,  and  the 

and  cautery.      It  is  said  that  it  requires  granulation  begins  after  the  expiration 

ten  days  or  two  weeks  for  a  patient  to  of  three  days,  as  required  by  nature, 
remain  under  treatment  when  the  liga-  The  shortest  period  of    time  in  my 

ture  has  been  used.     However,  I  recall  own    practice  in   which  a  patient    has 

a  case  in  which  the  patient  was  up  and  been    confined    to    bed    occurred   in  a 

out  four  days  after  the  application  of  laborer,  sixty-two  years  of  age,  who  was 

the  ligature.  operated    upon    for    four  large  tumors 

Dr.  Green  (closing  the  discussion)  :  I  which  formed  a  mass,  when  protruded, 

wish  to  thank  you  very  much  for  your  quite  as  large  as  a  goose  egg.     Three 

excellent  discussion.      I  regret  the  time  hours  after  the  operation,  contrary  to 

has  been  so  limited  that  many  of  the  my  advice  and  in  opposition  to  all  efforts 

members  were  not  able  to  express  their  on  the  part  of  his  family  to  keep  him 

ideas  on   this  subject.      The  views  of  in  bed,  he  went  to  the  closet,  removed 

these  gentlemen  I    should  value  most  the  dressings,  and  attempted  to  have  an 

highly.  evacuation    from   the  bowels.      It  was 

It  has  not  been  my  object  in  attempt-  impossible  to  induce  him  to  return  to 

ing  to  bring  this  subject  before  you  to  bed,  and  he  walked  about,  attending  to 

compare  the   ligature  with   the   clamp  light  work,  and  reached  recovery  with- 

and  cautery.     The  time  at  my  disposal  out  a  single  complication.    Another  fact 

would  scarcely  permit,  and  since  much  worthy  of  note  in  this  case  is  that  he 

has  been  said  in  this  direction,  I  must  would   not  allow  any   dressings  to    be 

beg  your  indulgence  in  passing  over  the  applied  after  the  removal  of  the  first, 
subject  with  only  one  or  two  allusions.  No  one,  I  believe,  will  be  inclined  to 

Comparing    the    relative    amount  of  doubt  that  ligatures  applied  about  the 

time    necessary    to    perform    the    two  rectum    always  become    more    or    less 

operations,  the  difference  can  be  made  septic  within  a  few  hours  after  opera- 

in  favor  of  the  clamp  and  cautery.      In  tion,   in   which   condition   they  remain 

each  it  requires  about  an  equal  length  until  separated  from  the  wounded  sur- 

of  time  to  dilate  the  sphincters  and  re-  faces. 

move  the  hypertrophied  tissue.     With  Using  the  cautery  at  almost  a  white 

the  clamp  and  cautery,   however,  time  heat  has  been  suggested  for  the  reason 

is  often  saved    in    the  incision  at   the  that  it  shortens  the  operation.    An  iron 

muco- cutaneous    junction,     which    in  at  white  heat  will  perhaps  destroy  tissue 

some  instances  is  not  necessary,  while  more    rapidly  than   one   at   a  dull  red 

in  almost  all  cases  the  primary  incision  heat,   or,   as    some    writers    have    sug- 

must    precede   the    application   of    the  gested,  one  at  a  temperature  short  of 

ligature.     The  time  generally  required  red.      It  has  been  my  experience  that 

for  the  removal  of  each  pile  with  the  the    Paquelin    instrument    is     quickly 

clamp  and  cautery  is  about  thirty  sec-  cooled  by  the  rapid  exudation  of  serum 


The  Louisville  Journal  of  Surgery  and  Medicine. 


77 


when  thrust  into  a  mass  of  tissue.  In 
attempting  to  burn  a  mass  of  tissue 
above  the  clamp,  when  the  "iron"  is  at 
a  dull  red  heat,  it  becomes  necessary  to 
remove  the  point  often  and  wait  for  it  to 
regain  its  red  heat  by  pumping  the  bel- 
lows. The  ' '  iron, "  heated  almost  white, 
does  not  become  cool  so  quickly,  and 
consequently  requires  to  be  removed 
less  often,  which  shortens  the  time  of 
operation.  This  point  I  regard  as  one 
of  great  importance,  and  I  think  will  in 
some  instances  explain  the  reason  that 
some  surgeons  consider  this  operation 
slow  when  compared  to  certain  other 
procedures. 

The  perineal  bandage  differs  from 
the  ordinary  T-bandage  in  that  it  is  a 
"roller"  instead  of  two  strips,  one  of 
which  is  attached  to  the  other  so  as  to 
resemble  the  letter  T.  The  perineal 
bandage  should  be  of  the  heaviest  cot- 
ton, from  six  to  nine  yards  long,  and 
four  inches  broad.  It  is  applied  by 
making  one  or  two  turns  around  the 
body  and  tying  a  firm  knot  in  front. 
The  remainder  of  the  bandage  is  passed 
back  and  forth  across  the  perineum, 
each  time  passing  under  the  piece 
around  the  body.  It  is  advised  with 
the  first  dressing,  because  greater  pres- 
sure can  be  made  over  the  anal  region, 
which  modifies  the  tendency  to  strain, 
and,  in  most  instances,  controls  the 
capillary  and  venous  bleeding. 


The  Medical  Aspect  of  Appendicitis. 

BY    JOHN    G.    CECIL,    M.  D., 

Professor  of  Principles  and  Practice  of  Medicine,  Louis- 
ville Medical  College. 

The  role  played  by  medicine  as  con- 
trasted to  that  of  surgery  in  considera- 
tion of  the  subject  of  appendicitis  is 
properly  studied  under  the  following 
heads  : 

i.   The  pathology  and  causation. 

2.  Symptomatology,  including  diag- 
nosis. 

3.  The  management  of  cases  not 
demanding  operation,  and  the  manage- 
ment of  cases  up  to  the  time  of  opera- 
tion. 

Appendicitis  is  ever  a  theme  of  live- 
liest interest  and  importance  ;  it  should 
be  to  none  more  so  than  to  the  general 
practitioner.      He  sees  it  in  its  incep- 


tion ;  he  may  be  cognizant  of  one  or 
more  previous  attacks  ;  the  early  man- 
agement is  often  of  necessity  in  his 
hands  ;  he  must  comprehend  the  sig- 
nificance of  symptoms  and  know  the 
dangers  attending  its  course.  The 
necessity  for  timely  interference  often 
rests  with  him,  and  he  must  share 
equally  with  the  surgeon  the  burden  of 
responsibility.  The  importance  of  early 
diagnosis  and  early  management  can 
not  be  overestimated  ;  success  or  failure 
not  infrequently  depends  upon  these 
two  factors. 

A  side  remark  on  reciprocity  may  be 
pardoned  just  here.  General  practi- 
tioners and  surgeons  have  differed,  and 
these  differences  have  sent  them  spin- 
ning in  opposite  directions.  That  course 
conducive  of  the  greatest  good  to  the 
patient  and  of  highest  credit  to  both 
doctor  and  surgeon  will  be  one  of  har- 
mony and  mutual  concession.  It  is 
none  the  less  the  surgeon's  duty  to  call 
the  doctor  than  it  is  the  doctor's  to  have 
the  surgeon  in  consultation.  It  is  just 
as  unfortunate  that  an  unnecessary  and 
sometimes  fatal  operation  be  done,  as 
it  is  that  a  patient  should  die  or  become 
inoperable  by  reason  of  delay.  A  con- 
joint action  will  be  not  only  necessary 
but  urgently  demanded  in  many  puz- 
zling, dangerous  cases,  and  a  fortunate 
result  will  carry  with  it  enough  glory  for 
both. 

1.  Causation  and  Pathology.  The 
original  sin  of  the  vermiform  appendix 
was  one  of  omission  rather  than  of 
commission  ;  its  first  fault  lies  in  the 
fact  that  it  has  no  known  function  ;  it 
is  an  organ  without  a  name  or  an  office, 
unwept,  unhonored,  and  unsung,  except 
as  a  source  of  surgical  revenue. 

It  has  long  since  been  determined 
that  a  foreign  body  is  not  essential  in 
the  production  of  appendicitis.  Fecal 
concretions  are  by  no  means  uncommon, 
and  are  doubtless  of  considerable  etio- 
logical significance.  Foreign  bodies, 
such  as  the  fruit  seeds,  are  occasionally 
met  with,  but  not  sufficiently  often  to 
bear  an  important  causative  relation. 
In  many  cases  an  irritation  or  inflamma- 
tion, catarrhal  in  its  appearance,  seems 
to  be  the  original  and  only  cause.  Just 
what  germs  are  responsible  for  this 
process  is  still  a  matter  of  dispute.   The 
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anatomical  conformation  of  this  organ 
sustains  the  contention  of  McBurney 
that  narrowing  of  the  lumen  at  the 
proximal  end  prevents  normal  drainage, 
and  thus  favors  the  development  of 
septic  processes.  An  unusual  length, 
abnormal  position  or  irregularity  in  the 
development  of  the  appendix,  all  tend 
to  favor  the  accumulation  of  noxious 
material  in  its  cavity.  The  life  and 
occupations  of  males  explains  the  pre- 
ponderance of  this  disease  in  that  sex. 
It  is  practically  a  disease  of  young 
adults,  more  than  half  the  cases  oc- 
curring between  the  ages  of  fifteen  and 
thirty. 

' '  The  varieties  of  inflammation  which 
may  be  found  in  the  appendix  are  the 
catarrhal,  ulcerative,  and  gangrenous, 
each  of  which  may  be  circumscribed  or 
diffuse.  The  catarrhal  and  ulcerative 
forms  of  inflammation  are  acute  or 
chronic,  and  end  in  resolution,  perfora- 
tion, stenosis  or  obliteration,  while  the 
gangrenous  variety  always  ends  in  per- 
foration."    (Wood  and  Fitz.) 

A  circumscribed  peritonitis  is  the 
usual  result  of  all  the  severer  forms  of 
appendicitis.  Following  perforation,  if 
protected  by  adhesions,  abscess  will  de- 
velop ;  should  there  be  no  adhesions,  or 
if  they  do  not  form  a  perfect  investing 
wall,  then  general  peritonitis  is  inevi- 
table. This  latter  result  is  especially 
prone  to  happen  in  the  gangrenous  in- 
flammations. The  gangrenous  spot 
may  be  very  small,  involving  only  the 
tip  end  or  any  small  portion  of  the 
appendix,  or  it  may  involve  the  entire 
organ.  Germs  escaping  from  such  an 
inflammatory  area  are  of  the  deadliest 
kind  and  produce  the  explosive  or  ful- 
minating peritonitis  with  rapidly  fatal 
issue. 

Next  to  a  termination  by  resolution, 
the  formation  of  a  well-defined  abscess 
is  probably  the  most  fortunate.  This 
may  occur  in  any  variety  of  inflamma- 
tion. An  abscess  presents  fewer  diffi- 
culties in  diagnosis  and  is  more  amen- 
able to  treatment. 

Symptoms  and  Diagnosis.  Happy 
will  be  the  man  and  thrice  honored  his 
name  that  formulates  a  set  of  rules 
that  will  enable  us  to  distinguish 
between  true  and  simulated  appendi- 
citis ;   that  will  give  us  a  half-dozen  Mc- 


Burney points  of  pathognomonic  im- 
port, showing  us  the  marks  of  a  ful- 
minating case  in  ample  time  to  give  the 
surgeon  a  chance.  I  wish  to  disclaim 
any  intention  of  being  a  candidate  for 
that  honor.  The  diagnosis,  which  of 
course  rests  upon  the  symptoms,  has  all 
along  been  the  stone  over  which  doc- 
tors and  surgeons  have  stumbled  and 
differed.  The  more  aggressive  surgeon 
has  sought  to  solve  this  Gordian  knot  by 
cutting  it;  the  doctor  is  still  calling  for 
points.  Of  local  symptoms,  pain  is  the 
most  constant.  It  may  be  great  and 
continuous,  or  slight,  amounting  to  only 
a  sense  of  uneasiness.  It  may  be  inter- 
mittent; it  is  never  relieved  but  always 
increased  by  pressure.  At  first  it  may 
be  general  and  simply  referred  to  the 
abdomen;  later  it  usually  becomes 
fixed  and  referred  to  the  right  iliac 
fossa  or  in  other  directions,  according 
to  location  of  the  appendix.  When 
this  pain  is  severe  it  is  probably  due  to 
extension  of  inflammation  to  the  peri- 
toneum, and,  according  to  Richardson, 
indicates  a  threatened  or  actual  per- 
foration rather  than  a  simple  catarrhal 
inflammation.  It  is  of  peculiar  signifi- 
cance when  a  young  and  otherwise 
healthy  person  is  seized  with  this  char- 
acter of  persistent  pain  in  this  region. 

Tenderness  upon  deep  pressure  is 
also  a  constant  and  invariable  symp- 
tom. McBurney's  point  is  not  always 
to  be  found  where  he  located  it.  This 
is  explained  by  the  irregularities  in  the 
position  of  the  appendix.  In  the  great 
majority  of  instances,  however,  tender- 
ness can  be  elicited  at  the  point  indi- 
cated by  McBurney.  Rigidity  of  the 
right  rectus  abdominis  muscle  is  con- 
stant, and  is  of  some  diagnostic  value. 
The  formation  of  a  tumor  is  suggestive 
of  abscess  formation,  but  it  is  not 
wise  or  safe  to  wait  for  this  evidence. 
Often  no  appreciable  tumor  is  discov- 
ered; in  many  unfortunate  cases  none 
forms.  There  is  frequently  irritability 
of  the  bladder,  sometimes  pain  and 
retraction  in  the  right  testicle.  The  dor- 
sal decubitus  with  flexure  of  the  limbs 
is  usually  assumed  by  the  patient. 

Of  very  great  importance  is  the  pres- 
ence and  course  of  the  fever.  The  fever 
is  not  usually  preceded  by  a  distinct 
chill,  and  does  not  run  to  high  eleva- 
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tion  unless  attendant  upon  the  super-  When  to  interfere  in  the  progress  of 
vention  of  general  peritonitis.  In  some  appendicitis  is  a  question  of  most  vital 
very  virulent  cases,  however,  there  may  importance  ;  it  is  of  all  others  the  most 
be  little  or  no  fever.  Its  presence  indi-  difficult  to  decide.  No  hard  and  fixed 
cates  an  inflammatory  origin  of  the  pain  rule  can,  for  obvious  reasons,  be  ap- 
and  tenderness.  Often  it  will  not  rise  plied.  The  judgment  of  two  men 
above  1010  or  1020;  generally  a  little  should  always  be  sought.  A  very  good 
higher  in  the  evening.  The  behavior  rule  for  general  practitioners  to  remem- 
of  the  pulse  is  of  great  significance.  ber  is,  that  the  surgeon  is  never  called 
Ordinarily  the  pulse  and  temperature  too  early;  he  may  be  too  late.  It  is 
maintain  the  usual  ratio.  A  pulse  grow-  also  well  for  surgeons  to  bear  in  mind 
ing  progressively  faster  and  weaker  is  that  a  large  per  cent  of  all  cases  end  in 
of  ill  omen.  resolution  and  recovery  without  inter- 
Loss  of  appetite,  nausea,  and  vomit-  ference.  Statistics  given  by  Hawkins 
ing  are  generally  present,  almost  with-  of  cases  admitted  to  St.  Thomas  Hos- 
out  exception  in  perforative  cases.  The  pital  are  of  greatest  value.  Of  two 
tongue  is  generally  coated  and  moist,  hundred  and  sixty-four  cases,  there  was 
inclined  to  be  red  after  general  sepsis  no  suppuration  in  72  per  cent  ;  a  local- 
sets  in.  The  bowels  are  usually  con-  ized  abscess  or  a  general  peritonitis  oc- 
stipated,  tympany  not  marked  unless  curred  in  28  per  cent,  14  per  cent  for 
there  be  perforation.  each.  Richardson  reported  one  hun- 
With  the  formation  of  abscess  there  dred  and  thirty -seven  cases  of  acute 
will  probably  be  rigors,  increase  of  appendicitis ;  of  these,  36  per  cent 
fever,  and  sweats,  possibly  less  pain,  were  mild  and  recovered  without  opera- 
but  tenderness  on  pressure  remain-  tion.  The  course  was  mild  in  about  50 
ing.  per  cent  of  cases  observed    by  R.  H. 

"The    gravity  of    appendix    disease  Fitz. 

lies  in  the  fact  that  from  the  very  out-  The  third-day  rule  for  operation  does 

set  the    peritoneum  may  be  infected  ;  not  seem  to  me  to  be  a  safe  rule.      By 

the    initial    symptoms    of    pain,    with  the  third  day  some  cases    are  inoper- 

nausea  and  vomiting,   fever,   and  local  able,  and  in  many  others  the  course  of 

tenderness,    present  in    all  cases,    may  the  disease  has    not    been  such    as  to 

indicate  a  widespread  infection  of  this  warrant    interference,    which    may    be 

membrane."     (Osier.)  demanded    later    on.      "Watch    these 

Symptoms  indicating   resolution    are  cases  with  knife  in  hand." 

lessening  of   pain  and  tenderness,   d'e-  Management  or  Treatment.     There  is 

cline   of    fever  and    pulse-rate,    abate-  certainly  no  specific  medical  treatment 

ment    of    nausea   and    vomiting ;     the  for  appendicitis.     All    cases    from    the 

tongue  cleans,  the  appetite  returns,  and  beginning  should  be  treated  as  though 

the  bowels  are  moved.     This  improve-  an  operation  sooner  or  later  would  be 

ment  will    be  observed    by  the  end  of  demanded.      In  mild  cases  not  needing 

the  third  or  fourth  day  ;  the   recovery  surgical  interference,  there  is  little  to  be 

will  be  complete  in  a  week  or  ten  days.  done  except    to   reassure   the   patient  ; 

An  indurated  mass  may  persist  indefi-  use  simple   remedies,  as  hot   fomenta- 

nitely,  which  alway  increases  the    lia-  tions,  poultices,  turpentine  stupes  or  the 

bility  to  subsequent  attacks.  ice-bag  to  relieve  pain  ;  keep  the  bowels 

The    diagnosis  of    appendicitis  rests  open  by  mild  purges,  such  as  calomel 

rather  upon  the  grouping  of  the  fore-  and  Rochelle  salts,  and  give  a  strictly 

going  symptoms  than  upon  any  one  of  liquid  diet,  clear  soup  being  preferable 

them.     In  ordinary  cases  the  diagnosis  to  sweet  milk.      Let  the  fever  take  care 

is  not  difficult;  in  others  it  is  very  puz-  of  itself;  avoid  antifebrifuge  remedies 

zling,  and  in  others  yet  it  will  only  be  and  opiates.     This  outline  of  manage- 

made  when  it  is  too  late.     There   are  ment  is  equally  suitable  as  preparatory 

many   points    in    differential    diagnosis  to  those  cases  that  demand  operation, 

that    will    occur,    but    both    time    and  There  is  much  difference  of  opinion  as 

space  forbids  their  consideration  in  this  to  the  propriety  of    using  opiates  and 

connection.  saline    purges.      Surgeons,    as    a    rule, 
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proscribe  opium  and  prescribe  salines. 
Opium  certainly  does  obscure  the  diag- 
nosis, gives  a  false  sense  of  security, 
and  brings  the  patient  to  the  operating- 
table  in  an  undesirable  condition.  Could 
any  one  foresee  that  an  operation  would 
not  be  needed,  then  these  objections 
to  morphine  and  opiates  would  not 
obtain.  The  objection  raised  to  the 
use  of  saline  purges  is  that  they  increase 
peristalsis,  and  in  this  manner  break  up 
adhesions  in  the  process  of  formation 
upon  which  the  safety  of  the  general 
peritoneal  cavity  depends.  While  this 
disaster  is  possible,  I  do  not  think  it  is 
probable,  and  I  do  not  see  very  much 
force  in  the  argument.  Should  there 
already  be  a  general  peritonitis,  as- 
suredly the  saline  purging  is  most  desir- 
able. 

In  the  presence  of  great  pain  and 
restlessness  the  use  of  morphine  seems 
almost  imperative.  Much  relief,  how- 
ever, is  often  afforded  by  the  use  of  hot 
fomentations,  or  the  ice-bag.  The  lat- 
ter, particularly,  is  to  be  commended. 
That  pain  which  is  so  importunate 
probably  indicates  a  threatened  or 
actual  perforation,  and  is  of  itself  a 
good  pointer  for  immediate  surgical 
interference. 


Some  Remarks  Concerning  the  Treat- 
ment of  Typhoid  Fever.* 

BY    DR.    DAVID    W.    GADDIE,   M.   D., 
Hodgenville,  Ky. 

As  a  result  of  the  presence  of  the 
specific  micro-organism  in  the  Peyer's 
glands  we  have  constant  lesions,  such  as 
inflammation,  swelling,  and  hyperemia 
of  the  mucous  membrane  of  the  ileum 
at  its  lower  part.  These  inflamed 
glands  of  Peyer  become  infiltrated,  re- 
sulting frequently  in  sloughing  and 
hemorrhage.  The  fever  and  all  other 
typhoid  symptoms  are  directly  due  to 
the  workings  of  this  germ.  It  has  been 
satisfactorily  demonstrated  that,  when 
isolated,  the  germ  of  typhoid  can  easily 
be  destroyed  by  the  use  of  excessive 
heat,  or  one  of  the  many  chemical  germ- 
icides at  our  disposal.  Its  life  is  not 
affected  by  freezing.  The  knowledge 
of   this    fact,   if   properly   used,    would 

*  Abstract  of  a  paper  read  before  the  Muldraugh's  Hill 
Medical  Society,  at  Elizabethtown,  Ky.,  December  8,  1898. 


doubtless  prevent  many  attacks  of 
typhoid,  as  country  people  frequently 
obtain  their  ice  supply  from  infected 
ponds,  which  are  often  close  to  the 
residence.  It  is  not  known  how  long 
this  germ  may  live  under  favorable  cir- 
cumstances, though  it  has  been  known 
to  live  many  months.  As  typhoid  is 
invariably  due  to  this  specific  cause, 
and  we  know  where  to  find  it,  and  pos- 
sessing germicides  as  we  do,  why  should 
it  be  considered  incredible  to  teach  that 
the  skillful  physician,  who  begins  his 
treatment  during  the  first  few  days  of 
the  attack,  can  destroy  this  germ,  and 
thereby  lessen  the  length  and  severity 
of  the  disease  ?  I  would  not,  in  op- 
position to  the  teachings  of  recognized 
authorities,  contend  that  this  can  be 
done,  but  from  no  standpoint  of  rea- 
soning am  I  able  to  say  why  it  can  not 
be  done.  If  we  can  destroy  the  iso- 
lated germ  with  chemicals,  not  injurious 
to  the  patient  when  taken  internally, 
why  not  destroy  it  in  its  home,  the 
ileum  ?  If  by  treatment  we  do  not  dis- 
lodge or  destroy  the  germ,  then  why 
give  internal  treatment  at  all  ?  If  by 
treatment  we  can  and  do  destroy  the 
germ,  then  we  benefit  the  patient  byre- 
moving  the  cause  of  the  disease  and 
thereby  modifying  inflammation  ;  and 
if  inflammation  is  modified,  we  prevent 
sloughing,  hemorrhage,  and  perforation 
with  all  their  evil  consequences. 

The  profession  has  been  gradually 
adopting  the  antiseptic  and  germicidal 
treatment  of  typhoid  for  several  years, 
even  before  the  discovery  of  the  bacil- 
lus typhosus.  Those  who  practiced 
with  antiseptics  and  germicides  prior  to 
the  discovery  of  the  germ  did  so  be- 
cause they  believed  in  its  existence. 
Bartholow,  in  his  work  on  practice, 
1883  edition,  said,  in  substance,  that 
typhoid  was  undoubtedly  due  to  a  spe- 
cific germ  whose  source  and  nature  had 
thus  far  eluded  investigation. 

In  speaking  of  treatment  he  says 
that  "there  is  no  doubt  that  calomel, 
in  large  doses,  during  the  first  week 
favorably  modifies  the  disease."  And 
that  by  the  internal  use  of  iodine  the 
mortality  is  decidedly  lessened.  He 
commended  the  use  of  a  mixture  com- 
posed of  two  parts  of  tincture  of  iodine 
and  one  of  carbolic    acid,  in  three  or 
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four  drop  doses,   frequently  repeated,  that   it  would  be  well  to  give  minute 

In  addition  to  the  above  he  speaks  of  doses  of  calomel  and  podophyllin,  fre- 

arsenic,  turpentine,  nitrate  of  silver,  and  quently  repeated.      If,  after  the  use  of 

sulphate  of  copper;  all  being  directed  calomel,  there  is  a  tendency  to  ptyalism, 

against  the  intestinal  complication  or  a  very  rare  occurrence,   I   would  give 

lesion.  teaspoonful    doses,    every    four   to    six 

Other   and    more    recent    works   on  hours,  of  a  saturated  solution  of  chlorate 

practice  are  following  the  footsteps  of  of  potassium  until  these  symptoms  sub- 

Bartholow  and  are  prescribing  antisep-  side.     If,  on  the  other  hand,  the  patient 

tics  and  germicides,  each  giving  his  own  has  a  tendency  to  diarrhea,  I  would  give 

peculiar  reason  for  so  doing.     Anders,  sufficient  opium,   bismuth,    and  tannic 

in  his  new  work  on  practice,  in  speak-  acid   to    control  it.      But  whether  the 

ing  of  the  treatment  of  typhoid,  says:  bowels  be  constipated  or  not,  I  would 

' '  The  bowel   antiseptic  which  I  have  never  lose  sight  of  intestinal  antiseptics 

employed   quite   extensively,  and  with  and  germicides,  given  in  small  but  fre- 

uniformly   good    results,   is   salol,   this  quently  repeated  doses,  believing  that 

drug  being  broken  in  the  intestinal  canal  better  results  will  follow  this  than  any 

into    carbolic   and  salicylic  acids,   and  other    treatment.      I    would    not    give 

being  capable  of  controlling  meteorism  quinine  in  large  doses,    if    at   all,   and 

as  nothing  else  has  done  in  my  hands."  would  never  give  any  of  the  coal  tar 

Just  how  it  controls  meteorism  he  does  derivatives.     Quinine  in  large  doses  not 

not  say,  and  I  am  unable  to  tell.  only   fails  to  benefit,   but  is  positively 

Menthol  and  thymol  each  is  recog-  injurious  to  typhoid  patients  by  its 
nized  as  a  superior  antiseptic  and  germ-  tendency  to  aggravate  the  nervous 
icide,  either  or  both  of  which  will,  in  peculiarities  which  usually  accompany 
my  opinion,  which  is  based  on  experi-  this  disease.  The  coal  tar  prepara- 
ence,  prove  very  useful  in  the  treatment  tions  are  liable  to  weaken  an  already 
of  enteric  fever.  In  the  treatment  of  feeble  heart.  Rather  than  give  any  of 
typhoid  fever  I  think  it  is  wise  to  keep  these  cardiac  depressants,  I  would  give 
patient's  bowels  moving  at  least  once  stimulants,  thoughtfully  selected  and 
a  day.  For  this  purpose  I  know  of  systematically  administered, 
nothing  better  than  a  combination  of  Because  of  my  zeal  in  behalf  of  the 
calomel  and  podophyllin  in  small  and  antiseptic  and  germicidal  treatment  of 
frequently  repeated  doses.  The  latter  typhoid,  I  would  not  have  you  think 
of  these  drugs  is  an  excellent  chola-  that  I  would  use  it  to  the  exclusion  of 
gogue,  producing  a  constant  flow  of  bile,  all  others.  Be  it  far  from  me,  for  I  am 
which  is  nature's  antiseptic.  By  their  as  firm  in  my  belief  in  and  as  steadfast 
use  the  contents  of  the  bowels  are  kept  in  my  practice  of  hydrotherapy  as  of 
in  a  semi-liquid  state,  and  the  presence  antiseptics.  The  ideal  treatment  is  a 
of  rough  and  irritating  scybalae  is  pre-  combination  of  the  two  systems.  Under 
vented.  There  is  no  doubt  that  a  the  system  of  bathing,  as  advocated  by 
constipated  bowel  is  a  fertile  field  for  Brand,  and  under  the  immediate  super- 
the  propagation  of  pathogenic  germs.  vision  of  Brand,  Jurgenson,  and  other 
Constipation  encourages  rather  than  European  physicians,  the  mortality  is 
prevents  inflammation,  sloughing,  hem-  only  one  half  of  one  per  cent,  with  no 
orrhage,  and  perforation.  Concerning  deaths  if  treated  before  the  fifth  day. 
the  antiseptic  treatment  of  typhoid  In  the  hands  of  Osier,  Anders,  and 
fever,  I  will  say  that  I  have  no  par-  other  distinguished  American  physi- 
ticular  formula  to  advise  to  the  exclu-  cians  the  average  mortality  is  7.3  per 
sion  of  all  others,  for  I  believe  that  the  cent.  Now,  if  we  combine  the  anti- 
prudent  and  wise  practitioner  will  let  septic  and  germicidal  treatment  with 
every  case  be  a  law  unto  itself.  We  hydrotherapy,  my  observation  and  ex- 
have  to  select  from  such  admirable  perience  teach  that  the  mortality  will 
remedies  as  mercury,  iodine,  menthol,  be  far  less  than  follows  any  other  treat- 
thymol,  eucalyptus,  creosote,  salol,  and  ment. 

others   equally  as  good.      If   we    have  Under   the    antiseptic  treatment    as 

constipation  to  contend  with,  I  repeat  practiced  by  Woodbridge,  of  Youngs- 
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town,  Ohio,  the  particulars  of  which 
are  so  ably  presented  in  his  essays  read 
before  the  Mississippi  Valley  and  other 
great  medical  societies,  the  mortality  is 
so  small  as  not  to  be  counted.  He 
claims  to  have  a  record  of  several  thou- 
sand cases  without  a  single  death. 


Diphtheria.^ 

BY    D.    C.    BOWEN,    If.    D. 

The  period  of  incubation  may  last  but 
few  hours  to  days  and  even  a  month. 
The  symptoms  are  both  local  and  con- 
stitutional. The  symptom  of  localized 
inflammation  has  nothing  to  do  often- 
times with  the  intensity  of  the  disease. 
The  pulse  may  be  normal  throughout 
or  acclerated.  The  fever  irregular  as 
I  have  already  mentioned.  Visual 
examination  of  the  throat  reveals  one 
or  two  gray  or  yellowish  spots  on  ton- 
sils or  in  vault  of  pharynx.  They  may 
remain  for  a  few  days  as  isolated  spots, 
or  they  may  coalesce  and  deepen  and 
become  more  adherent,  and  a  contin- 
ous  membrane  is  formed.  The  chain  of 
lymphatic  glands  may  become  swollen, 
and  I  believe  it  is  Page  who  said,  when 
the  gland  at  angle  of  jaw  becomes 
involved  and  is  indurated  and  swollen, 
we  may  look  for  post-nasal  invasion, 
which  should  always  cause  us  to  treat 
that  surface  as  well  as  the  throat.  The 
fetid  breath  is  a  symptom  I  always 
look  for  in  all  suspected  cases  of  diph- 
theria. 

When  the  nares  are  involved,  we  gen- 
erally have  a  thin  muco-purulent  dis- 
charge from  nose.  The  pain  may  be 
very  slight  or  intense,  radiating  toward 
the  ear  on  the  side  corresponding  to 
infected  part  of  throat  ;  I  have  noticed 
this  symptom  more  often  in  the  unilat- 
eral cases  (where  only  one  -side  of 
throat  was  affected). 

The  duration  in  the  cases  I  have  had 
was  about  ten  days.  The  treatment  I 
will  give  as  I  used  it  in  the  cases  I  am 
about  to  report.  I  tried  to  isolate  all 
my  infected  cases  by  placing  them  in  a 
room  with  sun  exposure  and  ventila- 
tion, and  cleanliness  was  insisted  upon. 
All   cloths    used    about    the  bed    were 

*  Abstract  of  a  paper  read  at  the  meeting  of  the 
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burned.  I  gave  the  well  children  a 
round  of  calomel,  quinine,  and  tincture 
chloride  of  iron,  and  had  them  use  pow- 
dered sulphur.  All  the  well  children 
were  examined  every  day,  and  on  the 
slightest  redness  of  throat  the  child 
was  removed  to  other  quarters  and 
treated.  I  generally  gave  as  a  routine 
broken  doses  of  mild  chloride  of  mer- 
cury and  subnitrate  of  bismuth  for  a 
few  days,  then  substituted  the  following 
prescription  : 

R    Bichloride  of  mercury   .    .    gr.  X  : 

Tr.  chloride  of  iron   .    .    .    3  i  ; 

Glycerine,   U.  S.  P.    .    .    .    3  i; 

Aquas  dest.  q.  s.  ad   ...    J  iv. 

Sig  :   Use  with  mop  once  a  day,  and  give  a 

teaspoonful  every  four  hours. 

I  also  have  patients  to  inhale  about 
ten  grains  of  sublimed  mercury  three 
times  in  twenty-four  hours.  I  also  have 
a  spray  used  three  or  four  times  a  day 
of  per  oxide  of  hydrogen  and  lime 
water,  equal  parts.  I  treat  complica- 
tions as  they  arise.  I  have  used  the 
antitoxine  in  some  half  a  dozen  cases 
with  satisfaction  to  myself.  In  two  of 
these  cases  it  was  used  as  a  last  resort. 
I  injected  two  thousand  units  in  each 
case  subcutaneously  in  the  thigh  ;  after 
the  reactive  stage  they  went  on  to  an 
uninterrupted  recovery. 


Tobacco  Rendered  Harmless. 

Rather  more  than  a  year  ago  Dr. 
Hugo  Gerold,  of  Halle,  received  a 
United  States  patent  for  a  process  of 
treating  tobacco  by  which  the  nicotine 
contained  in  it  is  rendered  insoluble. 
Tannic  acid  is  the  agent  which  produces 
insolubility  of  the  nicotine,  and  that 
substance  has  been  used  for  the  pur- 
pose before,  but  from  the  commercial 
point  of  view  it  was  not  free  from 
objection;  if  too  little  of  it  was  used  the 
desired  object  was  not  attained,  while 
if  too  much  was  employed  the  product 
was  spoiled,  for  it  became  very  brittle 
and  of  deteriorated  appearance,  flavor, 
and  smell.  These  objections  Dr.  Ger- 
old has  overcome  by  the  associated  use 
of  oil  of  origanum.  We  learn  that 
cigars  made  from  tobacco  treated  by 
the  Gerold  process  are  soon  to  be  put 
on  the  market. — N.   Y.  Med.  Jour. 
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Stated  Meeting,  February   6,    1899,  H.  Horace  Grant,  M. 
D.,  President  pro  tern.,  in  the  Chair. 

Two  Cases  of  Gunshot  Wounds  of 

the  Stomach  and  Intestines 

With   Recovery. 

BY    AP    MORGAN    VANCE,     M.    D. 

Case  1.  Dr.  C.  C.  Godshaw,  who 
was  shot  by  a  negro  in  October,  1898, 
and  upon  whom  I  performed  a  laparot- 
omy within  an  hour  after  receipt  of  the 
injury,  is  before  us  to-night  to  show 
the  result.  I  had  also  hoped  to  have 
present  a  boy  who  was  also  shot  in  the 
early  part  of  November  and  operated 
upon  six  hours  later,  in  order  that  the 
two  cases  might  be  shown  together. 

I  will  read  a  written  report  of  the 
two  cases  prepared  about  five  weeks 
after  the  first  operation  was  performed. 
In  Dr.  Godshaw's  case  there  has  been, 
as  you  will  observe,  a  perfect  result, 
and  he  states  that  he  feels  as  well  as 
he  ever  did  in  his  life  : 

October  30,  1898,  Dr.  C.  C.  God- 
shaw, aged  forty-four  years,  was  shot 
with  a  32  caliber  revolver  at  2  o'clock 
p.  m.  The  weapon  was  held  very  near 
his  body,  burning  his  vest.  The  bullet 
entered  the  abdomen  two  and  a  half 
inches  above  the  umbilicus  and  one 
and  a  half  inches  to  the  left  of  the 
median  line.  I  found  him  a  few  min- 
utes afterward  lying  on  a  sofa,  he 
having  walked  about  one  hundred  feet 
after  being  shot.  He  did  not  fall. 
Dr.  Jones  gave  him  H  grain  strychnine 
and  yjfl  grain  atropine,  as  shock  was 
very  apparent. 

He  was  removed  immediately  to  St. 
Joseph's  Infirmary,  and  within  an  hour 
after  the  wound  was  received  I  opened 
the  abdomen,  the  incision  being  made 
to  the  left  of  the  median  line,  with 
the  bullet  wound  at  its  center.  The 
patient's  idea  that  the  man  who  shot 
him  was  to  his  right  made  me  choose 
this  incision.  After  carefully  reading 
the  small  intestine  and  examining  the 
colon  as  well  as  possible,  finding  no 
wounds,  the  incision  was  continued  up 

*  Stenographically  reported  for  this  journal  by  C.  C. 
Mapes,  Louisville,  Ky. 


to  the  ensiform  cartilage  and  across 
the  median  line,  as  the  wound  made 
by  the  bullet  was  discovered  to  be 
from  left  to  right. 

In  the  stomach  was  found  one  bullet 
wound,  which  was  carefully  closed  with 
No.  1  plain  catgut,  interrupted  Lembert 
sutures  being  used,  braced  afterward 
with  a  continued  Lembert  suture.  Fur- 
ther injury  of  the  stomach  was  sought 
for  but  not  found.  Quite  a  quantity 
of  blood-clots  came  from  under  the 
liver.  Further  search  discovered  a 
long  wound  near  the  lower  border  of 
the  duodenum,  three  inches  below  the 
pylorus,  evidently  a  wound  of  exit, 
much  lacerated,  with  the  peritoneal 
covering  seemingly  lost  for  quite  an 
extent  around.  This  was  carefully 
closed  by  Lembert  interrupted  sut- 
ures through  muscular  and  submucous 
coats,  the  lesser  omentum  being  re- 
flected over  the  gut  where  the  serosa 
was  lacking. 

The  jejunum  was  much  distended 
with  blood,  and  the  bullet  had  evi- 
dently barked  it  in  its  passage,  one 
point  showing  loss  of  peritoneum  and 
slight  bleeding.  Every  effort  to  repair 
this  seemed  to  make  matters  worse, 
and  it  was  finally  left.  The  great  dis- 
tension by  blood  rendered  suturing 
impossible. 

No  other  wounds  were  found.  Irri- 
gation with  normal  salt  solution  soon 
removed  remaining  clots  with  some 
pieces  of  clothing,  which  came  from 
back  of  the  liver. 

The  abdomen  was  closed  with  inter- 
rupted silkworm  gut  sutures,  a  glass, 
as  well  as  gauze  drain,  being  placed 
between  the  stomach  and  liver  back 
to  the  posterior  abdominal  wall ;  the 
gauze  was  covered  with  rubber  tissue. 
The  glass  tube  was  removed  at  the  end 
of  fourteen  hours,  the  gauze  at  the 
end  of  twenty  hours,  some  distress  of 
respiration  being  caused  by  their  pres- 
ence. 

The  patient  returned  to  his  home 
the  fifteenth  day,  having  had  no  bad 
symptom  nor  a  single  dose  of  medicine 
after  coming  off  the  table.  He  vom- 
ited once,  sixteen  hours  after  the  oper- 
ation, a  quantity  of  old  blood.  He 
had  eaten  a  hearty  dinner  one  hour 
before  being  shot,  the  stomach   being 
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partially  filled  with  food  and  greatly  dis-  sutured      as     they      appeared.        The 

tended  with  gas  ;  the  latter  was  allowed  wounds  of  exit  were  large  and  ragged, 

to   escape    before   closing   the   wound.  Two  wounds  of  the  mesentery  near  the 

The  bullet  evidently  left  the  stomach  gut  were  also  cared  for.      One  of  these 

by  the   pyloric   opening.  had  severed  a  large  artery,  which  was 

There  has  been  no  trouble,  and  now,  bleeding  actively  and  evidently  had  sup- 

at  the   end  of  five  weeks,   the  patient  plied  most  of  the  blood  found  in  the 

has  returned  to  the  practice  of  medi-  cavity.     The  great  omentum  had  three 

cine,  having  been  up  and  about  each  or  four    hematoma?    produced    by    the 

day  since  his  return  home.  small  bullet    having    grazed  or  passed 

Case  2.  W.  C. ,  aged  thirteen  years,  through  its  meshes. 
was  shot  with  a  Flobert  rifle  bullet  at  By  this  time  the  boy  was  in 
eight  o'clock  A.  m.  ,  November  18,  1898,  pretty  bad  shape,  and  the  wound  was 
just  after  eating  a  full  breakfast.  The  closed  rapidly  with  large  gauze  drain 
gun  was  in  his  own  hands,  and  he  had  wrapped  in  rubber  tissue  inserted  at 
just  been  looking  into  the  muzzle  ;  it  the  upper  angle.  The  drain  was  re- 
was  loaded  with  a  22  long  cartridge.  moved  at  the  end  of  twenty  hours,  and 
Just  as  he  lowered  it,  it  was  discharged,  after  starving  for  three  days  and  being 
the  bullet  striking  him  midway  between  supported  actively  with  strychnine  and 
the  umbilicus  and  tip  of  the  sterum,  one  nitro-glycerine,  this  boy  is  about  well  at 
half  inch  to  the  left  of  the  median  line.  the  end  of  sixteen  days,  the  only  mishap 
He  immediately  vomited  the  recent  being  that  the  night  after  the  stitches 
meal  along  with  a  great  deal  of  blood.  were  removed  he  tore  the  wound  open  ; 
Six  hours  afterward  I  found  him  with  being  a  rather  unruly  chap,  I  think  he 
great  evidence  of  shock  and  loss  of  undertook  to  scratch  too  vigorously, 
blood  ;  pale,  lips  blue,  pulse  130,  feet  I  had  no  idea  when  I  finished  this 
and  hands  cold.  this  work  but  what  the  boy  would  die 

The  mother  consented  to  an  opera-  promptly.      This  should   encourage  us 

tion,    though    the    desperate    chances  to  try  almost  any  case.      This   is   my 

were  fully  explained.      Without  loss  of  seventh   operation  and  third  recovery 

time,   with    the   cottage  kitchen  as  an  after  extensive  gunshot  wounds  of  the 

operating-room,     the     abdomen     was  stomach  or  intestines.      A  large  abscess 

opened  between  the  umbilicus  and  ster-  of    the    abdominal    wall    subsequently 

num,  the  bullet  wound  being  about  the  formed  and    discharged    at    the    lower 

center  of  the  incision.      As  the  perito-  angle  of  wound. 

neum  was  opened  fluid  blood  escaped  in  In  this  last  case  Dr.  Garey,  of  New 

quantities,  and  the  cavity  seemed  filled  Albany,   Ind. ,  was  the  attending  phy- 

with  clots.     The  history  of  his  having  sician,    Drs.   Easley,    Harris,    and  Mc- 

vomited  blood  made  me  seek  the  stom-  Intyre  of  the  same  place  being  present, 
ach    first.      A  large  wound  was    found 
about  the  middle  of  the  anterior  wall, 
evidently  the  bullet  having  bitten  out  a 

piece  and  continued  on  downward,  as  Dr.   Jas.    B.   Bullitt :  The  report  is 

proven    by    the    further     exploration.  quite  complete  without  any  discussion  ; 

This    wound    was    closed    with    No.     1  outside  of  a  few  words  of  congratula- 

plain  catgut.      No  wound  of  exit  in  the  tions,   first  to  Dr.  Godshaw  in  having 

stomach  could  be  found.      There  was  a  gotten  Dr.  Vance  as  the  surgeon,  and 

buttonhole  wound  through  the  edge  of  second  to  Dr.  Vance  in  having  such  a 

the  left  lobe  of  the  liver  which  was  not  good  patient  as  Dr.  Godshaw,  there  is 

bleeding.     There  was  no  wound  of  the  little   to  be  said.     The   foresight    and 

colon.      Reading  of  the  ileum  was  then  courage  of  the  patient  in  this  case  had 

done,   the  blood   and    clots    being    re-  much  to  do  with  the  result  ;  he  did  not 

moved    as    we     progressed,     constant  lose  his  presence  of  mind,  and  in  the 

douching  being   employed    by  a  small  shortest  possible  time  he  sent  for  the 

pitcher.      About  three  feet  above  the  ambulance  himself,  and  Dr.  Vance  was 

cecum  three  wounds  of    entrance  and  able  to  get  him  on  the  table  promptly, 

three  of  exit  were  found  and  carefully  and  in  this  way  saved  his  life. 


DISCUSSION. 
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Dr.  J.  M.  Mathews  :  There  is  a 
medico-legal  point  involved  in  a  case 
like  this  that  to  the  physician  or  sur- 
geon would  seem  absurd  ;  this  is,  that  a 
man  who  shoots  another  under  condi- 
tions like  this — in  this  case  it  happened 
to  be  the  negro  driver  or  coachman  of 
Dr.  Godshaw  whom  he  had  employed 
for  a  long  time — had  Dr.  Godshaw  died 
as  a  result  of  this  wound,  the  negro 
would  of  course  have  been  tried  for 
murder,  and  we  presume  would  have 
suffered  the  penalty  of  death  ;  but  inas- 
much as  the  surgeon  is  called  and  the 
life  of  the  patient  is  due  to  the  ability  of 
the  surgeon  in  performing  a  surgical 
operation,  the  charge  on  the  slate  is  im- 
mediately changed  to  manslaughter,  and 
the  negro  is  sentenced  to  five  years  in 
the  penitentiary.  I  fail  to  see  as  a  citi- 
zen or  a  doctor,  where  forsooth  the  sur- 
geon saves  the  patient's  life  under  this 
condition  of  affairs,  why  the  man  who 
did  the  shooting  should  not  be  a  mur- 
derer, why  he  should  not  be  charged 
with  murder  instead  of  manslaughter. 
I  have  asked  a  very  distinguished  judge 
this  question,  and  to  my  mind  his  ex- 
planation is  not  clear  nor  satisfactory. 

Dr.  A.  M.  Cartledge  :  Dr.  Vance  is 
to  be  congratulated  upon  the  result  in 
both  cases  reported,  especially  the  last 
one,  which  was  operated  upon  under 
unfavorable  circumstances  and  a  long 
time  after  receipt  of  the  injury. 

Dr.  C.  C.  Godshaw :  I  may  be  per- 
mitted to  say  a  few  words.  I  think 
in  the  future  when  people  are  injured, 
instead  of  saying  that  it  is  a  good  con- 
stitution which  pulls  them  through,  they 
ought  to  say  it  is  a  good  surgeon. 
Usually  people  say  if  they  had  not  had 
a  good  constitution  they  would  not  have 
recovered    after    some    severe    injury. 

Extra-uterine  Pregnancy. 

BY    A.    M.    CARTLEDGE,    M.    D. 

Here  are  two  specimens,  and  I  doubt 
not  if  the  names  upon  the  bottles 
were  mixed,  we  would  have  difficulty 
in  telling  which  was  which,  so  to  speak. 
The  history  of  the  first  case  is  as  fol- 
lows : 

Mrs.  S.,  aged  twenty-six  ;  operated 
upon  January  13,  1899.  Married  in 
1895  ;  has  one  child  about  three  years 
29 


old;  menstruated  irregularly  before 
marriage.  Miscarriage  in  August, 
1897,  at  two  months.  Since  then  men- 
struation has  occurred  regularly  up  to 
December  3d,  when  she  missed  and 
did  not  come  around  until  Decem- 
ber 7th,  and  then  irregularly  "in 
splashes,"  which  continued  up  to 
the  time  of  the  operation.  Vague 
pains  in  left  side  during  this  period. 
On  January  2d  had  severe  pain  in  left 
iliac  region  and  in  hypogastrium,  de- 
scribed as  bearing  down  like  labor 
pains;  faintness.  From  this  time  on 
confined  continuously  to  bed.  Pallor 
well  marked.  Some  soreness  over  en- 
tire abdomen. 

She  was  first  seen  by  me  on  January 
nth.  Continuous  slight  hemorrhage 
from  uterus  ;  history  of  shreds  having 
passed  ;  slight  abdominal  tenderness  ; 
moderate  sized  mass  in  left  broad 
ligament,  rather  high  up  and  far 
forward ;  uterus  crowded  somewhat 
to  right  ;  temperature  100. 2°  F. ;  pulse 
116;  anemic,  sallow  look.  Diagnosis 
extra-uterine  (left  tubal)  pregnancy, 
tubal  abortion. 

Operation,  median  incision;  free 
black  blood  and  clots  immediately  came 
to  view  in  pelvis  and  abdomen.  Cul- 
de-sac  filled  with  black  blood-clots ; 
tube  greatly  distended  with  blood,  and 
hemorrhage  continuing  from  the  ostium 
of  tube.  Mass  with  ovary  tied  off  and 
removed.  Clots  removed,  sponged  out 
dry  without  irrigation  ;  abdominal  wall 
closed  by  tier  suture  without  drainage. 
Convalescence  continuous  without  inci- 
dent. Left  infirmary  for  home  on  the 
sixteenth  day  after  operation. 

Case  2.  The  next  case  I  report 
to  show  the  remarkable  similarity,  as 
already  mentioned. 

Mrs.  L. ,  aged  thirty-two;  operated 
upon  January  8,  1899.  She  is  the 
mother  of  two  children,  youngest  child 
six  years  of  age.  Menstruation  reg- 
ular up  to  December  1,  1898,  when 
period  was  missed.  On  December  1  5th 
she  began  to  suffer  some  discomfort  in 
region  of  uterus,  which  was  followed 
by  bloody  discharge,  this  continuing 
but  not  amounting  to  a  hemorrhage  up 
to  December  26th,  at  which  time  there 
was  passed  per  vaginam  what  the  nurse 
described  as  a  "sac."     The  attending 
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physician  considered  this  an  abortion. 
The  bleeding  continued,  accompanied 
by  greater  pains  of  a  lancinating  char- 
acter through  the  pelvis  ;  no  elevation 
of  temperature. 

I  saw  the  patient  on  January  26, 
1899,  thirty  miles  distant  from  the  city. 
There  was  a  little  tenderness  over  the 
abdomen  generally,  and  moderate  ooz- 
ing from  the  uterus.  Per  vaginam 
could  be  felt  a  mass  the  size  of  a  fist 
to  the  right  of  the  uterus ;  uterus 
pushed  distinctly  to  the  left  ;  patient 
anemic,  sallow,  weak,  pulse  108.  No 
elevation  of  temperature.  The  attend- 
ing physician  had  mopped  out  the 
uterus  with  carbolic  acid  five  days 
previously.  Diagnosis,  probable  extra- 
uterine pregnancy,  tubal  abortion. 

Operation  January  28,  1899.  Median 
incision;  black  blood  free  in  the  abdo- 
men came  immediately  into  view  ; 
large  clots  between  the  bladder  and 
uterus  and  extending  up  underneath 
the  omentum  ;  right  tube  greatly  dis- 
tended and  bleeding  through  the  fim- 
briated extremity.  Right  tube  and 
ovary  tied  off  and  removed  ;  blood- 
clots  very  tenacious  ;  irrigation  with 
saline  solution.  Pelvis  dried  out  and 
abdomen  closed  by  tier  sutures  with- 
out drainage.  Convalescence  inter- 
rupted on  fourth  day  by  milk  fermen- 
tation with  mucous  and  very  offensive 
stools;  rise  of  temperature  to  1040  F. 
and  uticaria.  No  trouble  referable 
to  wound. 

February  6,  1899,  temperature  has 
returned  to  normal  to-day. 

The  interesting  thing  about  these 
cases  is  the  history,  which  is  almost 
identical,  and  the  specimens,  which  it 
is  almost  impossible  to  tell  one  from 
the  other.  The  tubes  have  been  split 
and  sutured  again  ;  abortion  took  place 
almost  at  the  fimbriated  extremity,  one 
right,  the  other  left.  I  take  it  there 
was  not  ten  days'  difference  in  the 
period  of  gestation  in  these  two 
women  ;  the  history  was  the  same  ; 
the  specimens  are  identical,  and  there 
was  not  a  difference  of  half  a  pint  of 
blood  in  the  abdominal  cavity  in  the 
two  cases.  In  the  first  there  was  a 
little  elevation  of  temperature;  in  the 
second  there  was  none  previous  to 
operation. 


I  take  it  there  are  a  great  many 
more  of  these  cases  than  we  believe, 
and  of  course  we  all  know  the  fre- 
quency of  the  condition  to  which 
attention  was  called  by  Formad,  of 
Philadelphia.  I  am  convinced  that 
that  they  are  more  common  than  the 
observations  of  Formad  would  indi- 
cate. His  conclusions  were  based 
upon  autopsies.  I  believe  that  a  cer- 
tain number  of  them  get  well  without 
operation.  In  looking  back  over  a 
practice  of  twelve  years  I  can  recall 
one  woman  who  I  am  sure  now  had 
an  ectopic  gestation  with  rupture,  and 
went  into  collapse  ;  how  the  attending 
physician  and  myself  worked  with  her 
for  two  or  three  days  ;  she  lay  many 
weeks  with  very  little  fever,  and  finally 
made  a  recovery. 

The  cases  reported  to-night  were 
bleeding  so  little  that  I  am  not  sure 
that  these  women  might  not  have 
recovered  by  spontaneous  closure  and 
obstruction  to  the  flow  of  blood,  and 
absorption  of  the  blood  that  had 
escaped.  One  woman  had  bled  for 
eleven  days,  and  yet  she  was  bleeding 
very  little;  the  pulse  had  not  changed 
appreciably  for  five  or  six  days;  blood 
was  oozing  from  the  fimbriated  ex- 
tremity of  the  tube,  being  poured 
directly  into  the  cavity  ;  the  rupture 
in  the  tube  was  small.  Where  they 
rupture  widely,  of  course  the  patient 
bleeds  to  death  quickly.  I  have  oper- 
ated in  cases  where  the  abdomen  was 
filled  with  blood.  In  cases  of  tubal 
abortion  like  these  they  will  oftentimes 
form  such  clots  that  I  am  satisfied  that 
in  many  of  them  the  bleeding  is  finally 
arrested  spontaneously  and  the  blood- 
clots  and  embryonic  remains  are  ab- 
sorbed. 

In  these  two  cases  there  was  little 
question  about  the  diagnosis  ;  the  diag- 
nosis was  made  in  both  cases  before 
the  operation.  They  were  both  diag- 
nosed extra-uterine  pregnancy,  which 
is  rather  easily  made  if  we  look  at  the 
countenance  of  the  women,  the  pallor, 
with  the  history  such  as  outlined,  and 
if  we  exclude  pus-tubes,  which  we  can 
usually  do.  In  the  last  case  reported 
the  woman  had  been  confined  to  bed 
with  this  history  ;  although  the  nurse 
and    doctor    thought    the    sac    passed 
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per  vaginam  was  a  miscarriage,  yet 
there  was  no  elevation  of  tempera- 
ture. While  this  history  was  not  typ- 
ical, yet  it  did  not  deter  me  from 
making  a  diagnosis  of  extra-uterine 
pregnancy.  When  you  get  the  history 
of  a  grumous  oozing,  a  slow  menstrua- 
tion, with  splashes  with  shreds,  we 
should  look  for  ectopic  gestation.  I 
think  these  cases  are  very  much  like 
Hunter  McGuire  once  remarked  about 
stone  in  the  bladder  :  we  would  find  a 
great  many  more  of  them  if  we  would 
look  for  them  ;  and  I  believe  a  few  of 
them  get  well  spontaneously.  Not- 
withstanding this,  however,  we  know 
there  is  a  large  fatality  in  such  cases, 
as  many  of  the  patients  quickly  bleed 
to  death.  They  should  all  be  sub- 
jected to  abdominal  section.  The 
prognosis   is  especially  good. 

DISCUSSION. 

Dr.  Louis  Frank  :  I  only  desire  to 
speak  to  what  Dr.  Cartledge  has  said 
about  these  cases  getting  well.  I  see 
no  reason  why  some  of  these  cases, 
where  the  entire  products  of  concep- 
tion escape  through  the  fimbriated  ends 
of  the  tubes,  or  where  rupture  takes 
place  near  the  fimbriated  extremity  of 
the  tubes,  bleeding  being  very  slow, 
should  not  get  well.  It  is  only  where 
rupture  takes  place  into  the  abdominal 
cavity  or  extrusion  without  complete 
detachment  that  we  have  much  to  fear. 
Also  those  cases  where  rupture  with- 
out laceration  of  any  of  the  vessels 
takes  place  into  the  folds  of  the  broad 
ligament,  with  complete  detachment  of 
the  structures,  the  ligament  controls 
the  bleeding  to  a  certain  extent,  and 
the  patient  may  recover  without  an 
operation. 

Dr.  Jas.  B.  Bullitt  :  One  word  con- 
cerning the  possibility  of  recovery  in 
such  cases  as  we  see  before  us. 
While  it  would  seem  quite  possible  that 
if  abortion  were  complete  and  these 
masses  were  extruded  into  the  abdom- 
inal cavity  that  bleeding  would  stop 
spontaneously,  this  really  is  a  process 
which  takes  place  rarely.  These  spec- 
imens show  that  while  so-called  abor- 
tion has  taken  place,  it  really  is  not  an 
abortion,  or  is  an  incomplete  one;  that 


a  certain  amount  of  rupture  has  taken 
place  of  the  membranes  which  have 
held  the  fetal  portion  and  of  the  walls 
of  the  tube  perhaps,  still  the  bleeding 
in  both  cases  seemed  to  be  through  the 
fimbriated  extremity.  Both  cases 
showed  that  bleeding  was  continuous, 
and  I  take  it  that  in  cases  of  this  kind 
there  would  seem  to  be  no  good  reason 
why  there  should  be  spontaneous  ces- 
sation of  the  bleeding,  because  abor- 
tion is  not  complete.  It  is  not  simi- 
lar to  an  abortion  from  the  pregnant 
uterus  where,  the  whole  fetus  being 
extruded,  compression  by  contraction 
of  the  uterus  arrests  hemorrhage  from 
the  vessels.  In  cases  where  rupture 
takes  place  in  the  folds  of  the  broad 
ligament,  there  is  by  no  means  cer- 
tainty that  a  spontaneous  recovery  is 
going  to  take  place  ;  but  it  is  well  known 
that  in  a  great  many  of  these  cases 
pregnancy  is  not  interrupted  ;  the  preg- 
nancy proceeds,  and  these  women  will 
later  have  to  be  operated  upon,  or  they 
may  go  on  to  full  period  of  gestation 
and  eventually  have  to  be  relieved,  or 
the  fetus  may  be  absorbed  by  an  exceed- 
ingly slow  process. 

Deciduoma  Malignum  (?) ;  Dermoid  of 
the  Ovary. 

BY  LOUIS   FRANK,    M.    D. 

The  first  specimen  is  from  a  case 
operated  upon  two  weeks  ago,  for  sup- 
posed fibroid  tumor  of  the  uterus  which 
was  detected  anteriorly;  the  patient 
had  bled  for  some  time.  The  cervix 
was  tightly  closed;  no  probe  or  sound 
was  passed  into  the  uterus,  and  the 
organ  was  removed  by  vaginal  hyster- 
ectomy, not  taking  away  the  appen- 
dages. Upon  bisecting  the  uterus  we 
found  what  appeared,  and  what  the 
microscopist  has  since  reported,  to  be 
normal  placental  tissue.  Whether  it 
is  placental  tissue  seems  questionable, 
as  it  goes  deep  down  into  the  uterus. 

The  microscopist  has  made  his  report, 
which  I  will  read,  as  it  explains  the 
interest  of  the  specimen  : 

Dear  Dr.  Frank  :  I  have  made  a 
preliminary  examination  of  the  tumor 
from  wall  of  uterus  removed  from  E. 
W. ,  and  find  as  follows  :  The  tumor  is 
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composed  of  two  distinct  portions;  one  Osteo-Myelitis. 

is    evidently  the  remains  of  placental 

./     1  ,      r  ,  BY   TAMES   B.    BULLITT,    M.    D. 

tissue,  as  it  snows  more  or  less  normal 

placental    structure.      The    remaining  The  following  case  illustrates  a  line 

portion,  the  tumor  proper,  is  composed  of    extremely    interesting    cases    with 

of  a  small  reticulation  of  connective  tis-  which  the   general   surgeon  frequently 

sue,  holding  in  its  meshes  large  epithe-  comes   in   contact.      A  girl,  now  about 

lial  cells,   some  in  columns,   others  in  fourteen    years  of    age,   at  the  age  of 

alveolar  arrangement,   and   collections  four  years  reports  having  had  a  fall  one 

of  small  nuclear  masses,  the  outlines  of  day  and  straining  her  ankle,  or  received 

which  I  could  not  make  out  in  this  pre-  a  blow  about  the   ankle  which  incon- 

liminary  examination.  venienced  her  for  some  time.     Follow- 

Diagnosis,  probably  deciduoma  mal-  ing  this  in  a  few  days,  the  time  being 

ignum.  rather  indefinite,  excessive  pain  devel- 

Yours,  etc. ,  oped  in  the  limb,  and  from  the  future 

John  E.  Hays,  M.  D.  developments  in  the  case  it  must  have 

been  in  the  tibia  that  this  extreme  pain 

These  growths  are  exceedingly  rare.  was  felt.      Pain  was  complained  of  all 

I  will  have  a  further  examination  made  the  way  from  the  ankle  to  the  knee  ; 

of  the  specimen,  and  report  if  possible  it    was    extremely  violent,   and    in   the 

at  the  next  meeting  of  the  Society.      I  course  of  three  weeks  an  abscess  had 

will  state  that  the  patient  is  very  much  pointed  at  about  the  lower  third  of  the 

emaciated  ;     whether    any    metastases  tibia,   which    finally    broke    spontane- 

have  occurred  or  not  I  do  not  know.  ously,  discharging    a    large  amount  of 

She    gives    no    history    of    any    recent  pus.      Following  this  the  extreme  pain 

abortion,  and  if  there  was  an  abortion,  ceased,  but  for  seven  years  there  was  a 

from  the  size  of  the  placenta  it  must  discharge  of    pus  ;  evidently  there  was 

have  been  a  very  recent  one.      She  is  diseased  bone  which  kept  up  the  dis- 

thirty-five  years  of  age.      She  had  bled  charge  through  the  sinus.    At  the  end  of 

for  four  weeks  previous   to  the  opera-  seven  years  she  was  brought  to  Louis- 

tion.  ville,and  was  operated  upon  by  a  sur- 

An    hour  after  the    removal   of    the  geon   for  removal  of  the    sequestrum, 

clamps,  which  were  removed  fifty-two  The  operative  scar  which  she  presents 

hours  after  the  operation,    she   had   a  on  coming  again  to  the  city  shows  that 

most    furious   secondary    hemorrhage,  an  incision  was   made  over  the  whole 

which  ceased  without  any  interference.  length  of  the  tibia,  and  presumably  the 

She  has  gone  on,  and  is  making  a  good  whole  length  of  the  bone  was  grooved 

recovery.  out.      During  more   than    seven  years 

Case  2.  The  other  specimen  is  only  this  child  had  suffered  pain  ;  after  this 
interesting  as  showing  a  small  tera-  operation  she  suffered  little  pain,  but 
toma.  The  diagnosis  was  not  made  the  discharge  continued  through  one, 
before  removal  of  the  growth.  The  two,  or  three  fistulous  tracts  ;  some- 
cyst  is  very  small,  and  contains  hair,  times  these  fistulse  would  close  and 
also  some  sebaceous  matter.  The  most  others  appear,  discharge  being  present 
interesting  point  about  the  specimen  at  all  times  from  one  to  three  open- 
is  the  location  of  the  cyst.  I  take  it,  ings.  When  she  presented  herself 
and  this  is  the  opinion  of  Dr.  Hays  three  years  after  this  operation,  or  ten 
also,  that  this  tumor  originates  down  years  after  the  inception  of  this  proc- 
in  the  medullary  portion  of  the  ovary,  ess,  she  had  a  leg  which  from  the 
which  is  contrary  to  the  accepted  middle  to  the  lower  third  of  the  tibia 
pathology  of  the  origin  of  these  growths,  was  covered  by  an  ulcerated  patch 
it  being  claimed  that  they  originate  probably  six  inches  long  and  two  and  a 
from  the  ovarian  structure  proper,  from  half  inches  wide.  At  the  lower  por- 
the  corticle  portion  of  the  ovary.  tion    of    this    ulcerated    patch    was    a 

These  two  specimens  may  prove  to  fistulous     opening    leading     down     to 

be  of  much  more  interest  than  it  ap-  the  central  portion    of    the  bone,   and 

pears  from  first  examination.  the  probe  detected  dead  bone.     Also  at 
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the  upper  angle  of  this  same  ulceration 
was  a  second  sinus  which  led  down 
into  the  bone  at  this  region.  After 
some  primary  scrubbing,  disinfection, 
and  curetting  of  the  external  surface 
had  been  done,  the  periosteum  was 
reflected  back,  and  with  chisel  and 
scoop  the  bone  was  grooved  out  from 
the  head  of  the  bone  to  the  extremity, 
so  that  the  scoop  finally  went  almost 
into  the  knee-joint,  and  almost  into 
the  ankle-joint,  simply  stopping  short 
of  the  two  ends  of  the  bone.  At  the 
lower  portion  and  also  at  the  upper 
portion  abscess  cavities  were  found,  in 
which  there  was  quite  a  quantity  of 
dead  bone. 

I  failed  to  state  that  the  whole  tibia 
showed  a  very  luxuriant  involucrum, 
so  that  the  entire  tibia  was  very  much 
thickened,  especially  anteriorly.  All 
of  the  interior  of  the  bone  was  cleaned 
out  entirely  and  cleanly  by  means  of  a 
chisel  and  a  spoon  ;  also  a  portion  of 
the  involucrum  anteriorly  was  taken 
away,  so  as  to  leave  the  surface  beveled 
to  about  what  would  be  the  level  of  the 
natural  tibia,  so  that  when  this  part 
of  the  operation  had  been  finished  the 
tibia  presented  very  much  the  appear- 
ance of  the  old-fashioned  ' '  hog  trough  " 
scooped  out  of  a  log. 

Another  feature  in  the  case  has  been 
that  the  child  in  its  efforts  to  protect 
itself  has  developed  a  talipes  equinus, 
and  eventually  this  will  have  to  be  cor- 
rected by  division  of  the  tendon  of 
Achilles. 

The  loss  of  tissue  in  front  of  the 
tibia  was  so  great  on  account  of  the 
ulceration  that  it  was  impossible  to 
approximate  the  edges  of  the  skin, 
so  cross-sutures  of  chromacised  catgut, 
reinforced  by  a  few  silkworm  gut  sut- 
ures, were  put  in  simply  to  approxi- 
mate these  edges  so  far  as  possible  and 
to  give  nature  as  little  to  do  as  was 
feasible  under  the  circumstances. 

We  then  concluded  to  attempt  to  fill 
in  this  cavity  by  means  of  a  blood-clot, 
after  the  manner  proposed  by  Schede. 
Before  the  tourniquet  had  been  taken 
from  above  the  knee,  the  cavity  having 
been  well  washed  out  and  dried,  it  was 
covered  over  and  entirely  sealed  in  by 
means  of  rubber  tissue,  which  had  pre- 
viously been  sterilized  ;   then  the  tour- 


niquet was  taken  off,  and  through  this 
rubber  tissue  we  could  see  the  blood 
fill  in  distinctly.  The  limb  was  then 
bandaged,  being  protected  of  course 
by  a  good  padding  of  gauze  and  cotton, 
and  the  child  put  to  bed. 

I  take  it  when  this  clot  succeeds,  it  is 
one  of  the  ideal  things  in  surgery,  and 
that  it  does  succeed  quite  frequently  is 
well  attested  by  the  experience  of  a 
great  many  surgeons.  At  the  end  of 
five  days,  however,  this  child  devel- 
oped a  little  elevation  of  temperature, 
going  as  high  as  1020  F.,  and  the  rub- 
ber tissue  was  removed  on  account 
of  continued- oozing  which  had  taken 
place  during  the  whole  of  this  five 
days.  The  oozing  had  been  largely 
serous,  but  enough  to  show  that  there 
was  still  some  bleeding,  and  it  was 
deemed  expedient  to  remove  the  rub- 
ber tissue.  In  removing  this  rubber 
tissue  it  was  found  that  the  upper  por- 
tion of  the  cavity  was  filled  by  blood- 
clot,  while  the  lower  portion  was  sim- 
ply occupied  by  fluid  blood,  which,  on 
elevating  the  limb,  simply  ran  out, 
leaving  a  large  cavity  below.  Exactly 
why  this  was  so  I  do  not  know.  I 
would  like  to  have  some  explanation 
offered  by  the  gentlemen  present.  It 
would  seem  that  if  half  of  the  blood 
thrown  into  this  cavity  had  clotted, 
that  the  rest  should  have  done  so. 
Exactly  why  the  blood  should  have 
remained  in  a  fluid  condition  without 
forming  a  clot  is  a  matter  of  surprise 
to  me.  There  was  no  infection,  and 
no  evidence  of  pus.  This  cavity  now 
of  course  will  have  to  granulate  up  by 
the  slow  process  of  scar  tissue  forma- 
tion, and  will  finally  be  obliterated 
with  a  very  good  prospect  of  the  limb 
being  eventually  restored  to  very  good 
use. 

The  question  of  the  filling  in  of  cavi- 
ties of  this  kind  is  one  of  very  great 
interest  to  the  surgeon,  as  to  whether 
it  would  be  better  to  employ  bone  chips 
in  a  case  of  this  kind,  or  whether  to 
resort  to  the  more  feasible  and  more 
rapid  method  of  blood-clot.  I  have 
seen  bone  chips  used  with  partial  suc- 
cess, but  I  have  never  seen  a  com- 
pletely successful  implantation  of  bone 
chips  ;  nearly  always  a  large  portion  of 
them  were  thrown  off  afterwards,  while 
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a  small  portion  would  remain  in  situ  they  were  due  to  syphilis,  and  I  have 
and  become  organized,  in  this  way  usually  carried  out  the  procedure  Dr. 
serving  a  useful  purpose  in  rapid  tis-  Bullitt  did  in  his  case;  that  is,  to  clean 
sue  formation.  When  the  clot  sue-  out  the  dead  bone  and  let  the  cavity 
ceeds,  as  I  have  said,  it  is  an  ideal  granulate  up,  never  having  been  able 
method  because,  by  the  organization  in  cases  where  there  was  pus  present 
of  the  clot,  it  forms  a  trellis  work  for  to  get  a  good  result  from  the  aseptic 
rapid  proliferation  of  connective  tis-  blood-clot.  I  do  not  understand  why 
sue  ;  the  whole  process  is  completed  one  half  of  the  cavity  in  the  case  re- 
in a  short  time  as  compared  with  the  ported  should  have  been  filled  by  a 
repair  of  such  wounds  by  the  open  proc-  blood-clot,  the  blood  in  the  other  half 
ess  of  granulation  tissue  formation.  remaining  fluid,  unless  the  vessel  which 

I  believe  there  is  no  question  that  supplied  the  blood  continued  to  ooze, 
the  primary  condition  here  was  an  the  surplus  getting  out  under  the  dress- 
acute  osteo-myelitis;  following  this  se-  ing.  This  is  the  only  explanation 
questra  were  formed,  which  gradually  I  can  think  of  why  the  lower 
during  all  these  years  were  thrown  off.  half  should  have  remained  fluid 
It  is  the  policy  of  some  surgeons  to  while  the  upper  half  clotted.  It 
permit  such  reparation  to  go  on  indefi-  is  a  fact  that  nature  in  small 
nitely,  believing  that  nature  frequently  boned  cavities  will  sequestrate  and 
can  act  more  advantageously  under  seemingly  do  better  work  than  if  the 
such  circumstances  than  can  the  sur-  surgeon  were  to  go  down  and  groove 
geon;  that  she  will  protect  and  save  out  this  cavity  prior  to  sequestration 
such  portions  of  the  bone  as  can  be  taking  place;  but  in  cases  of  this  kind, 
saved,  and  will  throw  off  and  extrude  where  so  much  bone  is  involved,  I  be- 
by  the  slow  process  of  caries  the  dead  lieve  it  is  better  to  give  thorough  drain- 
portions  of  the  bone.  But  of  course  it  age  and  keep  that  drainage  absolute 
is  a  rather  ,cruel  process  to  permit  a  until  the  cavity  is  filled  up  from  below, 
child  in  this  condition  to  go  on  for  such  The  trouble  is,  in  most  of  these  cases 
a  great  length  of  time  unrelieved.  In  we  endeavor  to  approximate  the  superfi- 
other  cases  which  have  come  under  my  cial  structures,  and  do  not  get  sufficient 
observation  I  know  of  some  surgeons  drainage.  Where  we  have  these  im- 
who  have  preferred  to  permit  a  process  mense  pus  cavities  I  believe  it  is  better 
of  this  kind  to  continue  for  years  even,  to  keep  the  whole  line  of  the  incision, 
believing  that  nature  will  take  care  of  if  necessary,  open  until  we  are  sure  we 
it  better  than  the  surgeon  himself.  In  have  a  bridgework  below,  then  allow 
the  case  of  tuberculous  bones,  I  take  it  the  superficial  structures  to  come  to- 
that  surgeons  are  agreed  as  to  what  gether.  Ordinarily  the  superficial  tis- 
should  be  done  under  such  circum-  sues  heal  much  more  readily  than  the 
stances.  It  is  impossible  in  a  great  deep  structures,  and  cicatrization  of 
many  cases  of  tuberculous  disease  to  so  the  outer  surfaces  may  take  place  while 
eradicate  the  disease  in  the  bone  as  to  the  deeper  layers  are  secreting  purulent 
permit  the  rapid  healing  of  the  parts.  material.  In  this  case  I  would  suggest, 
In  the  other  class  of  cases  there  is  some  if  the  oporator  fails  with  the  blood-clot, 
question  as  to  whether  or  not  it  is  to  keep  the  skin  open  sufficiently  long 
proper  to  invade  all  of  the  bone  and  to  be  sure  that  no  bone  cavity  will  be 
remove  these  sequestra  rather  than  left  to  afterward  break  through  the 
permit  a  certain  length  of  time  to  go  superficial  structures.  There  must  be 
by  without  such  interference.  a  difference  in  the  degree  of  virulency 

in  cases  of  osteo-myelitis,  as  evidenced 

discussion.  by  the  length  of  time  in  which  they  de- 

stroy  lite   or   limb.      In  a  case  ol   this 

Dr.  A.  M.  Vance:    I  have  had  in  my  kind  the  condition  must  have  been  pri- 

experience   quite    a    number    of    cases  marily  strictly  local,  and  I  hardly  think 

similar  to  the  one  reported  by  Dr.  Bui-  the  sprained  ankle  had  any  thing  to  do 

litt  that  I   supposed  were  due  to  acute  with    the    trouble    above    that     point, 

osteo-myelitis  primarily;  in  some  cases  The  history  of  a  child   at  that  age  is 
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very  unreliable  in  most  cases.  I  have 
had  a  number  of  such  cases  where 
finally  good  limbs  were  secured,  espe- 
cially in  children.  If  you  have  the  same 
condition  in  adults,  it  is  difficult  to  get 
as  good  a  result  as  can  be  obtained  in 
children. 

Dr.  A.  M.  Cartledge  :  The  subject  is 
too  large  to  discuss  in  all  its  phases. 
My  experience  in  bone  surgery  has  led 
me  to  about  this  conclusion  :  That  in 
cases  of  acute  osteo-myelitis,  where  we 
have  high  fever,  great  sepsis,  we  are 
not  justified  in  doing  the  radical  surgery 
that  some  authors  have  suggested. 
That  is  to  say,  if  the  entire  long  bone 
is  in  a  state  of  acute  suppurative  septic 
infiltration,  then  I  think  the  surgical 
indication  is  to  trephine  or  chisel  out  a 
section  and  allow  drainage,  not  to  open 
a  large  space  in  the  presence  of  great 
sepsis.  If  we  are  so  fortunate  as  to 
encounter  the  case  after  it  has  assumed 
the  chronic  form,  whether  it  be  due  to 
tuberculosis  originally,  osteo-myelitis, 
or  syphilis,  I  believe  the  indication  is 
to  perform  a  complete  surgical  opera- 
tion. The  only  mistake  we  have  made 
in  the  past  in  treating  these  cases  is 
that  we  have  done  incomplete  surgery  ; 
we  have  not  thoroughly  removed  the 
diseased  bone.  We  should  operate 
upon  these  cases  under  the  strictest 
aseptic  precautions,  and  though  the 
operation  may  be  very  extensive,  we 
must  extend  it  until  sound  bone  is 
reached.  When  this  plan  is  followed, 
my  experience  is  that  we  can  frequently 
save  life  and  limb  that  would  otherwise 
be  lost.  The  blood-clot  left  in  such 
cavities  will  often  become  organized, 
and  healing  takes  place  rapidly.  In  the 
case  Dr  Bullitt  has  reported  there  was 
a  large  cavity,  yet  the  patient  has  had 
no  sepsis  from  the  blood-clot.  If  we 
can  thoroughly  cleanse  these  cavities, 
let  them  fill  with  blood,  and  at  the  end 
of  ten  days  have  no  infection,  it  shows 
that  it  is  best  to  remove  all  the  dead 
bone  at  once.  For  years  I  did  not 
do  this  ;  in  cutting  away  dead  bone  I 
stopped  short  of  a  complete  removal, 
leaving  infected  bone  behind.  Now  we 
go  deeply  and  chisel  down  to  healthy 
bone.  The  time  is  rapidly  coming 
when  we  will  not  trust  to  nature  to 
take  care  of  these  cases,  as  has  been 


mentioned.  This  was  perhaps  good 
surgery  when  we  had  worse  asepsis 
than  we  now  have.  Then  nature  did 
better  than  the  surgeon.  Now  the  best 
treatment  is  to  go  wide  with  the  chisel, 
getting  into  healthy  bone,  removing 
not  only  the  sequestrum  but  the  bed 
in  which  it  rests.  Trusting  to  blood- 
clot  is  better  than  bone  chips. 

Dr.  J.  G.  Sherrill :  From  the  history 
detailed  by  Dr.  Bullitt  the  trouble 
must  have  originally  been  localized  in- 
fection, afterward  taking  on  a  form  of 
osteo-myelitis.  The  fact  that  drainage 
was  secured  early  in  the  history  of  the 
case  probably  prevented  its  becoming 
one  of  those  extremely  virulent  varie- 
ties of  infection  mentioned  by  Dr. 
Vance,  which  of  course  is  always  dan- 
gerous. Of  course  we  do  have  different 
types  of  virulence  in  different  cases, 
and  also  in  certain  stages  of  the  same 
case  in  bone  disease.  You  take  typical 
cases  of  acute  osteo-myelitis  and  the 
development  is  rapid,  and  the  disease 
will  rapidly  cause  destruction  of  the 
entire  bone  ;  and  if  drainage  is  not 
obtained  by  nature  or  otherwise  the 
patient  will  lose  his  life  from  sepsis. 
And  in  the  treatment  of  such  cases  we 
can  not  be  too  thorough  in  establishing 
drainage.  We  had  better  err  on  the 
side  of  doing  too  much  than  too  little, 
because  in  bone  disease  the  greatest 
danger  to  the  life  of  the  bone  and  the 
life  of  the  patient  is  in  the  lack  of 
adequate  drainage.  There  is  so  much 
tension  upon  the  bony  tissue,  and  so 
little  chance  for  swelling  to  occur,  that 
whenever  you  have  infection  of  bony 
structure,  the  destruction  of  the  tissue 
by  the  poison  itself  or  by  congestion  of 
the  part  from  obstructed  circulation  is 
so  great  that  the  most  essential  object 
is  to  obtain  immediate  drainage.  If 
you  have  a  mild  case  of  localized  bone 
disease  of  an  acute  character,  you  may 
hope  by  simply  opening  to  the  focus 
and  draining  to  allow  nature  to  take 
care  of  it  ;  but  in  cases  of  acute  osteo- 
myelitis, where  the  whole  bone  is  in- 
volved, it  is  extremely  dangerous  to  the 
patient  to  allow  nature  to  take  care  of 
the  process  ;  it  would  be  better  to  chisel 
out  a  furrow  through  the  whole  extent 
of  the  bone  and  get  free  drainage  by 
leaving  the  wound  open  instead  of  at- 
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tempting  to  get  early  union  either  should  be  instituted,  as  this  offers  our 
through  a  blood-clot  or  by  means  of  best  hope  of  eradicating  the  disease, 
decalcified  bone.  I  have  never  been  In  referring  to  the  repair  after  injury 
able  to  get  a  perfectly  aseptic  result  in  of  bone  by  these  diseases,  how  far  can 
the  use  of  the  blood-clot  or  of  the  bone  we  remove  bone  and  expect  to  get  a 
chips.  useful  limb?  I  remember  two  years 
In  regard  to  the  treatment  of  some  ago  having  a  case  of  osteo-myelitis, 
of  these  cases,  especially  those  of  tuberculous  in  character,  in  which  I 
tuberculous  character  :  Of  course  the  found  it  necessary  to  remove  the  entire 
danger  of  tuberculous  infections  of  tibia  from  end  to  end.  I  left  simply 
bone,  in  addition  to  extension  in  the  the  cartilage  covering  the  ends  of  the 
bony  tissue  itself,  we  have  the  danger  bone  at  the  lower  extremity,  and  a  shell 
of  spreading  the  tuberculous  process  of  bone  at  the  upper  extremity.  In 
to  the  general  system.  We  all  know  cases  of  this  kind,  from  my  experience 
that  in  the  majority  of  cases  of  tuber-  I  am  of  the  opinion  that  if  we  go  so  far 
culous  bone  disease  the  infection  does  we  are  unable  to  promise  any  reforma- 
not  occur  primarily  in  the  bony  struct-  tion  of  bone.  We  evidently  must  leave 
ures,  but  the  germ  has  gotten  into  the  a  shell  of  bone  inside  the  periosteum 
blood  in  some  other  part  of  the  body,  or  the  epiphyses  in  order  to  get  com- 
either  through  an  abrasion  of  the  skin,  plete  development  of  bone  ;  therefore 
from  the  mucous  membranes,  then  we  should  be  very  careful,  especially 
localization  occurs  in  the  bone,  prob-  about  the  epiphyses  of  the  bone,  and 
ably  following  some  slight  injury  or  save  as  much  as  we  possibly  can,  and 
some  defect  in  development  of  the  at  the  same  time  accomplish  removal 
tissues.  This  being  the  case,  we  have  of  the  dead  bone.  Of  course  a  shell 
the  danger  of  tuberculosis  in  the  original  of  bone  left  inside  the  periosteum  is 
focus,  but  ordinarily  this  is  slight,  and  also  productive  of  new  bone,  and  these 
the  disease  of  bone,  if  properly  treated,  things  must  be  considered  in  making  a 
is  least  liable  to  be  followed  by  general  prognosis, andalso  in  applying  treatment, 
infection  than  tuberculosis  in  any  other  Senn  recommends  ignipuncture  in 
tissue  of  the  body.  Tuberculous  infec-  bone  disease,  especially  in  tuberculosis, 
tion  of  the  skin,  lymphatic  glands,  or  taking  hot  needles  and  inserting  them 
internal  organs  is  more  liable  to  be  repeatedly  into  the  tissues,  and  in  this 
followed  by  general  disease  than  such  way  he  hopes  to  set  up  a  plastic  forma- 
infection  of  bone,  provided  there  is  tion  which  produces  a  wall  around  the 
established  free  drainage  to  these  in-  focus  of  infection,  and  in  cases  where  he 
fected  foci.  If  we  allow  the  disease  to  has  practiced  this  treatment  in  tuber- 
run  for  a  long  time,  as  Dr.  Bullitt  says  culous  bone  disease,  he  claims  to  have 
some  surgeons  advise,  we  find  that  the  gotten  good  results, 
patient  is  very  prone  to  develop  gen-  After  removing  all  the  diseased  tis- 
eral  tuberculosis  and  die  as  a  result  of  sue  as  far  as  can  be  told,  he  then 
the  infection.  Therefore  I  am  opposed  advises  the  insertion  of  hot  needles, 
to  allowing  nature  to  attempt  to  remove  the  so-called  ignipuncture,  in  numerous 
or  separate  the  dead  bone  and  throw  places,  hoping  by  the  plastic  exudation 
it  off.  Nature  sometimes  forms  an  which  occurs  to  prevent  further  infec- 
involucrum  around  the  sequestrum  tion  by  germs  which  may  be  present, 
and  walls  it  off  entirely,  especially  in  This  I  believe  to  be  more  theoretical 
a  small  focus,  but  at  the  present  day  than  practical,  and,  in  my  opinion,  we 
I  do  not  believe  we  are  justified  in  had  better  treat  these  cases  by  the 
waiting  for  this  to  occur.  We  know  open  method,  allowing  the  skin  to 
very  well  that  there  is  ability  on  the  remain  open  to  obtain  free  drainage 
part  of  nature  to  throw  off  carious  and  healing  from  the  bottom,  rather 
bone,  little  fragments  of  dead  bone,  than  hope  to  get  immediate  union  by 
but  it  takes  a  very  long  time,  and  the  blood-clot,  decalcified  bone,  etc. 
patient  is  apt  to  become  run  down  in  Dr.  J.  M.  Ray  :  While  listening  to 
general  health  in  the  mean  time,  and  the  report  made  by  Dr.  Bullitt  it 
I  therefore  believe   prompt   treatment  occurred  to  me  that  I  would  like  to  ask 
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him  a  question  with  reference   to   the  Unlike  Dr.  Cartledge,  however,  I  am 

formation  of  an  antiseptic  blood-clot  in  disposed  to  question  the  possibility  of 

cavities  of  bone,  whether  it  would  not  thoroughly  removing   tuberculous  foci 

be  better  to  apply  a  cotton  sponge  to  that     have    become     very     extensive. 

the  cavity,  the  so-called  sponge-graft-  When  the  disease  has  invaded  the  bone 

ing  ?     We  know  that  in  taking  out  an  and   has     practically   destroyed     every 

eye,    for  instance,  the  cosmetic  effect  thing  except  perhaps  the  periosteum  or 

is  very  bad  unless  we  have  some  kind  a  portion  of  the  external  tissue,  it  has 

of  a  cushion  on  which  an  artificial  eye  also  so  invaded  the  soft  parts  and  tis- 

can  be  supported,  and  for  that  reason  sues  which  lie  around  it  that  it  is  prac- 

the  operation  of  Mules,  inserting  a  glass  tically  impossible  to  get  away  all  the 

ball  into  the  socket  after  removing  the  diseased  tissue,  and  the  excessive  trau- 

eye,  has  been  frequently  tried  and  with  matism  that  is  occasioned  by  an  effort 

some    success.       Recently    there    has  to  remove  it  leaves  a  field  which  is  so 

been  practiced  the  operation  of  insert-  favorable  for  the  development  of  tuber- 

ing  a  piece  of  sterilized   cotton  sponge  culosis  that  I  am  afraid  to  attempt  rad- 

into  the  socket  after  removal  of  the  eye,  ical  surgery  in  this  class  of  cases.      I 

bringing  the  conjunctiva  over  it,  mak-  have    seen    them   do  exceedingly  well 

ing  it  thoroughly  aseptic.     It  is  claimed  after    a    moderate    curettment,   which 

that  the  tissues  grow  into  the  meshes  removes  the  immediate  distress  of  which 

of  the  sponge  and  form  a  cushion  that  the  patient  complains,  completely  rids 

supports    the   artificial    eye,  making    a  him  of   his  pain,   enables  him  to  sleep 

very  much   improved  cosmetic  result,  well  and  to    get  about  and  attend    to 

and  it  occurred  to   me   that  the    same  his    business    as    before,    even    though 

procedure  might  be  applicable  to  cavi-  there  remains  more  or  less  of  a  sinus, 

ties  in  bone.      I  presume  it  has  been  and    even    though    it    is    necessary    to 

tried,  but  with  what  success  I  do  not  occasionally    repeat    the   curettment — 

know.      It  might  be  productive  of  good  once,    twice   or  thrice    a   year — yet    it 

results.  seems  to  me  that  such  a  case  is  more 

Dr.  H.  H.  Grant:  I  have  seen  in  my  likely  to  recover  after  the  curetting 
clinic  a  good  many  cases  like  the  one  plan  of  treatment  than  after  the  exces- 
described  by  Dr.  Bullitt,  and  have  had  sive  traumatism  necessary  to  complete- 
some  experience  with  such  cases  also  ly  remove  all  the  diseased  tissue. 
in  my  private  practice.  The  conclu-  Dr.  James  B.  Bullitt :  Replying  to 
sion  I  have  reached  in  regard  to  these  the  query  made  by  Dr.  Ray,  I  am 
cases  is  much  like  that  outlined  by  Dr.  not  familiar  with  the  detail  of  any  experi- 
Cartledge,  viz  :  in  acute  osteo-myelitis,  ments  that  may  have  been  made  in 
and  in  those  diseases  of  the  bone  due  sponge-grafting  in  bone.  I  can  see 
apparently  to  traumatism  or  to  de-  that  the  sponge  offers  less  chance  of 
pressed  health,  that  it  is  the  best  plan  success  than  either  of  the  other  meth- 
to  thoroughly  remove  all  the  diseased  ods  which  have  been  mentioned,  viz., 
tissue  in  the  chronic  stage.  In  the  the  blood-clot  and  decalcified  bone 
earlier  stages  drain  thoroughly  and  chips  ;  therefore  I  do  not  believe  it 
allow  nature  to  separate  to  a  consider-  would  be  wise  to  undertake  to  use 
able  extent  the  sequestrum.  I  think  sponge  grafts  in  a  location  of  this 
this  course  not  only  strengthens  the  kind.  It  must  be  remembered  that 
involucrum  very  largely  and  makes  an  granulation  which  takes  place  in  bone 
external  support  to  the  child  after-  forms  under  conditions  which  are  dif- 
ward,  and  makes  the  use  of  the  limb  ferent  from  those  which  obtain  in  the 
much  more  reliable,  but  it  also  renders  eye  socket,  and  in  other  parts  of  the 
it  easier  to  get  away  the  diseased  tissue.  body  where  the  sponge  graft  has  been 

Where  these  cases  are  not  suppura-  tried  ;    the   blood   supply   is  much  less 

tive  very  frequently  it  is  the  wisest  plan  copious,  and  the  same  amount  of  for- 

to  wait  until  nature  has  in  a  measure  eign  material  would  not  be  taken  care 

shown  the  line  of  demarkation  between  of  in   bone   that   might   be   taken   care 

the    diseased    and    healthy  bone,    the  of  in  other  portions  of  the  body, 

point  of  separation.  I  take  it  that  the  sprain  had  perhaps 
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nothing  to  do  with  the  inception  of  this  or  the  other,  tuberculous  disease  is  more 

trouble,    although  we  know  that  such  especially  prone  to  be  located  in  this 

conditions  are  very  prone   to  occur  in  locality  than  the   general    suppurative 

the   neighborhood    of   joints    or    about  diseases,  and  it  is  more  prone  also  to  be 

the  epiphyseal  line,  where  such  inflam-  limited  to  this  locality  ;  therefore,  when 

mations   usually  have    their  inception.  we  speak  of  radicalism   in  connection 

I   agree   that  it   started  as   a  localized  with  tuberculous  bone  disease  we  have 

process;  but  that  it  very  soon  extended  to  consider  the  relation  of  such  bones 

to    the    whole    of  the    medulla    of  the  to   the  joints,  which  of    course  is   not 

bone   seems  to  be  certain   on   account  the  case  in  the  treatment  of  bone  dis- 

of  the  clear  history  of  pain  throughout  ease  following  acute  attacks  of  osteo- 

the    entire    bone    and  the  evidence   of  myelitis.      If  a  tuberculous  focus  could 

the    involucrum    which    now   presents.  be  determined  in  the  diaphysis  of  the 

The    whole    medulla    must    have  been  bone,  away  from  the  epiphysis,  I  take 

involved    in    this    process;    the    whole  it  radical  operation  might  then  succeed, 

internal    portion    of    the    shaft    of    the  even   in    tuberculous   disease.      As  Dr. 

bone    must    have    been  broken    down,  Grant  has  stated,  operations  in  the  last 

and    the     external     portion    was    also  few  years  have  shown  that  the  exten- 

involved,  because    the  involucrum    in-  sion  of  the  tubercular  process  is  always 

eluded    the    whole    shaft   of    the    bone  very    much  further    than    the    macro- 

from  top  to  bottom  of  the  tibia  ;  there  scopical  appearance  indicates.     Careful 

had     been    a    very    dense    involucrum  microscopical    researches    have    shown 

formed    around    the    original    shaft    of  that  it  is  practically  impossible  to  suc- 

the    bone.  cessfully  eradicate  all  of  the  diseased 

Concerning  bone  diseases  in  general  tissue  in  tuberculous  bone  disease  with- 

other  than  tuberculosis  of  bone,  I  quite  out  producing  such  extensive  defects  as 

agree  with  the  remarks   made  by  pre-  to  defeat  the  purpose  of  the  operation, 
vious  speakers,  but,  like  Dr.   Grant,   I  Concerning    the     process    of    repair 

feel   inclined  to  take  exception  to  the  along  the  line  suggested  by  Dr.  Sher- 

radical  views  expressed    by  Dr.    Cart-  rill's  remarks  :  I  take  it,  of  course,  that 

ledge  when  it  comes  to  the  treatment  to  get  longitudinal  growth  of  bone  one 

of  tuberculous  bone  disease.      A  good  or    both    epiphyses  of   the  long  bones 

many  years  ago  the  German  surgeons,  have  to  be  preserved  if  we  expect  to 

who  have  been  inclined  always  to  rad-  get  growth  in  the  longitudinal  direction, 

icalism,    believed    that    in    tuberculous  I    believe,    however,    it    is    not    essen- 

bone  disease  the  knife  had  been  spared  tial  that  a  crust  of  bone  be  left  inside 

and  the  child  had  been  spoiled  ;  there-  the    periosteum    for    the    formation  of 

fore  they  undertook  to  remove  by  oper-  new  bone.    While  it  is  advisable,  if  pos- 

ation   the   infected   tuberculous   bones.  sible,  to  leave  a  shell  of  bone  inside  the 

For  instance,  in  tuberculosis  of  the  hip-  periosteum,  yet  if  this  is  not  done,  but 

joint,    exsection  of   the    hip  was  prac-  the  periosteum  is  preserved,  even  where 

ticed  largely   in  Germany  for  a  num-  the  whole  bone  has   been  removed,  it 

ber   of  years,    and    it  was   found    that  may  be    expected    that    there  will    be 

the  results  both  as  to  the  preservation  some    bony    formation    again,    as    the 

of  life  and    ultimate  usefulness  of  the  new  bone  springs  from  the  periosteum 

limb    were    unfavorable    as    compared  itself.      Of  course  this  bone  formation 

with  the  results  of  conservative  meth-  is  going  to  be  limited,  and  where  such 

ods  of  treatment.  an    important    bone   as    the    tibia    has 

It  is  to  be  borne  in  mind  that  in  bone  been  removed  subperiosteally,  it  is  not 

disease  due   to  osteo-myelitis,   or  pro-  to  be  expected  that  any  thing  like  the 

duced  by  any  of  the  organisms  which  original   tibia  will    be  reproduced,   but 

produce  suppuration,  and  in  those  cases  that  a  certain  amount  of  bone  will  be 

the  result  of   tuberculous    disease,   we  formed    is    undoubted.      This    is    also 

are  dealing  with  entirely  different  con-  limited  as  to  time,  and  after  six  months 

ditions.    While  all  bone  disease  is  prone  I  take  it  nothing  more  is  to  be  expected 

to  occur  in  those  portions  of  the  bone  in  this  direction, 
near  the  epiphyseal  lines,  on  one  side  Thos.  S.  Bullock,  M.  D.,  Secretary. 
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Transactions  of   the  Muldraugh   Hill 
Medical  Society.* 

Stated   Meeting,  held  at  Elizabethtown,  Ky.,  December  8, 
1898,  the  President,  C.  Z.  Aud,  M.  D.,  in  the  Chair. 

Dr.  W.  A.  Ligon  read  a  paper  en- 
titled "  Some  Points  in  Obstetric  Prac- 
tice." 

DISCUSSION. 

Dr.  D.  C.  Bowen  said  he  regarded 
perfect  cleanliness  as  one  of  the  most 
important  features  in  obstetric  practice, 
and  in  every  case  he  was  cautious  to 
conduct  the  labor  as  nearly  aseptic  as 
possible.  For  several  years  he  did  not 
have  a  single  case  of  puerperal  infection. 
At  last  he  had  one,  and  immediately 
following  this  he  had  several  in  succes- 
sion. He  thought  he  himself  had  in  some 
unknown  way  conveyed  the  disease 
from  one  patient  to  another.  He  said 
that  he  thought  chloroform  in  labor 
predisposed  to  uterine  hemorrhage. 

Dr.  J.  W.  O'Connor  said  that  he 
used  chloroform  in  nearly  every  case  of 
labor  that  he  attended,  and  especially 
in  every  case  requiring  instrumental  de- 
livery. He  had  not  yet  seen  a  case  in 
which  it  had  any  bad  effects. 

Dr.  R.  C.  McChord  said  he  was  a 
firm  believer  in  antiseptic  midwifery; 
where  it  was  practicable  the  woman 
should  upon  the  advent  of  first  labor 
pains  have  a  full  warm  bath,  with  a 
thorough  washing  and  scrubbing  of  the 
external  genitalia.  He  advised  that  the 
parturient  woman  be  placed  upon  a 
Kelly  pad  and  let  remain  there  until 
after  rupture  of  the  membranes,  then 
the  Kelly  pad  to  be  removed  until  after 
delivery  of  the  child,  when  it  should 
be  replaced  and  the  secundines  deliv- 
ered. He  said  that  a  sterilized  bran 
bag  was  a  very  good  substitute  for  the 
Kelly  pad  in  delivery  of  afterbirth.  He 
usually  practiced  Crede's  method,  and 
was  usually  in  the  habit  of  giving  the 
patient  a  sterilized  vaginal  douche  in 
fifteen  or  twenty  minutes  after  delivery 
of  the  afterbirth.  He  never  omitted 
the  precaution  to  examine  the  perineum 
for  lacerations,    and,  if  found,    he    re- 

*The  Muldraugh  Hill  Medical  Society  is  a  district 
society,  embracing  the  physicians  in  the  following  coun- 
ties :  Hardin,  Hart,  Green,  Taylor,  Larue,  Marion,  Nel- 
son, Bullitt,  Jefferson,  Meade,  Breckinridge,  and  Grayson. 
It  meets  every  four  months  at  Elizabethtown,  Ky.,  on 
second  Thursdays  in  August,  December,  and  April. 


paired  them  immediately.  He  was  in 
the  habit  of  using  chloroform  in  his 
obstetrical  practice.  He  advised  that 
the  patient  be  given  enough  only  to 
annul    the  severity  of  the  pains. 

Dr.  Stinson  Lambert  said  he  fully 
indorsed  antiseptic  and  aseptic  mid- 
wifery in  its  strictest  sense,  and  ad- 
vised that  it  be  fully  carried  out  in 
every  case  of  labor.  He  cautioned 
against  the  use  of  chloroform  in  every 
case  of  labor,  and  thought  it  should 
only  be  used  when  the  urgency  of  an 
individual  case  demanded  its  use. 

Dr.  C.  Z.  Aud  said  he  had  seen  a 
case  of  labor  in  which  the  inhalation 
of  chloroform  caused  the  pains  to  en- 
tirely cease.  Upon  the  withdrawal  of 
the  chloroform  the  pains  would  again 
return.  Outside  of  this  one  instance, 
he  had  not  seen  any  bad  results  fol- 
low the  use  of  chloroform  in  obstetric 
practice.  He  thought  frequent  vaginal 
examinations  should  not  be  resorted 
to,  as  no  good  could  result,  but  harm- 
ful effects  might  follow.  He  advised 
that  after  the  third  stage  of  labor  is  at 
an  end,  that  the  attendant  make  an 
ocular  examination  of  the  perineum  to 
detect  any  injury  that  may  have  taken 
place  during  the  labor. 

Dr.  E.  S.  Smith  said  he  fully  ad- 
vocated both  aseptic  and  antiseptic 
measures  in  obstetrical  practice,  and 
thought  that  all  would  agree  that  under 
the  more  modern  plan  of  manage- 
ment of  obstetric  cases  that  the  mor- 
tality following  labor  had  been  greatly 
reduced.  These  results  were  better 
shown  in  hospital  practice  than  else- 
where. Under  the  old  plan  of  manage- 
ment hospital  cases  showed  a  greater 
mortality  than  did  that  of  private  prac- 
tice, but  under  the  more  advanced  ar- 
rangement and  equipments  maternity 
hospitals,  where  aseptic  midwifery  can 
be  and  is  carried  out  in  its  minutest 
details,  the  mortality  drops  below  that 
of  private  practice.  This  fact  is  enough 
of  itself  to  convince  us  of  the  extreme 
importance  of  asepsis  in  labor  cases. 
He  advocated  the  ante-partum  bath 
and  vaginal  douche,  but  thought  it  a 
bad  practice  to  use  the  douche  post- 
partum, either  into  the  vagina  or  the 
uterus,  unless  there  be  some  positive 
indication  demanding  its  use.      He  be- 
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lieved     even     then    every     precaution  to  control  high  temperature ;    had  not 

should    be    used    to    prevent    infection  observed  any  bad  results  follow  its  use. 

following  its  use.      He  had  used  chlo-  However,  he  did  not  recommend  its  use 

roform    in  his    obstetrical    cases  with-  in  every  case  ;  he  relied  mainly  upon  in- 

out  ever  having  any  thing  but  good  re-  testinal  antiseptics  and  hydrotherapy  in 

suits.      In  multipara,  who  had  frequent  the  treatment  of  typhoid  fever, 

labors,    the  parturient  canal  was  most  Dr.  A.  G.  Blincoe  said  he  had  used 

usually  found  relaxed,   the  labor  short  Woodbridge  treatment  to  some  extent 

and  easy  ;    in  these  he  did  not  use  it.  in  typhoid  fever  with  good  results,  but 

Upon  the  other  hand,  in  primiparse,  and  did  not  follow  the  rule  strictly  as  laid 

more  especially  in  elderly  primiparae,  down  by  Woodbridge,  especially  in  giv- 

he  always  used  it,  especially  when  the  ing  tablet  No.  1  every  fifteen  minutes, 

labor  had  advanced  to  a   point  where  but    would    give    several    at  once   and 

the    child's    head    was     being    driven  lengthen  the   interval   between   doses, 

down  firm  against   the   perineum.      In  He  used  cold  sponging  and  cold  bath- 

this    class    of   cases,    at    this    stage   of  ing,    and    was   in    the    habit    of    using 

labor,  we  give  to  our  patient  a  pain-  stimulants  with  his  typhoid  patients, 

less  delivery,  save  two  or  three  hours'  Dr.  Hubbs  said  he   thought  calomel 

time,    and  prevent,    in   all  probability,  one  of   our  very  best  internal  antisep- 

what    otherwise    would     have    been    a  tics.      He  was  in  the  habit  of  using  it 

ruptured    perineum.       He    called    the  in  typhoid  fever. 

attention  of  the  Society  to  the  impor-  Dr.    Stinson     Lambert    said    he    re- 

tance  of  guarding  against  puerperal  con-  garded  a  great  many  of  the  unpleasant 

vulsions.      Nowhere    in    medicine   was  symptoms  in  typhoid  fever  to  be  due 

there     more     brilliant    results    shown  to  ptomaine    poison  generated  by  the 

in   the  line  of    preventative  treatment  pathogenic  germs  of  the   disease.      He 

than    in    this    class    of    cases.      Every  said    creosote    had    given    him    better 

one  of  these   cases  can  be   averted   if  results  than  any  other  single  remedy, 

taken    in    time.      It   is  the    imperative  He    had    the    good  luck   to  record  no 

duty    of    the    medical    adviser    of    the  deaths  from  typhoid   fever  within  the 

family    to    keep    in    close    touch    with  last  nine  years. 

the  case  throughout  its  entire  course.  Dr.  T.  B.  Greenley  said  he  had 
The  young  woman  who  is  pregnant  always  regarded  constipation  in  typhoid 
for  the  first  time  does  not  know  what  fever  a  good  prognostic  sign.  He  ad- 
such  symptoms  as  headache,  cramp  vised  the  use  of  such  intestinal  anti- 
in  the  limbs,  bloating  of  the  face  and  septics  as  resorcin,  salol,  etc. 
limbs,  epigastric,  burning  flashes  of  Dr.  R.  C.  McChord  said  he  thought 
light  before  the  eyes,  etc.,  are,  and  is  the  profession  owed  Dr.  Woodbridge  a 
often  content  to  let  things  run  along  debt  of  gratitude  for  inaugurating  such 
until  convulsions  ensue,  perhaps  with  a  valuable  plan  of  treatment  for  typhoid 
a  fatal  result.  fever  as  he  had  done.      He  thought  by 

Dr.   Stinson  Lambert  read   a   paper  the    Woodbridge     treatment     typhoid 

entitled  "  Bright's  Disease  of  the  Kid-  fever  could  be  aborted.      He  had  used 

ney. "  the    Woodbridge   treatment  to  a  con- 

Dr.  F.  P.  Strickler  called  the  atten-  siderable  extent  ;   the  results  had  been 

tion  of  the  Society  to  the  fact  that  one  satisfactory  in  every  particular, 

kidney    alone    may    be    the    seat     of  Dr.  j.  W.  Hill  said  he  had  not  aban- 

"  Chronic  Bright's  Disease,"  the  other  doned  the  use  of  quinine  in  treatment 

kidney  remaining  sound  ;   the    patient  of  typhoid   fever  ;     thought    it   a  good 

dying  with  some  intercurrent  affection  medicine  in  the  disease, 

when  the  autopsy  reveals  the  true  state  Dr.    E.    S.    Smith    said    he   did    not 

of  affairs.  believe  typoid  fever  could  be  aborted 

Dr.  D.  W.  Gaddie  read  a  paper  en-  by  the  Woodbridge  or  any  other  treat- 
titled  "Some  Suggestions  in  the  Treat-  ment.  He  had  always  guarded  against 
ment  of  Typhoid  Fever."  the  habit  of  routinism  in  the  practice 

Dr.  W.  A.  Strother  said  he  had  used  of  medicine.     The   Woodbridge    treat- 

phenacetin  treatment  of  typhoid  fever  ment  he    regarded  as    the    very  worst 
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sort  of  routinism.  When  it  comes  to  derivatives.  He  thought  a  great  many 
pass  that  practitioners  of  medicine  will  of  the  unpleasant  symptoms  in  typhoid 
give  themselves  over  to  the  habit  of  fever  were  due  to  a  toxemia  resulting 
using  one  formula,  or  one  set  of  for-  from  an  absorption  of  the  toxins  gen- 
mulae,  in  every  instance,  in  a  certain  erated  by  the  germs  of  the  disease, 
disease,  regardless  of  the  patient's  sur-  Stimulants  were  our  safest  and  most 
roundings  or  constitutional  idiosyncra-  potent  remedy  for  combating  this  tox- 
sies,  then  we  cease  to  be  rational  phy-  emia.  He  preferred  good  whisky  to  any 
sicians  and  become  the  mere  venders  other  stimulant ;  good  brandy  was 
of  a  nostrum.  Every  educated  phy-  second  choice.  The  proper  feeding  of 
sician  is  supposed  to  be  thoroughly  the  patient  was  an  important  element 
acquainted  with  the  physiological  ac-  in  the  treatment  of  the  disease.  He 
tion  of  the  drugs  contained  in  the  said  as  a  rule  good,  pure,  fresh  sweet- 
United  States  Pharmacopeia.  If  after  a  milk  was  one  of  the  best  foods  in  these 
bedside  examination  of  a  case  of  ty-  cases  ;  raw  egg  albumen,  animal  soups, 
phoid  fever  he  has  not  enough  ability  and  broths  were  good  substitutes  where 
to  formulate  a  prescription  that  will  sweetmilk  could  not  be  used, 
meet  the  indications  present  as  well  Dr.  A.  G.  Blincoe  read  a  paper  en- 
or  better  than  Dr.  Woodbridge,  who  titled  ''The  Prevalence  of  Errors  of 
is    a    thousand     miles    away    and    has  Refraction." 

never  seen  the  case,  he  had  better  Dr.  D.  C.  Bowen  read  a  paper  en- 
retire  from  the  profession  and  give  titled  "Diphtheria,  with  Notes  on  a 
room  to  some  others  who  are  pos-  Few  Cases  in  Point." 
sessed  of  such  ability.  The  disease  Dr.  D.  W.  Gaddie  said,  I  believe  to 
is  an  infectious  one,  and  the  etiolog-  get  the  best  results  from  antitoxin  it 
ical  factor  being  the  bacillus  of  Eberth,  should  be  used  early  in  the  disease, 
he  thought  we  had  just  about  as  much  Dr.  A.  G.  Blincoe  said,  since  the  in- 
show  of  aborting  a  case  of  measles  as  troduction  of  antitoxin  and  intubation, 
we  did  of  typhoid  fever.  The  infect-  diphtheria  has  been  robbed  of  many  of 
ing  germ  was  only  temporarily  lodged  its  terrors. 

in  the  alimentary  tract — it  soon  passes  Dr.  Stinson  Lambert  said  he  did  not 

out  into  the  lymphatic  system,  which  find  it  always  an  easy  matter  to  make  a 

is  its  natural  home   during  its  stay  in  diagnosis  between  diphtheria  and  fol- 

the  human  body.     There  has  not  yet  licular  tonsillitis. 

been    a   remedy    discovered    that    will  Dr.    R.    C.    McChord    said    he    had 

reach  this  germ  and  destroy  it,  without  gotten  excellent  results  from  antitoxin 

at  the  same  time  having  a  disastrous  in  the  treatment  of   diphtheria ;    had 

effect  upon  the  living  cells  of  the  body.  never  seen  any  bad  effects   follow  its 

He  thought,  however,  that  much  could  use.     He  said  he  believed  membranous 

be   done  in   line   of  medical  treatment  croup   and  laryngeal   diphtheria   to  be 

in    typhoid    fever,    but    the    treatment  one  and  the  same  disease ;  intubation 

was    to    be    largely    directed    towards  saved  many  cases. 

meeting    the   leading   indications,    viz:  Dr.  J.   T.    Green    said  he  had  used 

He  thought  intestinal  antiseptics  should  antitoxin,  and  was  pleased  with  results 

hold    a    prominent   place   in   its  treat-  obtained  by  its  use. 

ment.      They  certainly  did  much  good  Dr.    E.    S.    Smith  said  he  had  been 

in  the  way  of  keeping  down,  or,  at  least,  using  antitoxin  in  his  diphtheria  cases 

in   limiting    the    fermentative    changes  ever    since    its    first    introduction,   and 

going    on    in     the     alimentary    canal,  was  very  much  pleased  with  the  results 

thereby  lessening  tympanites,  controll-  he    had    obtained    from    its    use,    but 

ing  dryness  of  the  mucous  membranes,  wanted  to  report  the  experience  which 

etc.      Of    the   various    intestinal    anti-  he  noticed  in  one  case.      The  case  was 

septics,  he  liked  beta-naphthol,  thymol,  as  follows  :  A  little  boy,  nine  years  of 

carb.  guaiacol,  salol,  etc.,  for  controlling  age,  was  given  an  immunizing  dose  of 

hyperthermia.      He  thought  cold  water  five  hundred  units  into  the  subcutane- 

our  safest  and  most  reliable  remedy  ;  ous  tissue  of  the  buttocks.    About  three 

he  deprecated   the  use  of  the  coal-tar  minutes    later,    while    the  little   fellow 
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was  standing  by  my  side  watching  me 
cleanse  my  antitoxin  syringe,  he  fell 
prostrate  to  the  floor  ;  unconsciousness 
only  lasted  for  a  few  seconds  ;  he  was 
picked  up  and  laid  on  a  bed  near  by.  The 
pulse  was  then  examined  and  found  to 
be  regular,  full,  soft,  and  about  80  per 
minute  ;  he  had  some  nausea  ;  he  laid 
around  the  remainder  of  the  afternoon, 
but  did  not  make  any  complaint.  For 
two  or  three  days  he  complained  of 
more  or  less  vertigo  when  he  at- 
tempted to  walk  around  ;  after  this  he 
had  no  further  trouble.  He  did  not  con- 
tract diphtheria  from  his  younger  sister 
who  was  afflicted  with  the  disease  when 
he  was  given  the  immunizing  dose.  I 
have  used  antitoxin  in  quite  a  number 
of  cases  since  my  experience  with  this 
case,  and  have  never  seen  any  bad 
results  follow  that  could  be  strictly 
ascribed  to  its  use. 

Dr.  J.  T.  Green  read  a  paper  entitled 
"Lavage  of  the  Stomach." 


nounced,  together  with  his  sect,  by 
Parke,  Davis  &  Co.  and  the  Medical 
Age,  now  brings  suit  against  both  for 
$25,000.00  damages;  therefore, 

Be.  it  declared,  the  sentiment  of  the 
Tri-State  Medical  Association  of  Mis- 
sissippi, Arkansas,  and  Tennessee,  that 
Parke,  Davis  &  Co.  and  the  Medical 
Age  are  entitled  to  the  sympathy  of  its 
members  and  of  all  medical  practition- 
ers ;  that  we  wish  and  expect  them  to 
enjoy  a  complete  triumph  in  repelling 
this  legal  assault ;  and  that  wheresoever 
a  powerful  house  takes  a  bold  stand  in 
opposition  to  quackery,  it  promotes  the 
interests  of  legitimate  and  honorable 
medicine  and  the  welfare  of  humanity. 


Notes. 


Chicago  Clinical  School. 

Dr.  J.  R.  Pennington  has  accepted 
the  Professorship  of  Rectal  Diseases  in 
the  Chicago  Clinical  School,  formerly 
the  West  Side  Post-Graduate  and  Poli- 
clinic. 

At  the  regular  annual  meeting  of  the 
Tri-State  Medical  Association  of  Mis- 
sissippi, Arkansas,  and  Tennessee,  held 
in  Memphis,  December  20,  21,  and  22, 
1898,  the  following  resolutions  were 
adopted  : 

Whereas,  the  medical  laws  of  the 
various  States  have  been  so  perverted 
by  political  influences  as  to  give  legis- 
lative sanction  to  grotesque,  ignorant, 
and  dangerous  sects  of  pretenders  and 
charlatans,  and, 

Whereas,  the  privileges  granted  to 
one  of  the  most  outrageous  aberrations, 
namely,  the  so-called  osteopathy,  con- 
stitute a  disgrace  to  the  States  in 
which  the  "  osteopathists "  are  legally 
intrenched,  and, 

Whereas,  a  certain  William  Smith, 
osteopathist,   having  been  roundly  de- 


Protozoa  in  Blood  and  Organs  in  Leucemia. 

Protozoa  in  the  blood  and  in  the  or- 
gans of  leucemic  persons.  Prelimin- 
ary notice.  [Cent.  f.  baktcriologie  v. 
23,  1898,  p.  206.)  In  the  blood  from 
the  fingers  of  four  cases  of  mixed 
leucemia,  Lowit  found,  especially  in 
the  momonuclear  leucocytes,  protozoa, 
which  probably  belong  to  the  acysto- 
sporidia.  While  it  is  a  leucocyte  par- 
asite, yet  extra  cellular  forms  occur, 
mainly  as  the  ameba  form,  yet  some 
have  the  sickle  shape.  Puncture  of 
the  spleen  showed  the  parasites  in 
the  splenic  cells.  In  one  case  in 
which  intra  vitam  they  were  long 
searched  for,  the  heart  blood  post- 
mortem showed  a  few  encysted  forms, 
while  the  spleen  gave  numerous  extra 
cellular  ones.  On  the  contrary,  the 
lymphatic  glands  of  four  cases  of  lym- 
phatic leucemia  showed  no  parasites. 
Lowit  leaves  the  question  as  to  whether 
we  can  speak  of  an  hemanebra  leu- 
kemia for  his  later  work. — Lowit,  in 
Dominion  Medical  Monthly. 


A  Seven-hundred-pound  Patient. 

Mrs.  Hannah  McKenzie,  who  is  fifty- 
eight  years  old  and  who  is  said  to  weigh 
700  pounds,  was  taken  to  Harlem  Hos- 
pital. It  required  the  services  of  nine 
men  to  carry  her  from  the  fourth  floor 
of  the  house  in  which  she  lived  down 
to  the  hospital  ambulance.  She  has 
had  a  reputation  as  the  fat  lady  in  a 
dime  museum. 
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regain  his  health.  Though  his  death 
was  not  unexpected,  yet  he  seemed  for 
a  year  and  a  half  or  more  to  improve 
somewhat,  but  in  the  last  few  months 
failed  rapidly.  His  father  was  with 
him  when  he  died. 
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Epidemic  Cerebro-Spinal  Meningitis. 

Kentucky,  in  the  smaller  cities  and 
towns,  and  the  country  districts  par- 
ticularly, is  at  this  writing  disturbed 
no  little  by  fears  of  an  epidemic  of 
spotted  fever.  The  characteristics  of 
the  prevailing  form  have  not  been 
described  by  any  medical  man  in  the 
infected  district,  and  doubtless  many 
deaths  resulting  from  other  causes  are 
ascribed  to  the  dreaded  meningitis. 
Arrangements  have  been  made  b}'  which 
we  expect  to  have  at  least  two  reports 
on  the  peculiar  and  fatal  fever  for  our 
April  issue  from  prominent  physicians 
working  in  the  midst  of  the  epidemic.  It 
is  well  known  that  such  epidemics  rarely 
have  a  sweeping  tendency,  but  appear 
to  attack  neighborhoods  and  small  dis- 
tricts rather  than  overrun  a  city  or 
county.  Hence,  though  its  individual 
fatality  is  almost  90  per  cent,  it  rarely 
decimates  a  community  as  does  chol- 
era, yellow  fever,  or  even  smallpox. 
The  extravagant  reports  from  excited 
newspaper  correspondents  we  can  not 
believe  to  represent  the  true  condition, 
and  apprehend  no  danger  of  any  con- 
siderable spread  of  the  disease. 


Selections. 


Dr.  Charles  L.  Grant,  well  known 
and  popular  here,  and  formerly  con- 
nected with  the  Hospital  College  of 
Medicine  in  this  city,  died  February 
17th,  of  tuberculosis,  in  Mexico,  where 
he  went  some  two  years  ago  hoping  to 


Multiple  Hepatic  Abscesses  as  a  Sequel  to  Ty- 
phoid Fever. 

BY  M.    B.    HERMAN,    M.    D.  , 
Memphis,  Term. 

J.D.,  aged  twenty-six,  single,  fireman, 
strong,  robust  constitution,  always  en- 
joyed good  health.  He  was  a  hard 
drinker  up  to  two  years  ago,  and  since 
then  has  drank  moderately,  principally 
beer.  He  took  to  bed  on  July  23,  1898, 
after  about  one  week's  malaise.  I  saw 
him  on  the  following  day  ;  he  com- 
plained of  chilly  sensations,  nausea, 
anorexia,  frontal  headache,  slight  vom- 
iting, pains  in  the  limbs,  and  constipa- 
tion. His  tongue  was  dry  and  coated 
brown  ;  temperature  ioi|°.  At  the  end 
of  the  first  week  temperature  had 
reached  io3§°,  and  at  the  end  of  the 
second  week  had  risen  to  i04§°,  rose- 
colored  spots  appearing  over  the  abdo- 
men and  chest.  Stools  were  frequent 
and  had  to  be  checked  ;  there  was  more 
or  less  tympanites  and  a  persistent  slight 
cough.  Frequent  examinations  of  the 
chest  revealed  nothing  abnormal.  This 
condition  continued  for  three  weeks, 
when  the  temperature  began  to  decline 
until  the  end  of  the  fourth  week,  when 
it  was  990  in  the  morning  and  ioo°  in 
the  evening,  remaining  stationary  for 
three  days. 

On  the  morning  of  the  thirty-third 
day  of  his  illness  the  patient  was  seized 
with  a  chill  and  severe  lancinating  pain 
in  his  right  side,  with  difficulty  of 
breathing  ;  temperature  1020,  pulse  1 10. 
The  chill,  pain,  and  rise  in  temperature 
suggested  pleurisy  or  pneumonia,  but 
on  careful  examination  of  the  chest  I 
found  that  the  physical  signs  of  both  of 
these  complications  were  entirely  want- 
ing. On  palpating  the  liver,  I  found  it 
enlarged  and  tender.      I  ordered  a  dose 
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of  calomel  and  an  icebag  locally,  which 
was  kept  applied  for  three  days.  In 
the  mean  time  the  patient  continued  to 
have  rigors  and  sweats.  I  then  explored 
the  liver  with  an  aspirator  and  found 
pus  in  the  axillary  line  at  the  eighth 
interspace.  The  next  day  I  resected 
the  ninth  rib,  and  evacuated  about  six 
ounces  of  chocolate-colored  pus.  The 
cavity  was  washed  out  with  sterilized 
water,  and  a  large  drainage-tube  in- 
serted, with  gauze  packing.  The  next 
day  the  temperature  dropped  to  98 1°, 
pulse  80,  and  patient  expressed  him- 
self as  feeling  much  relieved.  His 
appetite  improved,  and  he  gained  in 
strength. 

Ten  days  after  the  operation  he  again 
began  to  have  rigors,  rise  in  temper- 
ature, and  sweats,  and  I  felt  satisfied 
that  there  was  more  pus  somewhere  in 
the  liver.  I  again  had  him  anesthetized, 
removed  the  tubes,  and  explored  the 
cavity  with  my  finger,  and  doing  so  per- 
forated the  wall  of  another  abscess, 
which  was  also  evacuated  and  washed 
out,  and  a  drainage-tube  carried  into 
its  cavity  with  additional  packing  around 
the  tube.  It  discharged  freely  for  sev- 
eral days,  when  it  gradually  diminished. 
The  patient  again  gained  in  strength 
and  was  able  to  sit  up  ;  the  tube  was 
gradually  shortened,  and  at  the  end  of 
the  third  week  after  the  second  opera- 
tion was  performed  the  wound  had 
nearly  closed,  leaving  a  biliary  fistula 
discharging  pure  bile.  Again  fever, 
rigors,  and  sweats  appeared,  and  it  was 
evident  that  another  abscess  had  formed 
in  some  part  of  the  liver.  I  suggested 
another  exploration,  but  it  was  declined 
by  the  patient,  and  the  next  day  I  was 
notified  to  discontinue  my  visits  ;  that 
another  physician  had  been  called  in 
who,  after  a  "very  careful  examina- 
tion," promptly  condemned  the  oper- 
ative interference,  saying  that  it  was  an 
unwarranted  procedure,  and  that  the 
patient  was  simply  suffering  from  a 
"little  liver  trouble." 

After  several  days'  treatment  of  the 
"little  liver  trouble"  the  attendant  in- 
formed the  family  that  the  patient 
would  have  to  be  removed  to  the  hos- 
pital to  undergo  another  operation, 
which  the  family  declined  to  do,  and 
asked  him  to  discontinue  his  visits. 


Ten  days  had  elapsed  since  my  last 
visit  when  I  was  again  summoned  to 
the  poor  fellow's  bedside,  but  I  posi- 
tively declined  to  go  until  the  patient's 
brother  called  at  my  residence  and  in- 
sisted on  my  going  with  him  or  prom- 
ising him  that  I  would  call  and  operate. 
I  yielded  and  went.  The  unfortunate 
man  was  now  suffering  from  profound 
sepsis;  temperature  1040;  pulse  146 
and  feeble  ;  tongue  dry  and  thickly 
coated  ;  he  was  delirious  and  sweating 
profusely.  I  informed  the  family  that 
the  man  was  dying  and  in  no  condition 
to  undergo  any  further  surgical  opera- 
tion.     He  died. 

I  am  well  aware  that  it  is  not  always 
easy  to  diagnose  a  heptic  abscess,  and 
that  cases  of  abscess  of  the  liver  have 
been  treated  for  typhoid  fever,  and  the 
mistake  not  discovered  until  the  autopsy 
revealed  the  true  cause  of  the  fever. 
In  this  case,  however,  we  had  two  dis- 
tinct phases  in  the  symptomatology. 

A  suppurative  hepatitis  is,  as  far  as  I 
can  ascertain  from  literature  at  hand,  a 
rare  complication  or  sequel  of  typhoid 
fever.  Text-books  mention  it,  but  I 
failed  to  find  any  cases  reported. 

Both  phases  in  this  case  were  typical, 
and  there  is  no  doubt  in  my  mind  that 
the  supervening  abscesses  were  second- 
ary to  the  typhoid  attack,  and  due  to 
metastasis  from  the  typhoid  ulcers  in 
the  intestines.  The  case  was  of  great 
interest  to  me,  and  would  have  proved 
more  so  had  I  been  able  to  make  an 
autopsy. 

Hepatic  abscess  is  like  an  abscess 
elsewhere,  and  once  located,  it  matters 
not  in  which  lobe  or  part  of  the  lobe  it 
be  situated,  or  its  depths  within  the 
organ,  we  should  boldly  enter  its  cavity 
and  evactuate  the  pus,  using  such  tech- 
nique as  may  be  indicated  in  any  par- 
ticular case.  As  soon  as  we  feel  sure 
that  we  have  to  deal  with  a  suppurative 
hepatitis  we  should  not  temporize. 
Local  applications  of  iodine,  poultices, 
blisters,  etc.,  are  a  mere  loss  of  time, 
while  rapid  destruction  of  the  organ  is 
taking  place  and  the  patient  losing 
strength. 

An  accession  of  rigors,  sharp  pain, 
rise  in  temperature,  sweats,  with  tume- 
faction of  the  liver  and  negative  phys- 
ical signs  in  the  chest,  make  the  diag- 
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nosis  of  hepatic  abscess  fairly  certain,  sepsis,  is  none  the  less  a  disagreeable 
and  with  the  use  of  the  aspirator,  a  operation  for  the  patient, 
positive  diagnosis  can  be  made.  In  We  shall  point  out  farther  on,  apro- 
using  the  aspirator,  it  should  first  be  pos  of  the  objections  that  have  been 
sterilized,  and  the  patient  should  be  made  regarding  curettement,  what  are 
anesthetized.  The  field  to  be  explored  the  complications  to  be  feared  in  cu- 
should  be  thoroughly  scrubbed  with  retting  a  puerperal  uterus, 
green  soap  and  water,  then  rubbed  with  The  following  is  the  treatment  car- 
ether  or  alcohol  and  a  1  in  1,000  bi-  ried  out  at  the  maternity  of  Lausanne 
chloride  solution.  Before  anesthetiz-  when  there  is  a  threatening  puerperal 
ing  the  patient,  it  is  well  to  ascertain  infection  or  when  the  infection  has  ap- 
the  most  tender  point  over  the  organ,  peared.  As  soon  as  a  rise  in  tempera- 
The  aspirator  should  be  boldly  thrust  ture  has  been  found  after  labor  an  an- 
into  the  liver,  and  aspiration  performed  tiseptic  intra-uterine  irrigation  (  prefer- 
as  the  needle  is  being  slowly  withdrawn,  ably  a  1  in  1,000  or  2,000  sublimate 
A  number  of  these  punctures  can  be  solution)  preceded  by  a  thorough  vagi- 
made  until  the  abscess  is  located  with-  nal  irrigation.  The  next  morning  (  rise 
out  the  slightest  harm.  Should  we  fail  in  temperature  usually  occurs  in  the 
to  locate  the  trouble,  the  procedure  evening )  another  irrigation  is  given  and 
should  be  repeated  in  two  or  three  is  repeated  several  times  during  the 
days,  and,  if  successful,  incise  at  once,  day.  If  on  the  next  day  the  tempera- 
resecting  one  or  two  ribs  if  necessary.  ture  has  become  frankly  febrile,  if  the 
A  drainage-tube  of  good  size  should  be  lochia  are  thick  with  a  tendency  to 
inserted  and  fastened  to  a  strip  of  ad-  fetor,  curettement  is  done.  The  fol- 
hesive  plaster  by  a  suture,  so  as  to  lowing  days  we  continue  the  intra-uter- 
insure  good  drainage  and  facilitate  irri-  ine  irrigations,  at  first  morning  and 
gation  if  necessary.  As  a  rule,  I  do  evening,  then  only  once  a  day.  When 
not-  irrigate  these  abscess  cavities  un-  the  fever  has  completely  disappeared, 
less  there  is  a  rise  in  temperature  or  the  temperature  no  longer  showing  any 
the  discharge  becomes  fetid. — Memphis  tendency  to  go  up  in  the  evening,  sim- 
Lancet.  pie  vaginal  irrigations  are  begun. 

It  is  well  to  change  the  nature  of  the 

solution  employed  as  frequently  as  pos- 

Curettement  in  Puerperal  Fever.  sible,  as  the  organism  becomes  used  to 

by  henry  perry,  m.  d.       *  antiseptics  just  as  it  does  to  any  medi- 
cine, and  still  more,  a  certain  number 

Admitting  that  puerperal  fever  is  pro-  of  antiseptics  can  not  be  employed  with 

duced  by  an  intra-uterine  infection,  we  impunity  on  account  of  their  toxic  ef- 

believe  that  the  best  means  to  prevent  fects. 

the  extension  of  the  germs  of  infection  As  to  danger  from  hemorrhage,  ex- 
is  to  combat  them  at  their  starting  perience  has  demonstrated  that  it  is  a 
point,  either  by  a  complete  and  oft  re-  pure  illusion.  On  the  contrary,  curette- 
peated  disinfection  of  the  uterine  and  ment  arrests  uterine  hemorrhage  in- 
vaginal  cavities  by  antiseptic  irrigations  stead  of  producing  it,  and  if  the  patient 
or  by  scraping  away  the  diseased  mu-  is  a  bleeder  the  operation  may  be  com- 
cosa.  pleted  by  an  intra-uterine  gauze  pack- 
Nevertheless,  should  we  at  once  take  ing. 
up  the  curette  at  the  least  rise  of  tem-  Can  the  uterus  be  curetted  in  cases 
perature  in  a  post-partum  case  ?  We  where  there  is  an  acute  inflammation  of 
do  not  believe  so.  In  some  cases  a  the  adnexa  (acute  puerperal  parame- 
few  intra-uterine  irrigations  will  be  tritis)  with  or  without  abscess  forma- 
quite  sufficient,  and  it  is  only  in  those  tion  ?  The  opinion  of  specialists  is 
instances  in  which  this  means  has  re-  very  divided  on  this  question.  While 
mained  without  effect  that  we  resort  to  some  recommend  abstaining  in  cases  of 
curettement,  which,  in  spite  of  the  only  abscess  of  the  adnexa,  believing  that 
slight  danger  when  it  is  done  according  the  curette  only  spreads  the  infectious 
to  all  the  rules  of  the  most  strict  anti-  germs,  others,  far  from  abstaining,  ad- 
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vise  curettement.  Thus,  Berlin  of 
Nice  is  very  categorical  on  this  point 
and  says  :  ' '  I  have  for  my  part  often 
curetted  patients  whose  adnexa  were 
painful,  and  others  who  manifestly  had 
foci  of  parametritis  ;  what  I  can  say  is 
that  in  these  cases  where  there  is  a 
pre-existing  lesion  of  the  adnexa,  I  have 
never  seen  curettement  the  cause  of  the 
slightest  septic  complication."  Pro- 
fessor Rapin  believes  that  where  there 
is  inflammation  of  the  adnexa,  curette- 
ment is  not  to  be  advised  ;  it  is  only 
exceptionally  that  it  is  to  be  employed, 
when,  for  example,  there  is  a  retention 
of  the  placenta,  and  using  it  with  ex- 
treme prudence.  He  has  employed  and 
has  seen  it  employed  in  several  cases 
of  inflammation  of  the  adnexa,  and  if 
in  the  majority  of  these  cases  the  oper- 
ation had  no  bad  results,  it  certainly  did 
increase  the  intensity  of  some  of  the 
symptoms. 

We  have  done  it  in  two  cases  of  pu- 
erperal parametritis,  in  one  of  which  an 
abscess  had  already  formed,  without 
remarking  any  result,  bad  or  good.  In 
the  first  case,  however,  the  tempera- 
ture dropped  quite  a  little  after  the  op- 
eration, but  went  up  again  a  few  days 
later.  Consequently  we  believe  that 
this  operation,  without  being  danger- 
ous, if  performed  with  sufficient  precau- 
tion, is  useless  as  regards  a  cure,  be- 
cause if  infection  has  started  in  the  mu- 
cosa of  the  uterus,  it  will  have  long  ago 
passed  the  limits  of  the  organ  and  have 
become  localized  in  the  adnexa.  This 
question  has  for  that  matter  been  well 
studied  recently  by  Marney,  of  Bor- 
deaux. 

From  what  has  been  said  I  may  here 
draw  the  following  conclusions  : 

i.  Puerperal  fever  being  a  disease 
whose  origin  is  an  infected  wound, 
should  be  treated  by  an  antisepsis  of 
the  organ  containing  this  wound — the 
uterus. 

2 .  The  treatment  should  consist  in 
the  first  place  of  antiseptic  irrigations 
of  the  vagina  and  uterus,  frequently  re- 
peated. 

3.  If  in  spite  of  this  treatment  fever 
persists,  curettement  is  indicated. 

4.  When  there  are  acute  lesions  of 
the  adnexa  (parametritis)  it  is  better 
to    abstain    from    curettement    unless 


there  are  absolute  indications  for  the 
operation. — Annals  Genecol.  and  Pedia- 
trics. 

First  Aid  on  Railways. 

A  recent  accident  on  a  French  rail- 
way brings  this  subject  again  into  pub- 
lic prominence,  and  in  a  very  practical 
way.  Surgeons  were  procured,  it  seems 
without  much  delay,  but  considerable 
time  passed  before  proper  surgical  ap- 
pliances, sterile  dressings,  bandages, 
antiseptic  dusting-powders,  solutions, 
and  the  like  could  be  secured  for  the 
temporary  dressing  of  the  wounds.  The 
result  of  the  outcry  on  the  part  of  the 
public  because  of  the  delay  in  the  treat- 
ment of  patients  necessitated  by  the 
absence  of  these  indispensable  articles 
led  to  the  issuing  of  an  order  by  the 
Minister  for  Public  Works  requiring  all 
railway-trains  carrying  passengers  to  be 
provided  with  a  certain  number  of  the 
requisites  for  prompt  surgical  first  aid 
to  the  injured. 

Dr.  Estes,  the  well-known  chief  sur- 
geon of  the  Lehigh  Valley  Railroad,  in 
commenting  on  a  recent  editorial  utter- 
ance in  the  Medical  News  on  the  "  First 
Aid  on  Railways,"  enforces  by  statistics 
from  the  service  of  that  road  how  much 
good  has  been  done  in  the  last  ten  years 
by  the  carrying  of  "first-aid  packets" 
on  all  trains.  The  subject  is  one  of 
great  practical  interest  for  the  traveling 
public,  now  so  large  in  America.  It 
deserves  serious  attention  and  discus- 
sion, and  should  lead  to  the  adoption  of 
similar  and  even  more  complete  precau- 
tions by  every  railroad  in  the  United 
States.  Only  medical  men  can  under- 
stand all  the  significance  of  such  prepa- 
rations for  inevitable  accidents  in  the 
amount  of  suffering  that  will  be  relieved 
and  the  number  of  lives  that  will  be 
saved.  All  the  weight  of  medical  opin- 
ion, then,  should  be  wielded  to  make 
railroad  companies  see  that  their  own 
interests  and  those  of  the  traveling  pub- 
lic in  this  matter  are  one. — New  York 
Medical  News. 


Biology  of  the  Tubercle  Bacillus. 

Aronson. — Biology  of  the  tubercle 
bacillus.  (Berl.  klin.  woch.  1898).  Start- 
ing from  the  Unna's  observation  that 
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by  means  of  micro-chemical  reactions 
fat  could  be  proved  in  tubercle  bacilli, 
the  auth  ir  tried  to  isolate  this  hypo- 
thetical fat.  He  used  the  cultures  on 
glycerine  bouillon.  These  were  dried 
and  extracted  in  a  return  condense  with 
a  mixture  of  five  parts  of  absolute  ether 
and  one  of  absolute  alcohol.  From 
this  was  obtained  a  yellowish  brown 
mass  which  amounted  to  20  to  25  per 
cent  of  the  dried  bacilli;  it  contained 
17  per  cent  free  fatty  acids,  while  the 
remainder  was  not  fat  but  wax.  As 
other  bacilli,  the  diphtheria  also  con- 
tain bodies  soluble  in  ether,  and  as 
these  extracts  from  the  tubercle  and 
diphtheria  bacillus  stain  with  carbol 
fuchsin,  he  suspected  that  the  specific 
relation  of  bacteria  to  aniline  dyes  was 
due  to  similar  bodies.  The  stained 
extract  from  diphtheria  bacilli  is  readily 
decolorized  by  acid  alcohol,  while  that 
from  the  tubercle  bacillus  is  very  resist- 
ant. Most  of  this  wax  does  not  lie  in 
the  tubercle  bacillus  itself,  but  is  a  prod- 
uct of  its  secretion,  as  one  often  finds 
bacilli  enclosed  in  red  masses.  This 
extra-bacterial  wax  may  be  removed  by 
ether,  and  now  on  grinding  up  the  bac- 
teria themselves  the  extract  shows  the 
typical  color  reaction,  so  that  we  are 
forced  to  the  view  of  a  resistant  bac- 
terial capsule.  This  solubility  of  the 
wax  may,  perhaps,  render  the  bacilli 
harder  to  find  in  sections.  If  to  the 
ether  alcohol  extract  some  HC1  is  added 
and  the  whole  is  boiled  some  time,  the 
resistance  to  acids  after  staining  disap- 
pears. On  the  contrary,  most  of  the 
toxine  is  contained  in  the  body  and  can 
easily  be  extracted  by  boiling  under 
pressure  with  dilute  caustic  soda.  It 
is  not  injured  by  a  temperature  of  105 
to  no  degrees,  and  does  not  contain 
albumen.  On  injection  'into  guinea- 
pigs  it  kills,  the  post-mortem  showing 
merely  great  emaciation.  He  claims 
to  have  immunized  a  horse  with  it. — 
Dominion  Medical  Monthly. 


Vaccination  vs.  Smallpox. 

It  is  safe  to  say  that  everyone  thinks 
smallpox  is  a  very  fatal  disease  in  unpro- 
tected persons.  Prof.  Osier's  ''Prac- 
tice" describes  its  dreadful  ravages 
among  the  unvaccinated  population  of 


Montreal,  where  in  ten  months  from 
February  28,  1885,  thousands  were 
stricken  with  smallpox  and  3, 164  died. 
The  present  writer  recalls  the  conster- 
nation that  prevailed  in  all  sections 
contiguous  to  the  pest-ridden  city. 
Portland,  Me.,  terminus  of  a  railroad 
running  through  the  infected  district, 
had  something  of  a  smallpox  scare. 
But  one  old  fellow,  a  farmer,  from  the 
rural  regions,  did  not  "scare  worth  a 
cent. "  Approaching  the  then  Cumber- 
land House,  used  for  "quarantine,"  he 
went  inside,  looked  around,  and  finally 
remarked  to  the  guard  who  appeared  as 
he  came  out  :  "So  this's  where  you've 
got  the  smallpox  !  "  "  Did  you  go  in- 
side ?  "  he  was  asked.  "  Yaas,  jest 
thought  I'd  peek  in. "  So,  he  was  com- 
pelled to  go  in  and  stay  a  couple  of 
weeks,  which  probably  gratified  his 
curiosity,  but  without  giving  him  the 
disease ! 

It  is  said  that  to-day  smallpox  is 
spreading  throughout  the  world  to  an 
extent  not  equaled  since  1893.  Public 
Health  Reports,  official  organ  of  the 
Marine  Hospital  Bureau  (Jan.  6,  1899), 
speaks  of  the  recent  invasion  of  nine- 
teen States  and  sixty-three  localities  by 
the  pestilence  in  this  country  alone, 
where  it  seems  to  prevail  more  than  it 
has  for  many  years.  Maine  has  had  a 
touch  of  it — thus  far  at  Waterville, 
Winslow,  Auburn,  Bath,  and  other 
towns — in  a  mild  form — as  per  reports. 

In  view  of  these  facts  the  often- 
mooted  matter  of  vaccination  is  re- 
viewed. There  is  no  question  as  to  its 
efficacy.  Germany  in  1871,  with  a 
population  of  50,000,000,  lost  annually 
143,000  lives  by  smallpox.  Compul- 
sory vaccination,  since  1874,  has  re- 
duced the  annual  death-rate  to  only 
116.  Similar  statistics  are  common  in 
other  countries.  But,  the  anti-vaccina- 
tion advocates  believed  that  other  dis- 
eases were  conveyed  by  the  vaccine 
virus;  and  the  present  day  "points" 
are  often  unreliable  and  unsafe,  con- 
taminated with  germs  and  producing 
septic  infection.  In  an  examination  of 
eleven  varieties  of  vaccine  "points" 
only  one  was  found  free  from  bacteria 
and  blood-cells. 

Glycerinated  vaccine  has  been  ex- 
tensively used  in  Europe,  as  well  as  in 
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the  larger  cities  of  America,  with  un- 
equivocal satisfaction.  Glycerine  is 
sufficiently  germicidal  to  produce  asep- 
tic vaccine  when  mixed  with  the  pulp 
of  cow-pox  vesicles  ;  and  the  lymph 
thus  prepared  (P.  D.  &  Co.'s,  and  other 
makes)  renders  vaccination  as  free 
from  septic  infection  as  any  aseptic 
surgical  operation.  Hence,  the  wide- 
spread and  deep-rooted  prejudice — 
among  the  laityat  least — against  vac- 
cination, can  now  have  no  possible 
foundation.  Smallpox,  then,  is  surely 
and  safely  the  most  positively  prevent- 
able of  diseases.  — Journal  of  Medicine 
and  Science. 


Microbes  as  Fire-bugs. 

Recent  investigations  conducted  by 
bacteriologists  in  France  and  Germany 
seem  to  prove  conclusively  that  many 
of  the  fires  which  have  been  attributed 
to  so-called  spontaneous  combustion — 
because  we  did  not  know  what  else  to 
call  it — are  really  due  to  the  work  of 
bacteria.  Experiments  made  with  hay, 
grain,  cotton,  etc.,  showed  that  when 
the  least  moisture  was  present  that  the 
chemic  changes  brought  about  by  the 
bacteria  in  the  center  of  the  mass  was 
sufficient  to  raise  the  temperature  so 
that  the  vegetable  fibers  were  finally 
reduced  to  a  charred  mass,  and  that  if 
oxygen  was  admitted  at  this  time,  by 
turning  over  the  mass  with  a  fork,  that 
the  charcoal  in  the  interior  immediately 
began  to  glow,  and  finally  burst  into  a 
fierce  flame  which  consumed  the  grain. 

It  has  long  been  known  that  dirty, 
oily,  waste-yarn  which  had  been  used 
for  cleaning  machinery,  cotton  in  the 
bale,  grain  stored  in  large  masses,  and 
the  fine  dust  in  flour  mills  was  very 
apt  to  become  heated  so  as  to  take  fire, 
and  it  is  also  well  established  that  the 
rise  of  temperature  which  takes  place 
in  most  of  the  infectious  diseases  is  due 
to  the  chemic  products  which  are  gen- 
erated in  the  system  by  the  action  of 
micro-organisms,  so  that  we  are  not 
altogether  surprised  to  find  it  stated 
that  most  cases  of  so-called  spon- 
taneous combustion  are  now  believed 
to  be  due  to  chemic  action  set  up  by 
certain  bacteria  working  in  a  favorable 
environment. 


Another  scientist  in  Paris  has  con- 
structed a  toy  engine  which  he  is  able 
to  keep  running  for  twenty  four  hours 
by  means  of  the  gases  generated  by  the 
bacteria  of  yeast. 

The  great  need  of  the  hour  seems  to 
be  that  bacteriologists  shall  study  bac- 
teria with  regard  to  their  chemical 
career  with  the  same  care,  patience, 
and  fidelity  with  which  they  have 
determined  their  morphology,  and  it 
seems  certain  that,  when  this  knowl- 
edge has  been  vouchsafed  us,  that  we 
shall  know  a  great  deal  more  about 
autogenous  and  contagious  diseases 
than  we  do  at  present,  and  shall  be 
better  equipped  to  maintain  our  con- 
tests with  septic  and  infectious  germs. 
— Journal  of  Medicine  and  Surgery. 


Pelopathy. 

A  German  clergyman  has  devised  a 
system  of  faith-healing  which  has  the 
merit  of  illustrating  the  utmost  length 
to  which  human  credulity  will  go.  He 
tells  those  seeking  for  health  that  as 
they  were  originally  made  of  dust  the 
place  to  look  for  health  is  in  mud.  He 
orders  them  to  roll  in  mud  and  to  re- 
frain as  long  as  possible  from  rubbing 
off  the  coating  thus  acquired.  4 '  And 
do  they  do  it  ?  Of  course  they  do, 
scores  of  them.  And  if  the  pelopathist 
can  keep  his  face  straight  for  a  few 
months  he  is  going  to  be  a  rich  man." 
— New  York  Times. 


The  Diagnosis  of  Sciatica. 

According  to  the  Philadelphia  Poly- 
clinic, the  sign  of  Laseque,  as  it  is 
called  by  the  French,  is  a  valuable  one 
in  the  diagnosis  of  sciatica.  If  the 
thigh  is  flexed  upon  the  pelvis,  with  the 
leg  fully  extended  at  the  knee-joint, 
considerable  pain  is  produced  when 
sciatica  is  present,  as  the  sciatic  nerve 
is  in  this  way  streched.  Dr.  Spiller 
was  recently  able  to  demonstrate  this 
sign  in  the  clinic  for  nervous  diseases. 
— New  York  Medical  Journal. 


Harlie — "That's  a  wonderful  doctor. " 
Herbie — "You  bet    he  is.      I  swal- 
lowed a  nickle  an'  he  made  me  cough 

Up  $2." 
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Childbed  Fever.* 

BY    JAMES    T.    BLACKBURN,    M.    D. 

Childbed  fever  is  a  vague  term  used 
by  the  laity  to  express  a  grave  post- 
partum condition,  but  to  the  physician 
or  surgeon  childbed  fever  or  puerperal 
fever  have  but  one  meaning,  and  that 
sepsis  or  blood-poisoning. 

As  to  the  real  cause  of  this  disease, 
in  obstetrics  as  well  as  in  other  fields 
of  the  medical  art,  sepsis  is  the  chief 
general  condition,  dependent  upon  the 
presence  of  micro-organisms  or  germs 
that  produce  putrefaction.  This  term 
not  only  implies  the  presence  of  these 
micro-organisms,  but  also  the  various 
forms  of  intoxication  formed  by  these 
micro-organisms,  which  are  termed  pto- 
maines. 

Indeed,  the  occurrence  of  sepsis  and 
septic  conditions  is  now  universally 
admitted  to  be  due  to  the  presence  of 
germ  life.  Of  the  conservative  and 
other  various  phenomena  induced  by 
their  presence,  suppuration  is  at  once 
the  most  common  and  most  obvious. 
The  commonest  of  the  pyogenic  or  pus- 
forming  germs  are  the  staphylococcus 
and  the  streptococcus.  These  germs 
by  their  presence  induce  septic  condi- 
tions ;  therefore,  by  preventing  their 
access  to  and  subsequent  invasion  of  the 
tissues,  the  occurrence,  development, 
and  consequences  of  sepsis  in  its  various 
forms  are  also  prevented.  Some  au- 
thorities describe  as  among  the  modes 
of  infection,  auto-infection.  While  this 
condition  may  apparently  exist,  yet  by 
careful  investigation  it  has  been  proven 
that  a  healthy  body  has  the  power  of 
resisting  the  invasion  or  preventing  the 
growth  of  pathological  bacteria.  There- 
fore puerperal  septicemia  is  always 
exogenous,  and  what  appears  to  give  it 

*Read  before  West  End  Medical  Club. 
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an  endogenous  origin  is  the  deposit  of 
pathological  bacteria  in  the  vagina  be- 
fore labor,  or  the  rupture  of  an  abscess 
during  labor ;  the  same  pathological 
agents  produced  this  trouble  and  have 
been  lying  in  a  dormant  state,  to  be 
awakened  into  activity  by  the  act  of 
labor. 

There  appears  to  be  two  forms  of 
this  disease,  the  cause  being  the  same  : 
One,  where  the  micro-organisms  do  not 
gain  immediate  access  to  the  system, 
but  the  toxines  or  ptomaines  which  are 
formed  during  putrefaction  are  aborbed 
into  the  system,  producing  a  chill  with 
abnormally  high  fever.  This  condition 
readily  subsides  when  the  putrefying 
substance  is  removed  and  the  formation 
of  ptomaines  stopped,  which  all  of  us 
have  had  occasion  to  witness  where  a 
portion  of  placenta  or  membranes  or 
blood-clot  remained  in  the  uterus  and 
became  infected,  and  prompt  irrigation 
with  some  antiseptic  solution  and  the 
removal  of  the  decomposed  mass  was 
followed  by  an  immediate  subsidence  of 
the  alarming  symptoms.  This  form  of 
septic  infection  I  would  term  puerperal 
sapremia. 

The  other  form,  which  I  would  term 
true  puerperal  septicemia,  where  the 
micro-organisms  invade  the  system. 
It  is  less  pronounced  in  its  invasion, 
coming  on  gradually  with  a  slight  eleva- 
tion of  temperature. 

As  a  rule  it  is  about  thirty-six  hours 
after  delivery  that  the  first  symptoms  of 
septic  infection  manifest  themselves. 
Chill  is  by  no  means  a  marked  fore- 
running symptom,  except  in  the  so- 
called  fulminating  type  of  sepsis  where 
the  system  is  overwhelmed  with  the 
poison  and  the  woman  appears  to  pass 
from  health  into  death.  Very  fre- 
quently, even  though  the  woman  has  a 
chill,  it  passes  unnoticed.  The  average 
puerpera  reacts  very  readily  to  emo- 
tional disturbances,  and  a  chill,  should 
it  be  noted,  may  have  no  significance 
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of  impending  evil.  Yet  its  occurrence,  pelvic  floor  has  been  lacerated,  slough- 
however,  should  awaken  our  anxiety.  ing  in  this  locality  may  be  found. 
Its  significance  carries  the  same  weight  Should  it  be  found  intact,  then  the 
as  it  does  when  it  ushers  in  any  acute  cervix  should  be  examined  for  tears 
affection.  It  may  mean  a  developing  and  sloughing  conditions.  This  failing, 
pneumonia,  or  in  malarial  districts  it  the  uterus  should  be  carefully  ques- 
may    be    only    something    which    the  tioned. 

woman  has  for  years  suffered  from  at  In  a  vast  majority  of  cases  septicemia 

irregular  periods.  emanates  from  the  uterus,  and  we  should 

If,  however,  the  chill  be  followed  by  establish  at  an  early  a  date  as  possible 

fever  of  a  non-intermittent  type,  then  the  source  of  the  infection,  while  it  is 

in  the  puerperal  state  our  first  thought  possibly  amenable  to  local  treatment, 

should  be  of  septic  infection.  Either    its    lymphatics   have    absorbed 

The  pulse,  as  a  rule,  affords  the  most  the  septic  virus  directly  and  salpingitis 
valuable  evidence  of  changes  in  the  and  peritonitis  are  rapidly  developed, 
physiological  puerperium.  A  slow  pulse  or  an  infected,  decomposing  mass  lies 
is  incompatible  w7ith  sepsis  in  its  early  in  its  cavity  ;  the  absorption  of  the 
stage.  A  rapid  pulse  is  a  danger  signal.  products  of  decomposition,  ptomaines, 
Either  hemorrhage  is  pending,  or  it  giving  rise  first  to  sapremia  and  sec- 
may  be  septic  infection.  ondarily  to  septicemia  with  local  lesion 

Danger    from    hemorrhage    is    prac-  in  the  endometrium  at  the  outset.      If 

tically  at  an  end  thirty -six  hours  after  the  process  is  not  checked  here,  then 

delivery,  especially  if  on  palpation  the  the  womb  itself,  the  tubes,  ovaries,  and 

uterus  is  found  to  be  firmly  contracted.  peritoneum  may  be  invaded. 

Where  the  pulse  increases  in  frequency  Fetor  of  the  lochia  is  simply  a  sign 

and    the    temperature    rises  above  990  of  decomposition,  and  is  an  accompa- 

to  ioo°  about  the  third  day,  impending  niment  of  sapremia.    The  most  common 

mischief   of    a    septic    nature    may    be  source    of    fetor    is    a    portion    of    the 

suspected.  placenta,   membranes,   or  a  blood-clot 

In  some  women  about    this    time  a  decomposing  in  its  cavity, 

slight  chill  and   elevation   of  tempera-  Yet  a  sloughing  pelvic  floor  or  cervix 

ture    are    noticed    to    accompany    the  may  give  rise  to  fetor,  and  such  a  source 

establishment  of  lactation,  and  has  been  should  be  determined  upon  before  the 

termed   "milk  fever."     Some  authori-  uterine   cavity  is  concluded   to   be  the 

ties  claim  this  is  but  a  form  of  septic  source.      Yet  it  should  be  remembered 

infection  ;  as  lactation  is  a  physiological  that  the  most  acute  types  of  sepsis  may 

function,    its    accompaniment    with    a  be    unaccompanied    with    fetor  of    the 

chill  or  febrile  display  is  due  to  a  path-  lochia.      Get  an  early  recognition  of  it 

ological  condition.      I  can  hardly  agree  and  prompt  treatment  instituted,   and 

with  this  view,  but  am  inclined  to  the  sapremia    may    be    aborted    before    it 

belief  that  the  chill  or  fever  is  due  to  merges  into  septicemia, 

the    establishment    of    the    suspended  In   early  sepsis   spontaneous  pain  is 

function,  and  the  congestion  and  conse-  usually  absent.     As  a  rule  it  becomes 

quent  nerve  irritation  about  the  organs  marked    as    the    peritoneum    becomes 

of  lactation  is  the  cause  of  the  slight  affected.      Yet  deep  pressure  over  the 

chill  and  elevated  temperature  noticed  septic  womb  will  evoke   pain.      When 

about  this  time.  the  systemic  infection  is  deep  and  asso- 

Another  possible  cause  for  the  chill  dated    with    peritonitis  of    a    purulent 

and  temperature  about  the  third  day  is  type,  pain  may  be  absent  altogether  ;  or 

that  the  bowels  have  not  been  properly  in  case  of  a  rupture  of  an  accumulation 

attended  to,  and  an  absorption  of  intes-  of  pus  into   the   peritoneal   cavity   the 

tinal  products  from  retained  fecal  mat-  pain  for  a  time  may  disappear, 

ter.     A  laxative  should  readily  clear  up  The     intestinal     tract     sympathizes 

the  case.      If  it  does  not  and  no  inter-  markedly  with  the  systemic  condition, 

current  disease  is  developing,  then  sep-  and  this  condition  is  aggravated  if  the 

sis  is.    At  once  a  most  careful  examina  intestinal  canal  be  allowed  to  become 

tion  of  the  woman  is  called  for.      If  the  constipated.      Such    constipation    may 
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be  the  result  of  septicemia,  particularly  fever."     It    was    contended    that    the 

where    the  peritoneum   is   affected,   as  poison  was  developed   in  the  body  of 

r.omplete    paralysis    of    the    intestines  the  puerpera,  which  resulted  in  the  clin- 

frequently  follows.  ical  phenomena  observed  in  septicemia, 

The  upper  digestive  tract  also  sym-  but  such  theories  are  untenable  to-day, 
pathizes,  as  is  shown  by  the  coated  as  recognized  pathological  or  disease- 
tongue  and  nausea  and  vomiting.  As  producing  bacteria  are  never  produced 
the  infection  deepens,  possibly  septic  or  found  in  a  healthy  body, 
emboli  are  thrown  off  and  metastases  Therefore  the  third  source  seems  the 
into  various  organs  of  the  body  occur,  most  tenable  one  :  That  material  of  an 
giving  rise  to  pyemia.  Each  embolus  infectious  nature  has  been  brought  in 
is  apt  to  give  rise  to  fresh  constitutional  contact  with  the  genital  system  of  the 
disturbance,  as  is  evidenced  by  repeated  puerpera.  This  may  be  carried  on  the 
chills  and  alterations  in  the  tempera-  hands  of  the  physician,  nurse  or  patient 
ture  chart.  We  are  now  dealing  with  herself,  or  upon  instruments  and  dress- 
nothing  else  than  pyemia,  which  occurs  ings  used.  Therefore  it  goes  without 
independently  of  the  puerperal  condi-  argument  that  the  physician,  attend- 
tion,  as  a  result  of  the  infection  of  a  ants,  and  the  puerpera,  and  all  instru- 
wound  surface  on  any  party  of  the  ments  and  dressings  should  be  rendered 
body.  The  only  difference  here  is  the  aseptic, 
surface  is  in  the  genital  tract.  Asepsis    being   attained   when    prac- 

As  the  systemic  infection  deepens  ticable  by  sterilization  by  moist  heat 
the  cerebral  centers  may  become  affect-  (the  Arnold  steam  sterilizer  being  ad- 
ed,  as  is  evidenced  by  the  delirium,  mirably  adapted  for  the  physician's  use); 
active  or  low  in  character,  and  with  the  otherwise  asepsis  can  be  obtained  by 
embolic  deposits  para  and  hemiplegia  some  of  the  tried  and  approved  anti- 
may  be  developed.     In  fact,  there  is  no  septic  agents. 

organ  in  the  body  which  may  not  be-  HoTvever  much  we  may  disagree  in 
come  affected  by  this  septic  process,  our  opinions  in  the  nature  of  any  par- 
even  as  stated  above,  in  septicemia  ticular  antiseptic  substances,  we  all  do 
occurring  from  other  than  the  puerperal  agree  upon  the  virtue  of  the  principle, 
state.  There  is  no  doubt  but  what  it  is   far 

As   to    the    treatment    of    puerperal  better    for    the    parturient   woman    to 

septicemia,  I  would  place  first  of  all  the  have  her  absolutely  clean,  and  also  to 

prophylactic  treatment,  as  it  is  decidedly  exclude  all  septic  influences   from   the 

more  desirable  to  prevent  this  affection  puerperal    chamber.      Of   course    ideal 

than  to  enter  into  combat  with  it.  conditions    in   this   respect   are    hardly 

As  I  stated   in  the   first  part  of   my  possible,  but  it  is  possible  to  attain  a 

paper,   it  is  generally  supposed  to    be  relative  freedom    from   such  infectious 

caused  by  micro-organisms.      Such  be-  influences  by  the  exercise  of  absolute 

ing  universally  accepted   as    the  case,  care    and    patience.      It    may  cost  the 

thence  from  what  source  is  the  infec-  physician  some  trouble  and  inconven- 

tion  derived  ?     Three  possible  sources  ience,  but  should  the  life  and  health  of 

have  been  described,  and  each  carried  the    patient    be   sacrificed    on   this   ac- 

its    weight    in    the    cause    of    so-called  count? 

"childbed  fever."  All  dressings  and  instruments  liable 

These  sources  are  the    atmosphere,  to  be  used  having  been  rendered  asep- 

the  body  of  the  puerpera,  and  material  tic,    the    next   avenue   of    infection    of 

of  an  infectious  nature  brought  in  con-  equal  if  not  greater  importance  is  the 

tact  with  the  genital  system.  hands    of    the    physician,    nurse,    and 

Atmospheric  infection  of  the  puerpera  patient  herself, 

as  a  cause    of   septicemia,   while  of   a  Kelly,  Robb,  and  Ghreskey,  of  Johns 

comforting  belief  since  it  casts  the  re-  Hopkins    University,    by    rigid    experi- 

sponsibility    upon    nature,   is    hardly  a  ments,   have    shown    that    pus-forming 

tenable  one.  bacteria  are  present  in  enormous  num- 

Auto-infection   also    played   a  prom-  bers  on  the  hands  and  about  the  nails 

inent  role  in  the  cause  of    "childbed  of  all  physicians  and  surgeons.      This  is 
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but  natural  when  one  considers  how 
often  they  come  in  contact  with  infec- 
tious material.  Not  only  were  these 
germs  found  in  great  quantity  upon 
every  physician  and  surgeon  examined, 
but  it  was  found  by  scrubbing  the 
hands  with  brush,  soap,  and  hot  water 
as  long  as  twenty-five  minutes  failed  to 
remove  all  the  germs.  Nevertheless 
such  washing  and  scrubbing  mechan- 
ically removed  detachable  epithelium 
and  debris  from  the  hands  which  are 
constantly  loaded  with  germs  and  ma- 
terially reduced  the  chances  of  infec- 
tion. In  sixty-five  experiments  upon 
physicians  who  scrubbed  their  hands 
freely  with  hot  water  and  soap,  fifty-six 
yielded  numerous  colonies  of  pyogenic 
organisms.  In  the  other  nine  growths 
were  inhibited  by  the  presence  of  mer- 
curial salts,  which  by  its  presence  pre- 
vented growths.  In  seven  additional 
experiments  upon  nurses,  positive  re- 
sults were  obtained  in  every  one.  It 
was  known  in  each  instance  that  the 
experiment  was  about  to  be  made,  and 
each  one  strived  to  earn  the  credit  of 
"  no  growth." 

Kelly  further  remarks  that  bichloride 
solutions  as  strong  as  ^  J^  are  not  germ- 
icidal after  the  hands  have  been  im- 
mersed as  long  as  two  to  five  minutes. 
The  mercury  salt  acts  either  by  me- 
chanically coating  the  coccus  or  else 
combining  with  it,  thus  only  inhibiting 
further  growth  until  the  salt  is  precipi- 
tated or  otherwise  removed. 

He  proved  this  assertion  by  culture 
tubes  which  failed  to  develop  after  the 
hands  had  been  treated  by  this  method  ; 
but  from  the  same  finger  after  the 
mercury  had  been  precipitated  by  a 
sterile  solution  of  ammonium  sulphide, 
cultures  were  made  which  showed  in- 
numerable colonies.  Therefore  he 
draws  his  conclusions  that  bichloride 
of  mercury  is  not  a  germicide,  as  was 
claimed  for  it  by  Koch,  but  it  stopped 
further  growth  as  long  as  it  remained 
present. 

Other  attempts  to  render  the  hands 
sterile  by  several  germicidal  agents 
proved  futile.  But  the  hands  first 
scrubbed  with  hot  water  and  soap,  then 
immersed  in  a  saturated  solution  of 
permanganate  of  potash,  followed  by 
neutralization    and    decolorization    by 


immersing  in  a  saturated  solution  of 
oxalic  acid,  he  claims,  rendered  the 
hands  absolutely  sterile. 

Should  an  antiseptic  douche  be  ad- 
ministered the  parturient  woman  before 
and  after  confinement  ? 

In  the  first  case,  I  would  answer  yes. 
It  appears  to  me  to  be  a  part  of  the 
antiseptic  technique.  To  neglect  this 
precaution  might  leave  pathological 
organisms,  which  have  found  lodgment 
in  the  vagina  before  labor,  free  to  carry 
on  their  destructive  work  after  delivery, 
and  to  render  them  innocuous,  or  inhibit 
their  further  growth  by  an  antiseptic 
irrigation  of  a  five-per-cent  carbolized 
solution,  should  not  be  neglected.  In 
the  latter  case,  where  the  woman  has 
been  handled  aseptically,  it  appears 
unnecessary,  unless  symptoms  should 
arise  which  demanded  it  later  on. 

As  to  the  medicinal  treatment,  few 
words  will  suffice.  The  golden  oppor- 
tunity for  treatment  lies  in  the  early 
recognition  of  the  trouble,  and  before 
the  system  has  been  charged  with  the 
poison,  and  the  removal  of  the  source 
of  its  formation. 

Once  the  systemic  barriers  have  been 
broken  down  and  the  germs  at  liberty, 
so  to  speak,  to  carry  on  their  destruc- 
tion, the  medicinal  treatment  is  re- 
duced to  the  treatment  of  the  symp- 
toms as  they  arise,  and  to  upholding 
the  vital  forces  of  the  patient  as  far  as 
stimulants  and  tonics  are  capable  of 
doing.  Quinine  or  some  of  the  anti- 
pyretics may  be  administered  to  reduce 
the  fever,  but  their  effects  upon  the  heart 
should  be  noted.  Frequent  sponging  of 
the  body  with  tepid  water  or  alcohol 
may  be  beneficial. 

In  some  cases  opium,  in  the  form  of 
morphine  to  allay  pain  and  irritability 
and  to  secure  sleep,  is  borne  well. 
Chloral  as  a  hypnotic  may  sometimes 
advantageously  be  added. 

Veratrum  viride  as  a  cardiac  sedative 
occupies  first  rank  ;  it  may  be  given  in 
five-drop  doses  every  three  or  four 
hours,  if  the  rapid  pulse  is  not  the 
result  of  a  feeble  heart.  It  is  not  in- 
compatible with  opium  or  alcohol. 
Alcohol  is  of  pre-eminent  service  ;  it  is 
tolerated  well  in  large  doses.  It  re- 
duces the  temperature,  prevents  waste, 
and  wards  off  asthenia. 
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Hot  applications  to  the  abdomen,  in  York  State  Association  of  Railway  Sur- 

the    form    of    poultices    or    turpentine  geons    one    phase   of  this   subject   was 

stupes,    appear    to    act    well    and    are  submitted    by    Dr.     Henry    Flood,     of 

comforting  to   the   patient.      To    allay  Elmira,  who   dealt  chiefly  with   disor- 

nausea  and  vomiting,  cracked  ice,  iced  ganizations  of  the  foot,  and  raised  the 

champagne,  and  sinapisms  to   the   epi-  simple  question  why  we  should   regard 

gastrium  are  the  most  trustworthy.  the  management  of  the  pedal  extremity 

If  the  system  withstands  the  sepsis  on  any  other  lines  than  we  do  the  hand  ? 

the  disease  may  finally  be  resolved  into  Unhappily  we  are  still  in  a  large  meas- 

a  local  affection  in  which  surgical  skill  ure  the  servile  imitators  of  antiquated 

can    be    advantageously    employed,    to  customs,   and   simply   follow  wherever 

remove  a  diseased  endometrium,  womb,  we  are  led  without  doing  a  little  think- 

ovaries  and  tubes,  or  the  evacuation  of  ing  on  our  own  account, 

pelvic  abscess.  In  the  discussion  which  followed  Dr. 

Flood's  paper,  Professor  John  A.  Wyeth 

took  an  advanced  position  and  a  rad- 

Let  the  Term  "  Amputation  "  Be  Abol-  icai  departure  from  the   time-trodden 

ished   Altogether   in   all   Trauma-  path  of   immediate   amputations,    and 

tisms  Involving  the  Extremities  declared  that  "the  whole  foot"  should 

or  Their  Appendages.  be  regarded  as   "  one  bone,"  and  that 

where  we  severed  any  part  of  it  after 

BY   THOMAS    H.    MANLEY,   M.   D. ,  -i                   •,                       i       .,             .           j 

an   accident,    it    was    better   to    do   so 

Visiting  Surgeon  to  Harlem  Hospital,  New  York.  ■,         f          .■>                             ,1              <          11     •, 

sparingly,  lor  the  reason  that  snould  it 

It   was    the    writer's    privilege,    four  be   found  later  enough  bone    had    not 

years  ago,  at  the  annual  meeting  of  the  been  removed  to  be  properly  covered  in, 

National  Association   of  Railway  Sur-  a  harmless  secondary  operation   could 

geons,   in   Chicago,    and  later  in   New  be  done  with  ease  and  safety. 

York,    to    remind    surgeons    that    the  Anesthetics,    asepsis,    and   improved 

principles  which  governed  their  conduct  asepsis   have   wrought   a   revolution   in 

in  the  past  in  the  management  of  all  the  management  of  traumatisms,  plas- 

extensive    disorganizations   of   the   ex-  tic  and  osteoplastic  surgery,  and  mod- 

tremities    were    now    antiquated,    and  ern  mechanical  devices   have    enabled 

that  the  surgeon  who  hastened  to  dis-  us  to  preserve  very  much  of  mangled 

sunder  a  mangled   limb   or  a  part  of  a  limbs  which  formerly  had  to  be  sacri- 

limb,   until  absolutely  assured  that  all  ficed. 

hope  of  preserving  the  limb,  some  part  What,  then,  should  be  our  course  of 
or  appendage  of  it,  was  gone,  committed  procedure  when  called  on  to  attend  a 
a  crime  and  should  be  held  to  severe  limb,  a  finger  or  toe  shattered  or  man- 
account  for  his  action.  gled  ? 

I    also    maintained    that    in    dealing  Our  first  aim  will  be  to  determine  if 

with  crushes  of  the  foot  or  hand,  Mai-  the  parts  are  irretrievably  destroyed  ; 

gaigne's    "keys"   to    the    articulations  are  dead  and  beyond  all  hope  of  resus- 

and  the  whole  category  of  classic  am-  citation. 

putations  described  by  different  authors  How  will    we   determine  this   grave 

should  be  totally  disregarded,  and  that  problem  ?     Only  in  one  way,  viz. ,  when 

our    guiding    principle    should    be    to  the  mechanical   violence   has   been    so 

spare  and  preserve    under   all  circum-  great  as  to  totally  destroy  the  parts  ; 

stances  in  civil  life.  when  the  main  nerve-trunks  and  arteries 

It  has, been  a  source  of  great  gratifi-  are    completely    torn  through  and  the 

cation  to  me  to  note  that  this  position  parts  are  connected  to  the  living  only 

has  received  quite  unanimous  support  by  tendons,  fascia,  integument  or  liga- 

from  different  sections  of  this  country  ment.     In  other  words,  when  a  mechan- 

and  abroad  since  ;  although  we  notice  ical  or  traumatic  amputation  has  been 

that  the  authors  of  modern  text-books  accomplished.      But    even    this    is    not 

still    persist    in  filling  in  with  cuts  of  enough  in  crushes  of  the  fingers  or  toes 

those  antiquated,  vicious  amputations.  of  children  or  youths.      But  how  about 

At  the   recent  meeting  of   the  New  those  cases  in  which  bone  is  shattered 
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and  the  soft  parts  are  extensively  muti- 
lated— quite  a  considerable  proportion  ? 
Are  there  not  in  these  cases  such  evi- 
dences as  will  unerringly  lead  the  ex- 
perienced surgeon  to  recognize  at  a 
glance  that  vitality  has  departed,  and 
he  is  enabled  to  decide  where  he  must 
sever  the  tissues  ? 

In  all  truth  it  must  be  answered  that 
there  are  no  such  signs.  The  limb  may 
be  cold,  numb,  and  pulseless,  and  yet 
survive. 

How,  then,  will  we  decide  on  what 
shall  be  our  line  of  action  in  these 
dubious  cases  ?  Time  only  will  decide 
the  question  ;  but  we  must  not  care- 
lessly bundle  up  the  limb  in  dirt  and 
rags  and  wait  ;  we  must  give  Nature  a 
helping  hand. 

/;/  the  Interim  :  I.  Secure  the  most 
complete  suppression  of  all  hemor- 
rhage by  closing  all  the  open  vessels. 

2.  Thoroughly  cleanse. 

3.  Place  limb  in  position  of  relaxa- 
tion, and  if  ringer  or  toe  is  crushed,  re- 
place parts. 

4.  Embalm  the  parts  by  sterilized 
elastic  dressings. 

5.  Maintain  artificial  heat,  not  to  the 
limb  alone,  but  to  the  whole  body  until 
reaction  is  re-established. 

It  is  of  vital  importance  now  that  the 
patient  be  carefully  looked  after,  as  well 
as  his  limb. 

He  must  be  stimulated  and  the  flag- 
ging forces  of  life  supported.  Here 
alcohol  is  the  monarch  of  stimulants  or 
narcotics  in  various  forms  and  in  grad- 
uated quantities. 

Twenty-four  to  seventy-two  hours  are 
long  enough  to  wait. 

Consecutive  TJierapy.  Having  re- 
moved the  dressings,  we  will  now  find, 
first,  in  diseased  cases,  dry  mummyfica- 
tion,  with  the  line  of  demarkation 
formed  ;  second,  more  or  less  gangrene, 
but  the  continuity  of  the  circulation 
restored  ;  the  parts  beyond  have  pre- 
served their  vitality  ;  third,  beyond  a 
localized  ulceration  at  point  of  injury, 
vitality  is  everywhere  restored. 

The  above  three  degrees  of  damage, 
so  destructive,  suggest  the  proper 
therapy  : 

First,  Severance  of  bone  and  sub- 
cutaneous tissue  above  line  of  demarka- 
tion. 


Second,  Various  osteoplastic  pro- 
cedures, grafting,  etc. 

Third,  Practically  the  same  treat- 
ment as  for  a  compound-comminuted 
fracture. 

Results.  By  adopting  this  course 
we  give  the  classic  amputations,  the 
showy,  swift-slashing,  "  playing  to  the 
house "  the  go-by.  The  wound  re- 
quires, perchance,  months  instead  of 
weeks  in  healing,  but  we  are  rewarded 
by  a  restitutio  ad  integrant ;  a  limb  or 
part  of  a  limb  has  been  spared. 

On  Flaps.  The  shapely  flap  with 
the  handsome  amputation  should  both 
be  consigned  to  the  limbo  of  obliv- 
ion. 

Nothing  is  calculated  to  do  greater 
mischief  in  the  life-work  of  the  general 
practitioner  than  the  impression  left  in 
his  student  days  that  he  must  shape 
his  flaps  after  the  same  rule  that  a 
tailor  would  the  segments  of  a  garment. 
A  student  he  was  taught  transfixed 
flaps,  the  bisected,  the  oval,  the  circular, 
the  apron,  the  Teale,  the  Lispanc,  etc., 
while  the  stern  truths  of  practical 
surgery  teach  that  in  every  instance 
our  sole  aim  is  to  only  provide  ample 
covering  over  the  projecting  bone  sur- 
faces. Many  a  limb,  or  important  ap- 
pendage of  it,  or  a  joint,  is  prematurely 
sacrificed  because  at  first  sight  it 
seemed  impossible  that  enough  integu- 
ment or  scar  tissue  could  be  forthcom- 
ing to  cover  it  in.  But  it  is  most 
remarkable  how  in  many  of  these 
cases  the  slack  integument  is  gath- 
ered up  and  spread  out  over  the  nude 
osseous  surfaces. 

Conclusions.  Modern  surgical  science 
and  art  have  so  revolutionized  the  ther- 
apy of  crushed  members  that  the  term 
4 '  amputation  "  should  be  expunged  from 
all  text-books  on  surgery  and  its  prac- 
tice severely  interdicted.  The  word 
implies  severance  en  bloc — something 
never  called  for  under  these  circum- 
stances. The  term  excision  or  resec- 
tion should  be  substituted  for  it. 

Effective  embalming  of  the  shattered 
limb  permits  of  safe  delay  and  the  pres- 
ervation of  every  possible  portion  of 
tissue. 

Reaction  established,  now  in  many 
cases  the  surgeon  should  turn  to  utilize 
the  important    auxiliary  art   of    osteo- 
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plasty,  dissossement,  ebonation,  bone- 
grafting,  tissue-sliding,  etc. 

The  above  very  brief  and  inadequate 
notes  on  such  an  important  subject 
apply  to  traumatisms  chiefly,  though 
they  are  not  without  a  range  of  con- 
siderable limit  in  all  pathological  condi- 
tions of  a  non-malignant  character. 

It  is  obvious  in  wars,  in  a  pestilen- 
tial country,  they  have  no  application  at 
all  under  usual  conditions,  as  in  field 
hospitals  near  the  line  of  action. 


The  Surgical  Aspect  of  Appendicitis. 

BY    J.    GARLAND    SHERRILL,    A.    M.,    M.    D.  , 

Professor  of  the  Principles  and  Practice  of  Surgery  in  the 

Kentucky  University,  Medical  Department, 

Louisville,  Kentucky. 

Probably  the  most  important  phase 
of  this  subject  surgically  is  an  accurate 
diagnosis.  Notwithstanding  the  fact 
that  some  good  authorities  claim  that 
the  diagnosis  of  this  condition  is  easy, 
I  must  incline  to  the  belief  that  there  is 
considerable  difficulty  in  determining 
that  inflammation  of  the  appendix 
exists,  and  still  greater  difficulty  and 
perhaps  impossibility  in  determining 
what  character  the  disease  assumes. 

When  a  typical  history  of  sudden 
pain  over  the  abdomen,  following  intes- 
tinal disorders,  referred  first  to  the 
umbilicus  and  later  to  the  right  iliac 
region,  spasmodic  at  first,  then  constant, 
with  tenderness  and  marked  muscular 
rigidity  in  the  same  region,  the  diagno- 
sis is  easy.  Especially  is  this  the  case 
if  a  tumor  can  be  made  out  which  ap- 
pears subsequent  to  the  pain.  Vomit- 
ing and  constipation  will  also  make  the 
diagnosis  more  positive. 

When  following  such  a  history  there 
is  a  sudden  increase  of  pain,  marked 
distension  of  the  abdomen,  with  in- 
creased rapidity  of  the  heart-beats, 
profuse  sweat,  vomiting  of  green  fluid, 
a  diagnosis  of  perforation  of  the  appen- 
dix and  peritonitis  can  readily  be  made. 
But  unfortunately  these  cases  are  very 
often  not  typical  in  their  course,  per- 
haps from  the  abnormal  position  of  the 
appendix  or  owing  to  the  kind  of  infec- 
tion, and  perhaps  to  the  character  as- 
sumed by  the  disease,  whether  mucous 
membrane  alone  or  whether  the  whole 
structure  is  involved  ;  or  perhaps  opium 


has  masked  the  symptoms.  On  the 
other  hand,  there  are  many  conditions 
which  may  at  times  so  resemble  this 
disease  that  it  is  frequently  difficult  to 
accurately  determine  which  of  the  con- 
ditions is  present. 

Fecal  distension  of  the  cecum  is  by 
no  means  of  uncommon  occurrence, 
and  sometimes  causes  irritation  of  the 
mucous  membrane  and  presents  symp- 
toms similar  to  those  of  appendicitis. 
This  condition  may  be  excluded  by  the 
fact  that  the  tumor  preceded  the  pain, 
by  the  absence  of  vomiting  and  rigidity 
of  the  abdominal  wall,  and  by  the  small 
amount  of  pain  and  tenderness. 

Typhoid  fever  is  to  be  excluded  by 
gradual  rise  and  higher  temperature 
range,  by  the  absence  of  tumor  and 
rigidity  of  the  muscles  in  the  right  iliac 
region,  and  by  the  nervous  phenomena 
and  spots,  although  Deaver  claims  that 
spots  are  the  result  of  sepsis  and  may 
exist  in  either  disease.  In  typhoid  fever 
the  characteristic  stools  will  probably 
be  found,  and  in  appendicitis  constipa- 
tion, or  if  diarrhea,  it  is  not  charac- 
teristic. 

Intestinal  obstruction  presents  the 
symptoms  of  shock  from  the  first,  if 
it  is  acute,  and  there  is  no  elevation 
of  temperature.  The  constipation  is 
more  marked  than  in  inflammation  of 
the  appendix,  save  in  those  cases 
where  paresis  of  the  intestine  is  pres- 
ent. Vomiting  is  a  characteristic  symp- 
tom of  intestinal  obstruction. 

In  renal  calculus  the  pain  radiates 
from  the  right  lumbar  region  to  the 
hypogastrium  and  is  very  severe,  but 
disappears  after  the  lapse  of  some 
hours  as  quickly  as  it  came.  The  tes- 
ticle is  retracted  and  the  patient  is 
without  fever.  The  absence  of  fever 
by  no  means  excludes  appendicitis, 
however,  as  temperature  may  be  nor- 
mal when   the  disease   is   present. 

Gall-stones  may  be  simulated  by  an 
abnormally  located  appendix  which  is 
inflamed.  It  is  scarcely  more  than 
necessary  to  be  aware  of  this  fact  in 
order  to  remove  it  as  a  possible  source 
of  error. 

In  the  female,  inflammation  of  the  fal- 
lopian tube  and  extra-uterine  pregnancy 
must  be  excluded,  and  this  can  usually 
be  done  by  a  bimanual  examination  in 
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connection  with  the  clinical  history  of  same  may  be  said  concerning    two  or 

these  conditions.  three    mild    attacks,    but    the    patients 

Granted    that  a  correct  diagnosis  is  will    not   be   so  easy  to  convince   that 

made,    writh  what  are   we   confronted  ?  they  can  not  escape  a  recurrence,  not- 

Here    is    a    patient    with    an    inflamed  withstanding   the   fact  that  operations 

appendix  desirous  of  our  best  skill,  and  in  the  interval  are  much  less  dangerous, 

we  mast  determine  the  best  procedure.  The    operation    if    done    during    the 

Undoubtedly  our  task  would  be  an  easy  progress  of  the    disease  should  be  per- 

one  could  we  determine  the  exact  state  formed  by   making    an  incision  at   the 

of    affairs    present,    whether   a    simple  outer  border  of  the  rectus  muscle,  and 

catarrhal  condition  or  a  violent   infec-  should    be    at    least    three    inches    in 

tion  of  the  entire  appendix  and  perhaps  length.      In    cases  where    the    abscess 

the  walls  of  the    colon.      Nor    are  we  has  become  attached    to   the    anterior 

able    to    say    certainly    in    every    case  abdominal    wall    the    incision    can    be 

whether  or  not  pus  is  present.      More-  made  over  the  tumor.      When  this  lat- 

over,  in  no  case  can  we  say  with  certainty  ter  condition  is  present,   the  effort   of 

whether  or  not  the  appendix  will  rup-  the    surgeon    should    be  to    prevent    a 

ture  and  produce  a  peritonitis  ;  nor  can  rupture    into    the   general    cavity,   and 

we    say  whether    the    peritonitis  which  should  only  remove  the  appendix  when 

accompanies    the    greater    number    of  it    presented  and    could     be    extracted 

these  cases  is  to  be  localized  or  general.  without    much   traction.       The    cavity 

Therefore  great  care  must  be  exercised  should    be    washed    out    and    a   gauze 

in  the  advice  given  in  this  disease,  and  drain  wrapped  with   rubber    tissue    be 

the  great  danger  of  rupture  and  general  inserted,  and  the  wound  only  partially 

peritonitis    with    its    fatal    termination  closed.      Sometimes  the  appendix  can 

must  never  be  overlooked.      Nor  should  be  split  open  and    drained    as  recom- 

the   fact  that    some  cases  of  appendi-  mended    by  Tait.      The  convalescence 

citis  do  recover  without  surgical  inter-  is  slow  after  this  plan  of  procedure,  and 

ference  be  forgotten.  a    secondary    operation    is    frequently 

Without  a  doubt  the  best  results  will  demanded, 

follow  cases  operated  upon  very  early  When  the   incision  is    made    at    the 

in  the  course  of  the  affection,  but  can  outer  border  of  the  rectus  muscle,  the 

we  make  a  positive  diagnosis  in  all  cases  endeavor  should  be  to  prevent  infection 

before  pus  formation  has  occurred  ?  I  of  the  general  cavity  by  gauze  packing 

believe  not.      Then  in  a  suspected  case  before  attempting  to  lift  the  appendix 

should  we  advise  operation  if  a  purga-  out,  sponging  away  the  pus  if  rupture 

tion  produces  amelioration  of  the  symp-  occurs,   and  then  flushing  the  field  as 

toms  ?  I  should  certainly  be  inclined  to  soon  as  the  cecum  and  appendix  appear 

wait;  but  if  no  improvement  followed  in  the  wound.     The   ligatures    around 

the    purgative,    I  should    advise    oper-  the  meso-appendix  are  then  less  liable  to 

ation   at    once,    and    should    make  the  infection.      Having  tied  off    the  meso- 

arrangements  to  do  so  immediately  upon  appendix,  the  stump   of    the  appendix 

determination  of  this  fact.      If  for  any  may  be  tied,  cauterized  and  left,  or  it 

reason  we  have  delayed  until  pus  forms,  may  be  cut  off    clear  with  the  cecum 

the  danger  to  life  from  rupture  seems  and  the  wound  closed  by  two  layers  of 

to  me  to  demand  prompt  interference.  Lembert  stitches,  there  being  no  effort 

Waiting  for  nature  to  wall  off  the  gen-  made  to  tie  the  appendix, 

eral  cavity  and  for  symptoms  to  subside  After  a  thorough  toilet  of  the  abdo- 

is  scarcely  to    be  called  safe,   because  men  the  wound  is  closed,  and  if  there 

cases  have    apparently  recovered  with  has    been    any  chance    of    soiling   the 

temperature  and    pulse    both    normal,  peritoneum,    a   glass    drain    should  be 

when    suddenly  rupture    has    occurred  inserted, 

and  death  resulted  in  a  very  short  time.  After  this  operation,    next  to  infec- 

If  a  patient  has  passed  through  a  tion  and  peritonitis  the  most  trouble- 
severe  attack  he  should  be  advised  to  some  condition  that  may  arise  is  pare- 
submit  to  an  operation,  owing  to  the  sis  of  the  intestine.  Therefore  early 
ever  present  danger  of  a  return.     The  evacuation  of  the  intestines  is  desired. 
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Calomel  and  salines  must  be  given,  fol-  inches  in  length.    I  first  divide  the  skin, 

lowed    by  enemata,    and    frequently  it  superficial  fascia,  subcutaneous  fat.      I 

will  be  wise  to  resort  to  croton  oil,   1  then  withdraw  the  knife  and  again  in- 

minim  to   5   minims  of  olive  oil.      Pur-  troduce  it  toward  the  upper  part  of  the 

gation    by   means   of  croton   oil,    after  wound,   passing  lightly  downward,   di- 

operations    for   appendicitis,    has   been  viding  the  transversalis  perinei  muscle, 

favorably  spoken   of  by  a  great  many  cellular  tissue,   and  few  small  vessels, 

eminent  surgeons,  and  it  is  claimed  by  entering  the  triangular  space.      I  then 

them  that  many  lives  have  thus  been  withdraw    the    scalpel,    however    after 

saved    which   would    otherwise    almost  dividing  the  membranous  portion  of  the 

certainly  have  been  lost.  urethra.     The  fingernail  of   the   index 

The     McBurney    operation    is    espe-  finger  placed  in  the  groove  of  the  staff 

cially  useful    in  mild    recurrent  cases:  I  then  exchange  for  the  probe-pointed 

A  short  incision  following  the  direction  scalpel  ;  guided  by  the  fingernail  in  the 

of  the   fibres   of    the    external    oblique  groove  of  the  staff  I  pass  the  knife  into 

muscle,   and  separating  each  muscular  the  neck  of  the  bladder.      When  the 

layer  without    cutting,  division   of    the  assistant  withdraws  the  staff  the  water 

transversalis    fascia    and    peritoneum,  passing  floats  the  stone  into  my  hand 

delivering    the    colon    and    appendix,  in    an    instant.      All    the    instruments 

removing     the     latter     structure     and  used  in  this  operation  are  an  ordinary 

dropping   the    intestine.       The    wound  scalpel  for  making  the  incision,  and  a 

is    closed    by    catgut  sutures   in    tiers  ;  probe-pointed  scalpel,  a  long  staff,  and 

skin  closed   by  subcuticular  stitch  and  a  long  pair  of  curved  forceps.   The  first 

covered    with    collodion.     The    advan-  patient  I  had  was  a  boy  about  eighteen 

tage  claimed  for  this  operation. is  that  years  of  age,  Clinton  Buster,  of  Pulaski 

it  prevents  hernia.  County.     This   was  a   rough   calculus, 

•  lithic  acid,  weighing  two  ounces.     This 

case  recovered  without    any  untoward 

Lateral  Lithotomy.*  symptoms  ;  is  now  married  and  has  a 

BY    W.    F.    SCOTT,    M.    D.,  ^i 

w,  q,  ««:«*«„j«*  ^  ♦       v    ♦    1     t      *■    a    1  The  second  case  was  a  boy  nineteen 

Lx-Superintendent   bastern    Kentucky    Lunatic    Asylum,  J 

Lexington,  Kentucky;  Member  Pulaski  County  years     of     age,     James     Cfielf,      of     Casey 

Medical  society,  etc.  County.  Dr.  George  Perkins  had  charge 
The  operation  has  been  so  modified  of  the  staff,  which  was  well  drawn  up 
that  only  three  methods  are  recom-  into  the  arch  of  the  pubis.  This  method 
mended  —  the  median,  lateral,  and  I  prefer  because  it  increases  the  space 
suprapubic.  The  lateral  operation  between  the  urethra  and  the  rectum, 
through  the  perineum  is  the  one  I  prac-  thereby  lessening  the  danger  of  wound- 
tice  and  the  one  I  prefer.  The  reason  ing  the  gut.  Preparatory  to  the  opera- 
why  I  prefer  this  method  is  that  in  tions  I  injected  the  bladder  with  water, 
entering  the  bladder  the  peritoneal  The  third  operation  was  on  a  boy 
membrane  is  avoided,  which  is  a  great  eighteen  years  old,  Thomas  Herd,  of 
factor  to  be  considered.  At  the  day  Casey  County,  Ky.  In  this  operation 
and  time  when  these  operations  were  I  was  assisted  by  Drs.  Perkins,  Red- 
first  performed,  the  wounding  of  that  dish,  and  my  son,  Dr.  Sam  Scott.  This 
membrane  often  resulted  in  fatal  peri-  operation  was  a  very  important  and 
tonitis — not  that  it  was  the  easiest  ope-  difficult  one,  owing  to  the  immense  size 
ration,  because  I  consider  the  supra-  of  the  stone,  which  weighed  four  ounces, 
pubic  the  easiest.  In  order  to  extract  this  stone  I  was 
In  this  operation  I  commence  my  compelled  to  transcend  the  line  pre- 
incision  to  the  left  of  the  raphe  of  the  scribed  by  the  old  surgeons.  The  old 
perineum,  one  inch  and  a  half  in  front  theory  is  never  to  cut  through  this 
of  the  anus,  carrying  it  downward,  out-  boundary,  but  to  dilate  ;  but  to  extract 
ward  to  the  middle  of  a  line  drawn  this  calulus  I  had  to  divide  the  prostate 
transversely  from  the  anus  to  the  tuber-  beyond  the  limited  line.  After  making 
osity  of    the  ischium,    extending  three  a  large  incision  in  the  bladder  I  clasped 

*Read  before  Pulaski  County  Medical  Society.  the   Stone  with  the    forceps   and   exerted 
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all  my  strength,  but  could  not  extract 
it.  I  gave  the  forceps  into  the  hands 
of  one  of  my  assistants,  who  tried  with- 
out success.  I  then  introduced  the 
knife  and  divided  the  prostate  on  the 
right  side  before  it  could  be  removed. 
This  patient  recovered  without  any  com- 
plications whatever.  In  fourteen  days 
the  urine  was  passing  through  the 
urethra  in  the  natural  way,  and  he  had 
an  uninterrupted  recovery,  and  is  now 
married  and  has  a  family. 


Tinnitus  Aurium. 

BY     M.    G.    PRICE,    M.    D. , 
Mosheim,  Tenn. 

We  have  had  of  this ;  wherefore 
we  are  able  to  speak  ' '  as  one  having 
authority."  From  our  own  experience 
and  that  of  others  we  can  make  a  pretty 
clear  case  against  the  trouble. 

Generally  speaking,  "noises  in  the 
ears  "  is  comprehensive  enough  to  make 
a  diagnosis  from,  but  it  doesn't  half  tell 
the  story :  The  chirping  of  crickets, 
ringing  of  bells — sometimes  a  terrible, 
sharp,  quick  stroke  that  puts  every 
nerve  on  the  start  and  fills  the  head 
with  a  continuous  clang.  Patients  have 
come  to  us  and  asked  us  to  take  the 
noisy  bugs  out  of  their  ears,  and  one 
went  so  far  as  to  pour  turpentine  in  his 
ear  to  kill  them.  Others  have  said, 
"Put  your  ear  down  close  to  mine  ;  I 
know  you  can  hear  them."  Some  hear 
whistles  blowing,  some  the  sizzing  noise 
of  escaping  steam,  the  roaring,  rushing 
of  many  waters,  singing  of  the  teakettle, 
sighing  of  the  winds — and  all  this  con- 
tinued until  the  clanging  and  crashing 
of  drums  and  cymbals  would  make  a 
heavenly  melody  could  they  be  ex- 
changed for  them.  Very  nervous  per- 
sons are  sometimes  bereft  of  reason 
and  suicide  to  be  rid  of  the  interminable 
din. 

This  malady  is  not  idiopathic  but 
symptomatic  of  sclerotic  catarrh  of  the 
middle  ear,  and  may  also  be  temporarily 
produced  by 

i.  Sudden  intense  stimulation  of  the 
auditory  nerve. 

2.  Something  pressed  against  the  ear 
drum,  as  wax. 

3.  Obstruction  of  the  eustachian 
tubes. 


4.  It  also  occurs  in  conditions  of 
anemia  and  neurasthenia. 

5.  And  is  produced  by  some  drugs, 
as  quinine,  antipyrine,  and  the  salicy- 
lates. 

But  causes  are  not  half  so  interest- 
ing to  our  patients  as  treatment.  No 
matter  about  the  deafness  ;  that  will  be 
cheerfully  borne  if  we  will  only  stop  the 
noises  ;  and  we  will  here  remark  that 
it  is  much  easier  to  improve  the  hear- 
ing than  to  get  rid  of  the  tinnitus. 

Tincture  cimicifuga  in  maximum 
doses  has  helped.  The  bromides  give 
good  results.  Ten  grains  of  the  bro- 
mide of  ammonium  or  of  the  sodium  salt 
after  each  meal,  or  three  doses  during 
the  evening,  is  a  good  prescription.  If 
these  fail,  try  silver  nitrate. 

If  the  trouble  is  due  to  cerebral 
anemia,  it  may  be  relieved  by  glonoin. 
If  the  malady  is  continuous,  remember 
atropine.  If  there  be  hyperemic  affec- 
tion, aconitin  is  the  remedy. 

In  our  own  case,  which  was  con- 
tinuous and  of  several  years'  standing, 
with  slight  deafness,  we  were  most 
agreeably  benefited  by 


r.    J- 

1 2 


R    Morphin  sulph 

Atropin  sulph ".  .  .gr.  ^ 

Caffein  cit gr.     1 

Two  or  three  such  tablets  in  the  course  of 
the  day  will  cure. 


Societies, 


The  Louisville  Surgical  Society.* 

Stated    Meeting,    March    6,    1899,   the    President,    Turner 
Anderson,  M.  D.,  in  the  Chair. 

Multiple  Ulcerative  Urinary 
Fistula. 

BY   DR.    I.    N.    BLOOM. 

This  man,  T.  G.,  colored,  is  twenty- 
five  years  of  age  ;  married.  History  of 
first  attack  of  urethritis  sixteen  years 
ago  ;  second  urethritis  three  years  ago. 

Condition  November  17,  1898,  when 
I  first  saw  him  :  On  under  surface  of 
the  glans  penis  is  to  be  seen  an  ulcera- 
tion, ragged,  deeply  punched  out,  with 
yellow,  uneven  base  ;  from  the  meatus 
a  small  sero-purulent  discharge.     There 

*  Stenographically  reported  for  this  journal  by  C.  C 
Mapes,  Louisville,  Ky. 
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is  at  the  peno-scrotal  angle  a  well-  though  he  were  in  better  physical  health 
marked  induration  and  swelling  which  than  he  has  since  we  first  saw  him.  The 
is  sensitive  to  the  touch.  On  milking  origin  of  this  trouble  I  do  not  pretend  to 
the  penis  forward  from  this  swelling,  know.  I  think  we  can  exclude  specific 
an  abundant  purulent  urethral  flow  is  origin  after  two  months  of  energetic 
brought  to  the  meatus.  There  is  a  treatment  with  no  result.  The  treat- 
lax  scrotum,  left  sided  varicocele,  and  ment  has  been  by  inunction  of  mercury 
chronic  multiple  inguinal  adenitis  on  and  also  by  the  mouth,  pushed  to  the 
both  sides.  point  of  tolerance  ;  at  the  same  time  he 

The  skin  of  the  body  is   free  from  has  been  given  iodide  of  potassium  in 

eruption  or  pigment  spots,  and  mucous  large  doses. 

membranes    of    anus    and    mouth    are  The  posterior  fistula  healed  without 

healthy.      He  has  a  cough,  and  expec-  specific  treatment,   under  simple   anti- 

torates    freely.       Says    that    he    feels  septic    treatment    with    the     retained 

weak.      Looks  badly,  emaciated.  catheter.     The  cicatricial  stricture  will 

Treatment :   Anterior  urethral  wrash  not    permit    the    passage    of  a  filiform 

of  permanganate  of  potassium  1-3000,  through  the   mass   at  the   peno-scrotal 

and  internally  syr.  ferri  iodidi,  twenty  angle,     although      the      urine      passes 

drops  three  times  a  day.  through  in  a  fine  stream. 

December  9,    1898:   Rupture  of  the 

urethral   abscess   at  peno-scrotal  angle  discussion 
externally,  discharging  urine  at  site  of 

former  induration  ;  ulcer  formed  by  the  Dr.  A.  M.  Vance  :    I    am    unable   to 

suppuration     has     an    inverted    cone-  say  exactly  what  is  the   cause  of  this 

shaped  appearance,  the  outer  end  cor-  ulceration.      In  my  experience  I  have 

responding  to  the  skin  surface  having  a  had  several  cases  of  this  character,  and 

diameter  of  three  quarters  of  an  inch,  I  took  them  to  be  gummatous  manifes- 

the  inner  or  urethral  end  having  a  cir-  tations  on  the  penis  which  went  on  to 

cumference  of  a  crow's  quill.  ulceration    and   quite   a   great    deal  of 

After  washing  out  the   urethra   and  destruction.      In  this  case  there  is  not 

abscess     a    catheter    was     introduced  the  history  of  a  chancroidal  phagedena, 

through  the  urethra  and  passed  back  of  and  I  am  inclined  to  think  that  it  must 

the  fistulous  opening  into  the  bladder  ;  be  a  manifestation  of  tertiary  syphilis, 

allowed  to  remain  in  situ  a  few  days,  As  to   treatment  :    It    seems   to    me 

when  the  opening  permanently  closed.  that    if    this    posterior    tumor    was    a 

January    12,    1899:     Ulcer    on    right  gumma  the  cicatrix  about  it  would  be 

side  of  glans  penis  ulcerating  actively,  very  difficult  to  deal  with.      I  suppose 

and      has      communicated     with      the  the  only  way  to  do  it  would  be  to  open 

urethra ;     urine    flowing    through    the  and    treat    it   as   we  would   a   perineal 

fistulous  opening.  section.      I    do    not    see    how    we    are 

Treatment  :    Iodoform    and   packing  going  to  get  at  it  from  the  front  through 

with  gauze.  the    urethra,   but    the  work    might    be 

February    15,    1899:    Ulceration   on  done  from  behind,  dilating  the  urethra 

right  side  quiescent,  but  on  left  side  of  gradually  and  treating  it  as  we  would 

glans   an  ulcerated  opening   has    com-  an    ordinary    perineal    section.      That 

municated  with  the  urethra,  and  a  probe  would  be  my  idea  so  far  as  I  can  judge 

can  be  passed  through  one  opening  and  from  my  examination  of  the  patient, 

out  of  the  other.      The  frenum    forms  Dr.  J.  G.  Sherrill  :   I  have  seen  two 

a  bridge  over  a  large  ulcerated  cavity,  cases  in  the  last  few  years  of  chancre 

continuous  anteriorly  with  the  meatus  of  the  urethra,  just  inside  the  meatus, 

and    involving    one-half  inch   of   lower  about  the  size  of  this  anterior  ulcera- 

wall   of  urethra.      Since   January    12th  tion,  and  the  management  of  each  was 

has  been  under  vigorous  specific  treat-  rather  difficult ;  the  ulceration  extended 

ment  with  no  benefit.  from  the  urethra  to  the  outside,  and  I 

This  case  is  to  me  an  extremely  inter-  had  considerable  difficulty  in  bringing 

esting  one.      The  man  now  has  a  much  about  a  cure.      From  the  history  of  this 

better    general    appearance  ;    looks    as  case  I  am  inclined  to  the  opinion  that 
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this  is  not  a  syphilitic  condition,  but 
a  simple  or  chancroidal  ulceration 
which  has  developed  in  the  urethra, 
probably  some  of  the  virus  extending 
back  into  the  urethra.  The  urine  flow- 
ing over  these  sores  makes  them  very 
slow  in  granulation,  and  considerable 
difficulty  is  experienced  in  getting  them 
to  heal. 

The  treatment  will  undoubtedly  have 
to  be  on  the  plan  mapped  out  by  Dr. 
Vance,  unless  Dr.  Bloom  has  been  able 
to  get  a  bougie  in  from  the  front. 

The  manner  in  which  I  treated  the 
two  cases  mentioned — of  course  they 
were  followed  by  lymphatic  enlarge- 
ment and  other  symptoms  of  syphilis — 
was  to  cauterize  the  ulcers,  then  put  the 
patients  upon  general  specific  treat- 
ment. The  ulcers  were  dressed  with 
iodoformized  gauze,  vaseline  ointment 
having  first  been  applied  to  prevent 
adhesion  and  tearing  away  of  the  gran- 
lations  when  the  gauze  was  removed. 

Dr.  W.  C.  Dugan  :  I  believe  that  we 
have  here  a  case  of  syphilis  and  not  a 
simple  ulceration,  and  that  other  ter- 
tiary manifestations  will  be  observed  if 
the  case  is  followed.  Not  long  since  I 
saw  a  patient  that  had  been  under  the 
treatment  of  my  friend  Dr.  B.,  where 
the  ulceration  started  at  about  the  same 
point  as  in  the  case  before  us,  and  de- 
struction was  so  great  that  I  was  called 
upon  to  amputate  the  penis.  The 
glans  had  ulcerated  entirely  through, 
extending  back  to  the  dorsum  ;  it  was 
simply  hanging  at  each  side.  We  de- 
cided that  it  was  not  simple  ulceration — 
phagedenic  or  chancroidal — but  it  was  a 
syphilitic  lesion,  and  treated  the  patient 
accordingly.  It  was  not  a  great  while 
before  other  tertiary  manifestations 
were  observed,  proving  that  it  was 
syphilitic.  The  treatment  in  that  case 
was  iodoform  and  collodion.  The  man 
was  put  upon  general  specific  treat- 
ment ;  he  improved  in  general  health, 
and  the  ulceration  healed  rapidly.  I 
think  the  case  before  us  is  specific. 

Dr.  I.  N.  Bloom  :  You  can  not  con- 
sider a  chancre  or  chancroid  in  this 
connection  if  you  remember  the  condi- 
tion which  preceded  it.  The  first  evi- 
dence of  trouble  was  an  induration  or 
swelling  which  ultimately  broke  down, 
forming  a   fistula    at    the   peno-scrotal 


angle  without  involvement  of  the  ante- 
rior portion.  That  would  exclude  prac- 
tically chancre  and  chancroid. 

I  have  had  at  least  twelve  or  fourteen 
chancres  of  the  meatus  under  my  treat- 
ment, and  a  short  time  ago  reported  to 
this  Society  one  patient  sent  to  me 
with  a  chancre  of  the  urethra  just  in- 
side the  meatus.  In  all  these  cases  the 
condition  was  marked  by  an  induration 
which  could  be  plainly  felt,  and  which 
did  not  break  down  ;  the  lymphatics 
were  enormous  ;  there  was  a  typical 
general  adenitis.  Furthermore,  you 
forget  that  this  patient  has  been  under 
observation  strictly  and  faithfully  in 
the  clinic  since  last  November;  there 
was  a  posterior  fistula  which  healed 
under  non-specific  general  treatment; 
when  that  was  about  healed  this  ulcer- 
ation at  the  head  of  the  penis  showed 
itself,  and  then  thinking,  as  did  Dr. 
Dugan  in  his  case,  that  it  was  a  late 
syphilitic  ulceration,  I  put  the  man 
upon  mixed  treatment,  mercury  and 
iodide.  That  was  two  months  ago. 
He  has  been  on  that  treatment  con- 
stantly since,  and  iodoform  has  been 
used  locally.  It  makes  no  difference 
how  iodoform  is- applied,  whether  in 
powder,  ointment  or  otherwise.  The 
iodoform-ether  spray  is  contempora- 
neous with  the  introduction  of  iodoform 
into  medicine  ;  I  myself  used  it  four- 
teen years  ago.  In  the  last  three  or 
four  weeks  he  has  had  the  direct  appli- 
cation of  mercurial  ointment  to  the 
ulceration.  It  does  not  look  like  a 
phagedenic  chancroid,  as  you  observe. 
It  is  clean-cut.  While  the  man's  gen- 
eral health  has  markedly  improved, 
it  would  seem  that  if  the  condition  is 
specific,  under  the  constant  application 
of  mercurials,  the  inunction  of  mercury 
and  the  administration  of  iodide  of 
potassium,  etc.,  we  should  have  had  a 
more  beneficial  effect.  If  this  ulcera- 
tion had  healed  in  the  last  two  months 
under  the  double  specific  treatment, 
then  I  would  have  said  that  the  condi- 
tion not  only  was  specific,  but  we  might 
look  for  other  manifestations  of  tertiary 
syphilis.  It  has  not  done  so  ;  the 
ulceration  has  progressed  and  is  pro- 
gressing under  large  doses  of  mercury 
and  iodide  of  potassium.  I  confess 
that  I  am  unable  to  say  with  any  pos- 
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itiveness  what  is  the  cause  of  the  Dr.  A.  M.  Vance  :  I  remember  that 
trouble.  The  man  has  gained,  I  am  we  discussed  this  case  in  the  Medico- 
sure,  ten  or  twelve  pounds  since  the  Chirurgical  Society  some  time  ago.  I 
beginning  of  treatment.  have  never  operated  upon  a  so-called 
So  long  as  he  can  pass  urine  as  freely  idiopathic  aneurism  in  my  life.  I  sim- 
as  he  now  does,  although  he  has  a  ply  congratulate  Dr.  Roberts  upon  the 
stricture  of  the  deep  urethra,  I  am  not  result  he  has  obtained.  I  believe  from 
in  favor  of  operating.  Ultimately  an  what  I  know  of  the  subject  and  the 
external  urethrotomy  or  perineal  sec-  work  that  has  been  done  here  that 
tion  will  be  necessary.  this    is    probably    the   safest  and    best 

procedure,    to    tie    the    femoral  artery 

above. 

Ligation  of  the  Femoral  Artery  for  Dr  j  g.  Sherrill :  During  my  service 

Large  Popliteal  Aneurism.  with  Dr.  H.  H.  Grant  in  the  Hospital 

by  dr.  w.  o.  Roberts.  ColleSe  of  Medicine  we  had  two  cases 

of  aneurism  of  the  popliteal  artery.     In 

When  I  asked  this  patient  to  come  one  of  these  the  ligature  operation  was 

here  to-night  I  was   under  the  impres-  done  with  catgut,  and  the  man  recovered 

sion   that   his  case   had  been   reported  nicely,  so  well,  in  fact,  that  he  got  up 

previously    to    this  Society,    but   I   am  without    consent    and    went  about   his 

reminded  that  it  was  before  the  Louis-  work.      The  other  case  was  treated  by 

ville  Medico-Chirurgical  Society.  compression  ;  relays    of  students  were 

This  man  is  sixty-nine  years  of  age.  utilized,   and  with  the  clinical  staff  to 

He  came  to  my  office  on  the    13th  of  assist  them,  compression  was  kept  up 

last  December  complaining  of  lameness,  for  eighteen  or  twenty  hours.     This  pa- 

and  upon  examination  I  found  the  right  tient  also  made  a  good  recovery.     The 

leg    very    edematous,    the    knee  very  only  unfavorable  symptom  observed  in 

much  swollen,  and  the  leg  flexed  almost  either  case  was  in  the  one  in  which  the 

at    right    angles    to   the    thigh.      Upon  ligature  operation  was  performed;  there 

further    inspection    I     discovered     an  was     considerable     edema    afterward, 

enormous  popliteal  aneurism  that  filled  Where  compression  was  used,  recovery 

the  entire  popliteal  space.      Pulsation  ensued,  and  the  man   had  little  or  no 

was  very  marked  and    expansile,  bruit  trouble  afterward.     I  think  compression 

very  distinct.  is  the  ideal  treatment  if  it  can  be  car- 

I  sent  him  to  the  Infirmary  at  the  ried  out,  because  you  have  no  risk  of 
University  of  Louisville,  and  operated  suppuration,  which,  although  we  see  it 
upon  him  December  15th,  ligating  the  less  frequently  now  than  formerly,  still 
femoral  artery  where  you  see  the  it  is  to  be  considered,  even  if  a  sterilized 
cicatrix,  lower  angle  of  Scarpa's  triangle.  animal  ligature  is  used.  Collateral  cir- 
The  man  recovered  without  an  un-  culation  is  not  so  well  established  after 
toward  symptom  ;  pulsation  ceased  ligation  as  when  we  apply  digital  coin- 
immediately  after  the  ligature  was  tied,  pression. 

and  it  has  never  returned.  Hewasinthe  The  ordinary  sacculated  aneurisms 
hospital  for  three  weeks,  after  which  he  may  often  be  cured  by  compression, 
walked  to  his  home,  a  distance  of  two  but  I  do  not  believe  any  good  can  be 
squares,  and  into  the  third  story  of  the  accomplished  by  this  method  of  treat- 
building  in  which  he  lived.  The  tumor  ment  in  fusiform  aneurisms,  because  in 
has  diminished  steadily  in  size  ever  since,  this  variety  the  blood  flows  on  through 
until  now  it  is  quite  small  ;  the  move-  in  so  many  channels  that  if  clotting 
ment  of  the  knee-joint  is  perfect.  The  takes  place,  it  will  not  be  sufficient  to 
pain  of  which  he  complained  in  the  leg  occlude  the  aneurism.  In  tubular 
and  foot  prior  to  the  operation  ceased  aneurisms  it  is  advisable  to  ligate  above 
immediately  after  the  ligature  was  tied,  and  below,  but  in  the  other  varieties 
and  he  has  had  no  further  trouble  single  ligation  is  sufficient, 
except  numbness  in  his  foot  and  his  Dr.  W.  C.  Dugan  :  I  want  to  indorse 
leg  below  for  a  few  days.  There  is  no  the  operation  which  Dr.  Roberts  has 
specific  history  in  the  case.  done  in  this  case,  instead  of  excising  the 
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sac.  I  am  glad  to  see  that  he  has  been 
treating  cases  of  aneurism  by  this  con- 
servative method,  rather  than  the  major 
operation  of  excising  the  tumor,  which 
is  being  practiced  now  to  some  extent, 
but  not  as  much  as  it  was  a  few  years 
ago.  The  method  mentioned  by  Dr. 
Sherrill  is  also  one  of  the  conservative 
means  of  treating  these  cases,  and  the 
beauty  about  compression  is  that  in  the 
event  it  fails  you  still  have  recourse  to 
ligation.  The  great  objection  to  com- 
pression is  the  amount  of  pain  that  the 
patient  complains  of  during  the  pro- 
cedure. I  have  seen  it  practiced  several 
times  in  Eastern  hospitals,  and  pain  was 
great,  necessitating  the  patient 
being  kept  thoroughly  under  the  in- 
fluence of  opium,  and  in  one  ca- 
remember  they  had  to  admin, 
chloroform. 

Dr.  W.  O.  Roberts  :  I  have  very  little 
to  say  in  dosing  The  treatment  by 
compression  and  the  ligature  are  be 
on  the  same  principle.  So  far  as  my 
experience  goes,  the  use  of  compression 
has  always  been  a  failure.  I  have 
never  succeeded  in  curing  a  case  by 
digital  compression.  I  have  tried  it  on 
a  number  of  occasions,  and  have  seen 
it  tried  by  others.  I  know  from  the 
ature  of  the  subject  that  a  great 
many  cases  have  been  cured  by  this 
method  in  much  shorter  time  than 
eighteen  hours,  as  mentioned  by  Dr. 
Sherrill.  As  Dr.  Dusran  has  stated,  the 
treatment  by  compression  is  very  pain- 
ful. After  it  has  been  kept  up  for  a 
few  hours  the  patient  suffers  greatly 
from  the  pressure.  The  tumor  in  the 
I  have  reported  was  very  large, 
much  larger  than  is  usually  met  with 
where  success  follows  the  operation  by 
means  of  the  ligature,  and  I  was  a  little 
tearful  when  the  operation  was  per- 
formed that  amputation  would  have 
to  be  done  later. 

I  have  never  done  the  operation  of 
extirpating  the  aneurismal  tumor.  As 
Dr.  Dugan  says,  this  is  an  operation 
that  until  a  short  time  ago  was  very 
popular,  and  the  advantages  claimed  for 
it  over  ligation  were  that  the  aneurism 
was  removed,  and  consequently  there 
could  be  no  relapse.  Then,  again,  that 
gangrene  was  less  apt  to  follow  the 
practice    of    extirpation  than   ligature. 


because  by  extirpation  there  was  much 
9S  danger  of  emboli  occurring  below 
the  seat  of  the  aneurism,  and  it  is 
claimed  also  that  sepsis  was  very  much 
less  apt  to  occur  than  by  ligation. 

This  case  is  the  last  of  ten  or  twelve 
that  I  have  operated  upon  by  this 
method,  and  all  of  them  have  been  suc- 

sfoL  I  have  not  met  with  a  single 
instance  where  pulsation  has  recurred 
after  the  ligature  was  used,  and  not  one 
in  which  a  single  untoward  svmptom 
followed  the  operation.  Therefore  I 
am  inclined  to  think  that  the  Hunterian 
operation  is  the  best  of  all  so  far  sug- 

:ed. 

Thoracic  Aneuris 

BY    DR.    J.    G.    SHERRILL. 

This  man  is  forty  years  of  age  his 
next  birthday.  He  has  had  pain  in  his 
chest  for  about  one  year.  In  July  of 
last  year  he  noticed  a  very  small  swell- 
ing in  the  upper  part  of  his  chest,  at 
about  the  second  costal  cartilage,  which 
gradually  increased  in  size.  After  some 
hard  lifting  some  time  during  Christ- 
mas week  of  1898,  pain  and  swelling 
increased  to  such  an  extent  that  he  had 
to  give  up  work  entirely.  Pain  and 
discomfort  became  very  great.  Since 
that  time  he  has  been  unable  to  do  any 
kind  of  work. 

You  will  observe  that  he  presents  a 
small  swelling  on  the  front  of  his  ch 
a  little  to  the  right  of  the  median  line, 
which  either  involves  the  arch  of  the 
aorta  or  the  innominate  artery.  I  do 
not  believe  there  is  any  question  about 
its  being  an  aneurism.  He  has  had  no 
hoarseness  or  any  symptoms  of  p 
sure  other  than  from  pressure  upon  the 
bony  structures  in  front.  If  I  am  con- 
vinced that  it  is  an  innominate  aneur- 
ism. I  would  be  tempted  to  ligate  both 
the  subclavian  and  carotid  arteric- 
far  as  I  have  been  able  to  ascertain 
from  the  literature  of  the  subject,  this 
operation  has  been  done  twelve  times 
since  :  :  vith  ten  recoveries.  In 
1865  Heath  operated  for  supposed 
aortic  aneurism,  and  the  patient  died 
in  four  days.  It  was  found  at  the 
operation  that  there  existed  a  large 
mediastinal  tumor.  Barwell  operated 
in  iS~~  with  cure  of  an  innominate 
aneurism.      In  several  cases  one  arterv 
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has    been    ligated    without    beneficial  sected  the  clavicle  and  tied  the  innomi- 

effect.     The    operation    of    tying    the  nate  artery,  and  met  with  success,  but 

innominate  artery  can  not  be  done  in  it  strikes  me  that  this  is  rather  desper- 

a  case  such  as  this  ;  it  would  have  to  ate  surgery. 

be  tied   upon  the  distal  side,  and  the  Dr.   A.   M.   Cartledge  :    I  agree  with 

danger  would  be  that  tension  would  be  Doctor  Vance  that  the  man  who  oper- 

increased,  and  rupture  of  the  sac  might  ates  upon  this  patient,  no  matter  how 

be    produced.       I    remember    seeing,  he  operates,  is  likely  to  get  into  trouble, 

about   two  years  ago,  an  aneurism  of  We  are  all,  like  Doctor  Sherrill,  inclined 

the  descending  portion  of  the  arch  of  to  try  to  do  something  for  the  patient. 

the  aorta,  which  penetrated  the  chest  From  reports  within  the  last  few  years 

at  the  back.     When  first  seen  by  me  of  the  favorable  results  from  the  intro- 

it  was  about  the  size  of  the   tumor  in  duction  of    coils   of  gold  wire  in  such 

the  case    before    us.      The    man    lived  cases,  I  would  be   inclined   to  try  that 

about  a  year  ;  at   that  time  it  was  as  method    in    this   case.      With    Doctor 

large  as  my  head,  having  so  increased  Turner,  I  think  it  is  an  aneurism  of  the 

in   size   that   it   necrosed   through   and  innominate  artery.      I  believe  this  from 

destroyed  five  ribs,  and  ruptured  in  the  the  situation  of  the  tumor.      If  it  were 

pleural  cavity.      I  have  not  spoken  to  higher   up   and   of   this   size,   it    would 

this  man  about  ligation,  but  have  told  have    developed    a    tumor  above    the 

him  to  remain  quiet,  staying  in  bed  as  clavicle.      I  do  not  believe  much  good 

much  as  possible.    A  surgical  operation  could   be  accomplished  by  ligation  of 

is,  perhaps,  the  only  thing  which  offers  the  subclavian  artery.      I  would  try  the 

him  any  hope.  wire  coils. 

You  will  notice  that  the  bruit  is  not  Dr.   Jas.    B.   Bullitt :    A  few  months 

marked,    being    masked    somewhat  by  ago   there  appeared  an   extract  of  an 

the  rapidly  beating  heart,  but  I  think,  article  in  one  of   the  medical  journals 

upon  close  examination,  you  will  find  a  of  a  most  remarkable   nature,  if  true, 

small  aneurismal  bruit.     The  man  says  in  regard  to  the  treatment  of  aneurism, 

he  has  had  syphilis.  to   the   effect   that  some   surgeon   had 

made  the  marvelous  discovery  that,  if 
solutions  of  gelatin  were  injected  into 
the  subcutaneous  tissues  of  the  body, 

Dr.  Turner  :  I  am  inclined  to  believe  that  this  material  was  taken  up,  and 
that  this  is  an  aneurism  of  the  innomi-  that  it  possessed  a  remarkable  coagu- 
nate  artery  at  its  beginning,  and,  in  all  lating  power  on  the  blood.  He  re- 
probability,  involving  part  of  the  as-  ported  several  cases  of  aneurism  which 
cending  arch  of  the  aorta.  The  im-  had  been  treated  in  this  way,  and 
pulse  is  strongest  in  the  left  wrist —  which  had  resulted  in  coagulation  of  the 
although  there  is  some  difference  of  blood,  and  a  clot  had  formed  within  the 
opinion  about  this — but  I  think  I  am  aneurism  with  subsequent  cure.  I  sup- 
correct  in  saying  that  the  impulse  of  pose  that,  if  any  thing  were  going  to 
the  left  wrist  is  stronger.  I  believe  it  be  done  with  this  man,  it  might  be 
is  a  sacculated  aneurism.  worth  while  to  look  up  this  article  and 

Dr.  A.M.  Vance:   I  would  have  been  use  the  gelatin  treatment  in  conjunc- 

more  enthusiastic  about  operating  upon  tion  with  any  other  method  that  might 

this  man  ten  or  fifteen  years  ago  than  be  attempted.      If  there  is  any  thing  in 

I  am  to-day.      If  Doctor  Sherrill  wants  the  report,  it  would  seem  the  method 

to  get   into   a  lot  of  trouble,  I  advise  would  have  a  place  in  the  treatment  of 

him  to  tackle  the  case  in  an  operative  aneurism,  where  the  procedure  had   in 

way.      From  what  I  am  able  to  gather  view  the  formation  of  a  clot  within  the 

from   recent   literature  of  the  subject,  aneurismal  sac. 

the  passage  of  a  gold  wire  into  the  sac  The  passage  of  gold  wire  into  these 

has  done  more  good  in  such  cases  than  sacs  is  apparently  very  simple  in  tech- 

any  thing    else.      One    case    has    been  nique,  and  while  several   cases  in  the 

reported  recently  by   some  surgeon  of  last  year  or   two  have  been    reported 

Boston,   where  he  went  down  and  re-  which  have  been  successful  for  a  time 
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at  least,  I  think  I  remember  some  two  a  wire  embedded  in  the  aneurismal  sac 
or  three  cases  in  which  this  treatment  will  not  cause  as  high  a  rate  of  mortal- 
failed,  and  in  which  autopsy  showed  the  ity  as  the  galvanic  puncture.  It  seems 
wire  in  the  sac  with  no  coagulum  about  to  me  that  puncture  of  these  sacs 
it.  The  technique  in  any  case  is  simple,  leaves  a  weakened  spot  in  the  coat 
and  in  this  case  it  would  be  doubly  so.  which  will  give  trouble  later.  The 
A  hypodermic  needle  of  proper  size  to  object,  of  course,  is  to  get  coagulation, 
admit  the  passage  of  the  wire  is  first  but  if  you  get  this  you  are  more  liable 
introduced  into  the  sac,  the  finger  to  have  emboli  by  this  method  than  if 
being  put  over  the  proximal  end  of  the  you  tied  a  ligature  around  the  artery, 
needle  ;  if  the  needle  is  within  the  sac  So  it  is  a  "toss-up"  in  this  case,  what- 
the  withdrawal  of  the  finger  is  followed  ever  you  do.  I  was  at  first  inclined  to 
by  a  spurt  of  blood.  The  wire  is  then  favor  the  ligature  operation,  even  in 
packed  in  through  this  needle.  The  this  case,  but  after  hearing  the  discus- 
difficulty  is  to  know  that  the  wire  is  sion  I  may  take  the  advice  of  the  "  older 
going  in  the  proper  direction.  There  heads  "  and  try  some  other  procedure, 
seems  to  be  no  guarantee  that  this  wire 
will  go  into  the  sac  and  remain  there. 

There  seems  to  be  no  way  to  determine  Sarcoma  of  the  Hip. 

whether  the  wire  is  going  into  the  sac, 
or  is   being   coiled   up   at    some   other 

point.  This  patient,  a  man  aged  thirty- 
Concerning  the  characteristics  of  this  nine  years,  came  to  my  office  yester- 
particular  tumor  :  I  must  confess  from  day  about  the  close  of  my  office  hour, 
the  superficial  examination  I  was  able  and  in  a  hurried  examination  it  oc- 
to  make  that  it  is  impossible  to  say  curred  to  me  that  the  case  would  be  of 
from  just  what  point  the  aneurism  sufficient  interest  to  bring  before  the 
originates,  but  the  left  radial  pulse  Society.  Last  May  a  year  ago  he 
being  stronger  would  seem  to  indicate  was  thrown  from  a  loaded  cart,  and 
that  it  was  a  process  of  the  innominate  he  says  that  the  wheels  of  the  cart 
artery  rather  than  the  arch  of  the  aorta,  passed  over  both  thighs.  He  was 
although  I  believe  even  in  dilatation  of  unable  to  work  for  a  week,  but  remained 
the  arch  of  the  aorta  itself  this  difference  in  bed  only  three  days.  Prior  to  this 
in  the  pulse  is  not  a  rarity.  injury  he  complained  of  some  pain  in 
Dr.  W.  O.  Roberts  :  It  strikes  me  his  knee  of  the  left  leg.  A  year  ago 
that  the  better  operation  in  this  case  is  last  November  he  commenced  to  corn- 
by  means  of  the  wire  coil.  The  aneur-  plain  of  pain  in  his  left  hip.  Pain  was 
ism  could  be  gotten  at  very  easily,  and  always  very  much  worse  at  night.  He 
I  would  be  disposed  to  use  the  wire.  now  has  no  pain  in  the  thigh,  but 
Dr.  J.  G.  Sherrill :  I  have  always  complains  of  severe  pains  about  the 
been  afraid  to  introduce  gold  wires,  knee  and  hip.  There  is  no  differ- 
etc,  in  the  aneurismal  sac,  owing  to  the  ence  in  the  length  of  the  limbs,  but 
danger  of  emboli,  and  have  been  in  the  affected  one  is  two  inches  smaller 
favor  of  the  ligature  method,  but  fear  in  circumference  of  thigh.  He  gives 
that  the  ligation  in  this  case  will  be  a  good  family  history  ;  all  the  members 
somewhat  dangerous.  I  have  seen  an  of  his  family  are  living  except  his 
account  of  galvanic  puncture  which  father,  who  died  of  pneumonia.  He 
practically  would  cause  as  little  damage  has  always  been  in  good  health,  and 
in  the  sac  as  the  gold  wire,  and  while  gives  no  history  of  syphilis  or  tubercu- 
some  Italian  authority  claims  to  have  losis.  He  used  to  weigh  135  pounds, 
gotten  a  number  of  cures,  yet  in  but  within  the  last  month  or  two  he 
England  one  authority  met  with  very  has  fallen  off  to  122  pounds.  He 
poor  results.  Out  of  ten  galvanic  says  he  suffers  comparatively  little 
punctures  he  managed  to  get  one  during  the  daytime,  but  is  unable  to 
recovery,  one  patient  benefited,  with  sleep  at  night  because  of  the  pain, 
nine  deaths,  which  is  certainly  a  very  You  will  notice  back  of  the  trochanter 
high  mortality,  and  I  see  no  reason  why  major  quite  a  good-sized  tumor. 
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Dr.  A.  M.  Cartledge  :  I  am  inclined 
to  think  that  this  is  a  case  of  sarcoma 
of  the  pelvis,  involving  that  portion 
about  the  exit  of  the  sciatic  nerve  and 
the  external  part  of  the  capsule  of  the 
hip.  The  history  of  absence  of  fever, 
the  free  motion  of  the  joint,  without  any 
special  pain,  all  point  to  the  fact  that 
it  is  a  neoplasm.  There  is  now  a  dis- 
tinct enlargement  which  is  well  defined, 
seemingly  rather  dense,  of  gelatiniform 
consistency  ;  it  is  not  hard  and  fibrous. 
It  is  probably  a  sarcoma. 

Dr.  A.  M.  Vance  :  I  agree  with  what 
Dr.  Cartledge  has  said  that  this  is  a 
neoplasm,  more  than  likely  a  sarcoma. 
There  is  atrophy  of  the  left  leg,  there 
being  two  inches  difference  in  the  meas- 
urement at  the  thigh,  which  indicates 
that  there  has  been  some  interference  in 
nerve  nutrition. 

Dr.  W.  C.  Dugan  :  I  think  there  is  a 
tumor  springing  from  the  innominate 
bone.  I  look  upon  it  as  an  inoperable 
case. 

Dr.  James  B.  Bullitt :  The  pain  in 
this  case  is  of  some  interest.  The  man 
complains  that  his  first  pain  was  felt  in 
the  knee  and  on  the  inner  side  of  the 
thigh,  which  is  especially  the  place 
where  pain  is  complained  of  in  hip-joint 
disease  of  children.  Ordinarily  in  chil- 
dren this  is  on  account  of  the  filaments 
of  the  obturator  nerve  which  supply 
the  knee-joint  as  well  as  the  hip-joint, 
and  I  should  suppose  in  this  case  that 
the  inception  of  the  disease  was  a  little 
further  forward  than  might  seem  to  be 
indicated  now  from  the  present  loca- 
tion of  the  tumor.  The  femur  itself 
seems  to  be  perfectly  free,  and  the 
tumor  seems  to  be  to  the  inner  and 
back  side  of  the  trochanter.  I  should 
suppose  that  the  diagnosis  made  by 
the  other  gentlemen  was  correct,  and 
that  the  injury  was  simply  a  coincidence 
rather  than  having  any  direct  relation- 
ship with  the  condition  now  present. 

Dr.  W.  O.  Roberts  :  I  agree  with 
the  gentlemen  who  have  discussed  the 
case  that  this  is  a  neoplasm,  most 
likely  a  sarcoma.  From  just  what 
point  it  springs  I  am  not  certain.  It 
must  in  some  way  interfere  with  the 
obturator  nerve  to  give  rise  to  the  pain 
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from  which  the  patient  suffers  in  the 
knee.  The  motion  of  the  joint  seems 
to  be  perfect,  but  I  think  it  is  from  the 
innominate  bone. 


Appendicitis. 


BY   DR.    W.   C.    DUGAN. 


I  present  this  specimen — an  appendix 
— to  call  attention  to  a  few  points  in 
regard  to  appendicitis,  especially  the 
question  as  to  whether  we  should 
operate  after  the  expiration  of  twelve 
hours.  In  this  case  the  diagnosis  of 
appendicitis  was  made,  and  after  about 
thirty  hours  an  operation  was  urged, 
but  had  been  advised  prior  to  that  time. 
There  was  no  abscess,  but  great  rigidity 
of  the  abdominal  muscles  of  the  right 
side  ;  the  patient  was  having  frequent 
colicky  pains ;  the  abdomen  was  con- 
siderably distended  ;  he  would  drop  to 
sleep,  and  in  a  few  minutes  would 
scream  out  with  intense  pain.  The 
diagnosis  of  approaching  rupture  of  the 
appendix  was  made  and  operation 
urged,  owing  to  the  peculiar  colicky 
pains.  The  patient  finally  consented 
to  this,  and  when  the  cavity  was  opened 
we  found  numerous  adhesions,  the  result 
of  former  attacks,  but  had  a  great  deal 
of  trouble  in  locating  the  appendix. 
It  was  about  the  size  of  my  finger  and 
had  no  mesentery  at  all,  and  was  lying 
along  the  side  of  the  cecum,  running 
upward  and  backward.  We  split  the 
peritoneum  and  hulled  it  out.  It  was 
on  the  verge  of  rupture,  and  was  quite 
tense. 

One  word  in  regard  to  the  use  of 
croton  oil  in  these  cases  :  I  believe  that 
croton  oil  is  of  infinitely  more  value 
than  salts.  I  have  had  several  cases  of 
late  where  salts  failed,  and  we  were 
driven  to  the  use  of  croton  oil,  and  I 
believe  the  lives  of  these  several  pa- 
tients were  saved  by  the  timely  use  of 
croton  oil.  Salts  and  calomel  failed. 
In  this  case  I  gave  four  minims  of  cro- 
ton oil,  which  was  soon  followed  by  a 
free  evacuation. 

Blood  Cyst  of  the  Ovary. 

BY    DR.    TURNER    ANDERSON. 

This  specimen  was  removed  from  a 
patient,  aged   twenty-six  years,   at  the 
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Mercy  Hospital  in  Jeffersonville,  Ind., 
a  week  ago  to-day.  The  patient  was 
the  mother  of  one  child,  and  had  been 
sterile  for  three  years.  Her  health  had 
been  very  bad  for  some  time,  and  she 
had  suffered  a  considerable  amount  of 
pelvic  pain.  Her  menstrual  history 
had  been  that  of  dysmenorrhea,  men- 
orrhagia,  and  sometimes  metrorrhagia. 
This  condition  of  affairs  had  gone  on 
for  about  two  years.  By  bimanual 
examination  I  had  no  difficulty  in  out- 
lining this  tumor.  Upon  opening  the 
abdomen  it  was  found  that  both  tubes 
were  diseased  ;  there  was  complete  oc- 
clusion of  the  distal  ends  of  the  tubes  ; 
the  adhesions  were  net  numerous,  they 
presented  the  ordinary  club-shaped  ap- 
pearance that  we  find  where  the  fim- 
briae are  obliterated  by  chronic  salpin- 
gitis. There  was  little  difficulty  in  the 
operation.  The  abdomen  was  closed 
by  three  mattrass  buried  silver  wire 
sutures.  I  left  the  city  soon  after  the 
operation,  and,  on  my  return  last  Sat- 
urday, I  had  a  report  from  the  patient 
that  she  was  doing  perfectly  well.  She 
had  no  elevation  of  temperature,  and 
her  convalescence  was  without  inci- 
dent. The  abdomen  has  healed  per- 
fectly, leaving  simply  a  small  linear 
cicatrix. 

The  specimen  has  been  preserved  in 
formaline  solution.  At  first  it  was 
thought  to  be  a  cyst  of  the  parovarium, 
but,  as  it  is  opened  before  you,  it  will 
be  observed  that  it  is  a  blood-cyst,  and 
springs  from  the  ovary  itself. 

Thos.   S.   Bullock,    M.  D.,   Secretary. 


Correspondence. 

En,  Epi,  or  Pan— Which  ? 

Editors    Louisville  Journal  of  Surgery  and 
Medicine. 

Gentlemen  :  A  short  time  since,  at  a 
meeting  of  the  Henderson  County  Medi- 
cal Society,  the  subject  of  Cerebro- 
spinal Meningitis  was  discussed.  One 
of  the  gentlemen  present  read  a  paper 
on  "Epidemic  Cerebro-Spinal  Menin- 
gitis," and  I  have  just  read  your  edi- 
torial on  "Epidemic  Cerebro-Spinal 
Meningitis,"  in  the  March  number  of 
your  valuable  journal. 


We  sometimes  hear  the  assertion 
that  this  is  an  "age  of  specialism." 
This  charge  is  sometimes  deprecated 
by  the  conservative  members  of  the 
profession.  Would  it  not  be  a  good 
idea  for  leaders  of  the  profession,  like 
editors,  to  be  more  specific  in  nomen- 
clature ?  If  endemic  and  epidemic  have 
the  same  meaning,  why  not  discontinue 
the  use  of  one  of  the  terms  entirely  ? 
And,  if  they  have  not  the  same  meaning, 
why  use  them  as  synonymous  terms? 
I  know  that  medical  writers  do  not 
agree  as  to  the  definition  of  a  great 
many  terms  ;  but  when  two  words 
whose  derivation  is  as  plain  as  endemic 
and  epidemic,  why  not  agree  ?  True, 
'tis  not  as  vital  a  question  with  us 
medicos  as  it  is  with  some  theologians, 
who  will  let  the  salvation  of  a  soul 
hinge  on  the  derivation  of  the  Greek 
prefix  i'>  ;  but  the  time  is  now  when 
we  must  be  specific,  not  only  in  the 
application  of  our  therapeutic  knowl- 
edge, but  also  in  the  enunciation  of  our 
speech.  We  know  that  the  Greek  en 
means  in  or  belonging  to  a  particular 
district,  and  endemic  is  applied  to  dis- 
eases that  in  particular  localities,  and 
which  are  due  to  certain  etiological 
conditions  existing  there.  Cerebro- 
spinal meningitis  has  been  endemic  in 
certain  sections  of  our  country.  Anders, 
in  his  Practice,  says  that  it  has  been 
"  endemic  in  Philadelphia  since  1863." 
It  was  endemic  at  Lonaconing,  a  min- 
ing town  in  Maryland,  in  1895,  and 
near  Free  Union,  Webster  County, 
Kentucky,  in  1889.  This  winter  it  has 
not  been  limited  to  any  particular  point 
north  of  thirty  degrees  of  longitude. 
You  wrote,  in  your  editorial,  that  the 
disease  attacks  neighborhoods  and 
small  district  settlements,  rather  than 
overrun  a  city  or  county. 

Thomas  gives  us  one  of  the  most 
satisfactory  definitions  of  the  term  epi- 
demic. He  writes  that  epidemic  is  a 
term  applied  to  any  disease  which 
seems  to  be  upon  the  entire  .population 
of  a  county  at  one  time,  as  distinguished, 
on  the  one  hand,  from  sporadic  dis- 
ease (or  that  which  occurs  in  isolated 
cases),  and  on  the  other,  from  endemic 
disease,  or  that  which  is  limited  to  a 
particular  district. 

True,   an    endemic    may    become     a 
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reign  of  terror  upon  the  people,  for  the  having  been  asked  to  do  so,  I  shall  try 

fear  of  disease,    which  is  an   endemic  to  give  a  report  of   the  outbreak  as  I 

latent  in  every  human  heart,  may  some-  have  seen  it  in  consultation  and   in  my 

times  become  epidemic  and  sweep  all  own  practice, 

reason  aside.  As    the    reader  will   observe,  I  shall 

Thus  have  I  seen  smallpox  and  yel-  not  attempt    to    go   into  minutia   in   a 

low   fever,   which,    without    a    doubt,  text-book  way. 

readily  pass  from  the  localized  endemic  Cerebro-spinal  meningitis  is    a   spe- 

to  the  more  terrible  depression  and  fear  cine,  infectious,   slightly  if  at  all  con- 

upon  the   people,  which  gives  us    the  tagious  disease,   occurring  sporadically 

proper  word,  epidemic,   its  full  mean-  and  in  epidemics,  characterized  by  in- 

ing.      Pandemic  is  applied  to  infectious  flammation  of   the  cerebro-spinal  men- 

or    contagious    diseases    which    affect  inges,  by   headache,  nausea,  vomiting, 

groups  of  several  countries,  or  the  whole  painful  contraction   of  the   muscles  of 

world.      That    is    endemic   in   groups,  the    back   of    the    neck,    opisthotonos, 

and  these  groups  are  the  foci  by  which  hyperesthesia,  disorders  of  the  special 

the  disease  may  be   spread,   and   thus  senses,    delirium,     stupor,    coma,    and 

become  a  pandemic  disease.      Hence  I  frequently  some  character  of  skin  erup- 

make  this  contention,  that  this  visita-  tion,    mottling,  cutis  anserina,    miliary 

tion  of  cerebro-spinal  meningitis  is  en-  eruptions,  petechias,    and  ecchymoses  ; 

demic  in  places,  and  not  epidemic.     But  and,  in  fact,  a  clinical  course  of  great 

as  it  affects  towns  and  sections  widely  irregularity. 

separated,  and  groups  or  communities  In  regard  to  the  cause  of  this  disease, 

in   different  States,   it  seems  to   be    a  I  must  say  that  I  believe   it  to   be  of 

pandemic  disease.     Your  truly,  microbic  origin,  though  I  have  made  no 

Cyrus  Graham.  post-mortem  or  microscopic  examina- 

Henderson,  Ky.,  March  15,  1899.  tions,     because  my  experience  has    all 

Our  esteemed  correspondent  refers  to  been  in   private  practice,    and  for    this 

our  editorial  mention  of  spotted  fever  reason  I  am  unable  to  give  you  much 

in  a  melancholy  and  reproachful  tone  of  importance   concerning  the  morbid 

of   voice    as  implying  that  we  are  re-  anatomy. 

sponsible  for  the  entire  terminology  in  The    cases    which    came    under   my 

medical     nomenclature,     whereas    the  observation    have    for    the    most"  part 

facts  are  we  merely  wrote    "epidemic  been  of  the  male  sex  and  under  the  age 

cerebro-spinal  meningitis "  because  that  of    tlirrty-two    years.       Bad     hygiene, 

is   the    name    of    the    disease,    just    as  malana,  and  excessive  exposure  to  cold 

much  as  Pluto  is  the  name  of  the  devil,  seem  to  favor  the  development  of  this 

and,  moreover,  we  would  have  it  under-  affection. 

stood  we  assume  no  more  responsibility  In  malignant  cases  there  may  be  no 

that  the  disease  is  not  epidemic  than  characteristic     pathological     anatomy, 

would  attach  to  us  if  it  is  ever  proved  Large  purpuric  patches  may  form  after 

that    Jupiter    and    Neptune    were    the  death,  even  in  cases  where  there  were 

"whole  thing"    and    there  was  never  no  purpuric  symptoms  during  life.    Pro- 

any  other  brother  at  all.  longed  cases  show  to  be  greatly  emaci- 

ated.     In  some  cases  purulent  infiltra- 

~~  tion  of  the  conjunctivae. 

Epidemic    Cerebro-Spinal   Meningitis  Symptoms  may  be  divided,  according 

or  Spotted  Fever  at  Morgantown,  to  the  severity  of  the  lesion,  into  three 

Kentucky.  groups  :    The   common   form,   the    ful- 
minant, and  the  abortive. 

1.    The  Common  Form.      The    stage 
of  incubation  is  not  known.      The  dis- 

As  this  disease  seems  to  have  been  ease  usually  sets  in   abruptly.      There 

of  considerable  interest  to  the  medical  may  or  may  not  be  premonitory  symp- 

profession  and  laity  during  the  past  five  toms  of  headache,  pains  in   the  back, 

or  six  months  in  this  and  many  other  and  loss  of  appetite.      More  commonly 

parts    of  our  country,    and  because  of  the   onset   is   with  a  chill,  generally  in 
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Morgantown,  Ky. 
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the  latter  part  of  the  day,  excruciating 
headache,  vomiting,  and  an  overwhelm- 
ing sense  of  weakness. 

Delirium  is  rarely  absent,  and  coma 
almost  invariably  precedes  death. 
Tonic  spasms  give  rise  to  tetanoid 
symptoms  such  as  opisthotonos  and 
emprosthotonos.  Paralysis  and  stra- 
bismus more  common  in  children. 

The  conjunctivae  are  quite  frequently 
congested  ;  the  pupil  varies  greatly. 
Photophobia  has  not  been  marked  in 
my  cases. 

Respiration,  temperature,  and  pulse 
records  are  irregular.  Cheyne-Stokes 
respiration  is  not  infrequently  seen  in 
the  later  stages,  and  is  commonly  fol- 
lowed by  stertorous  breathing  in  fatal 
cases. 

From  the  first  day  to  the  third  an 
eruption  of  petechias  or  purpura  occurs 
in  a  majority  of  cases.  And  in  others 
cutis  anserina,  miliary  eruptions,  ves- 
icles, herpes,  and  ecchymoses. 

Among  the  complications  which  I 
have  observed  in  two  cases  may  be 
mentioned  bronchitis  and  intestinal 
catarrh, 

2.  The  Fulminant  or  Malignant 
Form.  The  onset  is  sudden,  often  a 
severe  chill,  depression  and  other  symp- 
toms more  aggravated  than  in  the 
common  form,  and  ends  life  more 
speedily. 

3.  The  Abortive  Form  consists  of 
one  or  more  pronounced  characteristic 
symptoms  during  the  course  of  an 
epidemic. 

Diagnosis.  Because  of  its  clinical 
course  of  great  irregularity,  I  have  found 
it  quite  difficult  to  make  a  diagnosis 
early.  The  early  symptoms  in  many 
of  these  cases  are  precisely  like  those 
of  some  other  diseases  common  in  this 
country,  viz  :  pneumonia,  malaria,  ton- 
sillitis, and  rheumatism. 

The  chill,  vomiting,  and  other  early 
symptoms  are  not  pathognomonic. 
The  headache  may  not  be  of  an  excru- 
ciating character  at  this  time.  The  chill 
of  this  disease  can  not  be  differentiated 
from  that  which  ushers  in  many  other 
acute  diseases.  In  fact,  we  can  only 
say  to  the  family  this  is  a  suspicious 
case  ;  and  we  are  kept  in  doubt  for  a 
variable  length  of  time,  from  six  to 
twenty-four  hours  after  the  chill,  if  you 


have  a  history  of  one.  Later  we  see 
symptoms  which  are  not  common  to 
other  diseases,  viz :  purpuric  spots 
accompanied  by  a  sense  of  great  weak- 
ness, retraction  of  the  head  on  opis- 
thotonos. 

Report  of  Cases.  Case  i.  Baby  G. , 
age  two  years  ;  male,  white,  whom  I 
had  treated  for  recurring  malaria  during 
the  summer  and  fall.  On  October  14, 
1898,  I  was  called  and  found  child  vom- 
iting, constipated  bowel,  and  in  a  state 
of  apathy.  Diagnosis  not  positive.  On 
the  15th  the  diagnosis  was  made  of 
cerebro-spinal  meningitis  ;  had  retrac- 
tion of  head,  constipated  bowel,  no 
eruption,  and  had  temperature  rang- 
ing from  970  to  1030  F.  Died  on 
October  20th. 

Case  2.  Mr.  S.,  age  fifteen  years; 
male,  white.  January  2,  1899.  Ob- 
tained a  history  of  repeated  attacks  of 
malaria  through  the  summer  and  fall, 
of  having  had  a  chill  twelve  hours  pre- 
vious to  my  arrival  ;  was  now  uncon- 
scious, and  had  been  for  four  hours;  was 
never  conscious  any  more.  At  this 
time  in  a  state  of  muttering  delirium, 
and  had  occasional  muscular  spasms. 
No  eruption  was  found.  Lived  thirty 
hours  from  the  onset,  and  died  in  con- 
vulsions. 

Case  3.  Baby  P.,  age  one  year; 
female,  white.  Was  seen  by  me  Jan- 
uary 7,  1899,  in  consultation  with  Dr. 
A.  Child  had  been  treated  for  occa- 
sional attacks  of  malaria  during  past 
summer  and  fall.  Its  present  illness 
began  with  symptoms  of  subacute  milk 
infection,  January  1st.  Other  symp- 
toms arising  about  the  seventh  day,  a 
diagnosis  of  cerebro-spinal  fever  was 
made.  Had  tonic  and  clonic  spasms, 
constipated  bowel,  and  a  vesicular 
eruption.  Died  on  eleventh  day  of  ill- 
ness. 

Case  4.  Mr.  H.  K.,  age  fourteen  ; 
newsboy,  white.  Early  on  the  morning 
of  February  2,  1899,  he  was  heard 
complaining  in  bed,  groaning,  not  say- 
ing how  he  suffered.  The  family  phy- 
sician, Dr.  G. ,  was  called.  I  was  called 
in  consultation  twelve  hours  later. 
Found  the  patient  unconscious,  very 
restless,  seemingly  suffering  intense 
pain  in  head,  congested  conjunctivae, 
emprosthotonos,  in  which  condition  he 


The  Louisville  Journal  of  Surgery  and  Medicine,  425 


remained  three  hours,  gaining  partial 
consciousness.  Temperature  ranged 
from  98. 50  to  1020  F.  At  this  time 
complained  of  excessive  pain  in  head, 
neck,  and  back,  and  a  sense  of  great 
weakness.  In  this  case  no  history  of 
prodromal  symptoms  or  chill.  No  rash 
before  death.  Bowels  could  not  be 
moved  by  any  means  ;  had  retention 
of  urine  from  the  beginning.  Lived 
about  thirty-six  hours.  Purpuric  spots 
after  death.  At  the  time  that  this  boy 
took  sick  an  older  brother  was  lying  a 
corpse  in  the  same  house  ;  had  died 
from  cerebro-spinal  fever  of  the  malig- 
nant form,  after  an  illness  of  about 
thirty  hours. 

Case  5.  Mr.  C,  age  twenty-two; 
male,  yellow.  Boat  loader.  February 
3,  1899,  I  was  called  and  obtained 
the  following  history  :  Had  chill  at  8 
p.  m.  February  2d  ;  chill  was  followed 
by  vomiting,  rapid  rise  of  temperature, 
and  when  I  saw  him  at  8  p.  m.  Febru- 
ary 3d,  temperature  1030.  He  became 
unconscious  in  about  twelve  hours,  was 
restless,  had  clonic  spasms,  constipated 
bowel,  and  retention  of  urine.  This  pa- 
tient was  never  conscious  any  more. 
Restlessness,  spasms,  and  opisthotonos 
grew  worse  till  the  end,  which  came  in 
seventy-two  hours  from  the  onset. 

Case  6.  Mr.  N.,  age  seventeen; 
male,  white.  Had  chill  at  3  A.  M. 
February  3d;  temperature  1050.  Tem- 
perature was  reduced  by  use  of  ice- 
water  sponging  and  the  administration 
of  acetanilid.  He  said  that  nothing 
hurt  him  during  the  following  twenty- 
two  hours.  At  the  end  of  fifteen  hours 
from  the  onset  the  temperature  sud- 
denly arose  to  1050.  Again  the  temper- 
ature was  reduced,  and  the  patient  did 
well  except  an  occasional  vomiting.  At 
the  end  of  twenty-five  hours  from  the 
onset  patient  vomited  and  complained 
of  excessive  headache,  and  at  once  be- 
came unconscious,  at  which  time,  and 
not  until  now,  could  the  diagnosis  be 
made.  Patient  had  mottling  of  the 
skin,  and  was  never  conscious  after  the 
twenty-fifth  hour.  Other  symptoms  : 
Extreme  restlessness,  convulsions,  opis- 
thotonos, Cheyne  -  Stokes  respiration, 
stertorous  breathing,  pulse  176.  This 
is  the  way  the  scene  ended  at  the  end 
of  sixty-four  hours  from  the  onset. 


Case  7.  Master  U.  T. ,  age  eight  ; 
male,  white.  February  4,  1899.  Had 
chill  at  10  p.  m.,  followed  by  temper- 
ature of  1030,  and  purpuric  spots  twelve 
hours  later.  Now  complaining  of  se- 
vere pain  in  head,  back,  limbs  ;  some 
photophobia,  and  suffering  intense 
weakness  ;  had  no  appetite  for  food  ; 
had  occasional  vomiting.  In  this  way 
three  days  were  passed,  an  occasional 
dose  of  opium  being  used  for  pain. 
Patient  at  close  of  third  day  had  never 
been  unconscious  ;  bowels,  kidneys, 
and  skin  were  active.  Our  O.  D.  friend 
from  Franklin,  Ky. ,  took  charge  of  the 
case  at  this  time,  and  I  am  unable  to 
give  further  particulars,  but  was  cor- 
rectly informed  that  the  child  died  in 
about  eighty  hours  from  the  onset. 

Cases  8  and  9.  Ages  three  and 
seven;  males,  white,  brothers  in  same 
family.  I  was  called  in  consultation 
with  Dr.  K.  Case  eight  had  been  sick 
forty-eight  hours  ;  case  nine,  thirty-six 
hours.  Both  cases  showed  purpuric 
spots  ;  case  nine  more  so  than  num- 
ber eight.  Both  cases  showed  to  have 
weak  and  fast  hearts,  both  unconscious, 
had  tetanoid  symptoms  of  opisthotonos, 
retracted  head,  etc.  One  died  at  the 
end  of  sixty-one  hours,  the  other  at 
seventy-two.  The  one  which  took  it 
last  died  an  hour  earlier  than  his 
younger  brother. 

Case  ro.  Mr.  C.  B.,  age  thirty-six; 
male,  white,  father  of  the  little  boys, 
cases  eight  and  nine.  I  was  called 
February  22,  1899;  obtained  the  his- 
tory of  his  driving  hogs  to  market 
February  21st.  He  had  been  consid- 
erably fatigued;  got  very  warm  and 
took  off  his  coat.  At  5  p.  m.  Feb- 
ruary 21st  on  returning  home  com- 
plained of  soreness,  chilly  sensations, 
contraction  of  muscles  in  calf  of  leg. 
Two  hours  later  excruciating  pain 
in  testicle,  lasting  five  or  six  hours. 
Temperature  arose  to  1030.  Petechias 
did  not  show  till  fourteen  hours  after 
onset.  At  this  time  the  spots  were 
flea-bite  in  character,  and  were  found 
in  great  numbers.  He  was  conscious 
and  rational  up  to  this  time,  and  com- 
plained of  pain  in  head,  back,  testicles, 
and  of  general  weakness.  At  this  time, 
the  fourteenth  hour,  our  O.  D.  friend 
from  Franklin,  Ky. ,  took  charge  of  the 
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case.  It  was  necessary  to  use  mor- 
phine to  give  the  suffering  man  ease. 
On  the  third  day  I  was  again  called, 
and  found  the  man  dying. 

Case  ii.  Master  C.  H.,  age  five  ; 
male,  white.  February  23d.  Child 
began  by  nausea,  pain  in  the  head  and 
neck.  Had  retracted  head  ;  was 
apathetic  and  partially  unconscious. 
I  was  called  in  consultation  on  Feb- 
ruary 25th.  The  child  was  at  that 
time  apathetic,  and  complained  of  pain 
in  back,  head,  and  bowels.  Had  few 
purpuric  spots.  At  the  time  of  this 
writing  the  patient  is  still  living,  but 
considerably  emaciated. 

Case  12.  Mr.  C.  P.  J.,  age  thirty- 
two  ;  male,  white,  Sheriff.  March  2, 
1899,  while  riding  on  horseback  began 
to  complain  of  toothache  and  head- 
ache ;  rapidly  grew  worse  till  at  the  end 
of  twenty-five  hours  was  unconscious, 
skin  purpuric  and  ecchymotic,  heart 
weak  and  rapid.  He  showed  tetanoid 
symptoms  of  opisthotonos,  exceed- 
ingly restless,  and  showed  to  be  in  the 
greatest  agony.  Ended  in  death  in 
three  and  a  half  days. 

Case  13.  Master  V.  H.,  age  eight; 
male,  white.  Took  sick  about  Feb- 
ruary 21st.  Was  seen  by  me  in  con- 
sultation with  Dr.  G.,  March  12th. 
The  patient  showed  to  have  retracted 
head,  flat  belly,  and  was  emaciated. 
This  case  has  not  been  unconscious, 
and  at  the  present  writing  is  still  liv- 
ing, with  no  perceptible  improvement. 

Besides  the  cases  named  above  there 
have  been  three  other  deaths  in  this 
community  from  cerebro-spinal  menin- 
gitis which  did  not  come  under  my 
observation.  In  my  judgment  there 
have  been  three  or  four  other  cases  of 
this  dread  disease  which  took  with  chill 
and  had  other  suspicious  symptoms.  The 
diagnosis  was  never  made  of  cerebro- 
spinal meningitis  because  these  patients 
recovered  in  a  few  days.  Thus  mak- 
ing sixteen  true  cases  and  three  or  four 
doubtful  ones  in  this  vicinity. 

The  treatment  of  these  cases  is  any 
thing  but  satisfactory.  I  favor  early 
catharsis,  bromides,  and  opium,  ice  to 
the  head  and  back  of  the  neck,  external 
heat  to  the  body  to  favor  dilatation  of 
blood-vessels  in  the  skin.  Treat  the 
symptoms    as    they    arise,    using    such 


measures  as  may  be   indicated  for  each 
particular  case. 

Before  closing  I  wish  to  say  that  I 
am  much  indebted  to  my  partner,  Dr. 
J.  H.  Austin,  who  assisted  in  the  treat- 
ment of  some  of  these  cases,  for  his 
valuable  assistance  in  the  preparation 
of  this  article. 


Epidemic   Cerebro-Spinal   Meningitis 

in  the  City  and  County  of 

Henderson,  Ky. 

BY    W.    A.    OUINN,    M.    D., 
Henderson,  Ky. 

The  onset  of  this  epidemic  of  cere- 
bro-spinal meningitis  in  this  city  and 
county  began  about  the  latter  part  of 
the  first  week  in  January,  the  first  case 
occurring  in  the  city,  a  report  of  which 
will  be  given  later  as  furnished  me  by 
Dr.  Dixon,  who  attended  the  case. 
Since  the  development  of  this  case 
probably  one  hundred  cases  have  oc- 
curred in  the  city  and  surrounding 
county,  with  a  mortality  of  about  75  per 
cent,  the  greatest  number  having  been 
met  with  from  the  20th  of  January  to  the 
20th  of  February,  and  during  the  ex- 
tremely cold  weather  of  this  the  coldest 
winter  within  the  recollection  of  the 
oldest  inhabitant. 

This  epidemic  probably  differs  not  at 
all  in  the  main  characteristics  and  sym- 
tomatology  from  other  epidemics  that 
have  been  described  as  having  occurred 
in  the  different  localities  of  many 
States  in  the  Union  for  the  past  ninety- 
five  years.  This  epidemic  could  cer- 
tainly not  be  said  to  have  been  very 
extensive  nor  widespread.  The  number 
of  cases  we  have  had  in  this  city  and 
county,  with  an  estimated  population  of 
forty  thousand,  would  seem  rather  a 
meager  number — notably  so  as  com- 
pared with  the  epidemic  of  Carbondale, 
Pa.,  in  1864,  when,  with  a  population 
six  thousand,  they  had  four  hundred 
deaths. 

It  is,  however,  a  very  difficult  mat- 
ter to  arrive  at  more  than  an  approxi- 
mately correct  estimate  of  the  number 
of  cases,  and  this  is  especially  the  case 
as  to  getting  at  the  facts  as  to  the  actual 
number  of  deaths  from  the  disease 
during  the  prevalence  of  an  epidemic. 
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A  few  cases  have  probably  been  treated 
under  the  name  of  influenza  or  other 
diagnoses,  and  a  few  deaths  from  this 
disease  have  probably  been  charged  to 
purpura  hemorrhagica,  apoplexy,  ty- 
phoid, and  influenza.  The  disease  in 
this  epidemic  has  been  no  respecter  of 
person,  condition,  or  locality.  The 
poor  residing  in  the  low,  marshy  locality 
and  in  the  most  abject  squalor  have 
enjoyed  about  the  same  immunity  as 
the  rich  living  in  palatial  homes  and  in 
dry,  clean,  salubrious  neighborhoods, 
some  of  the  most  virulent  and  fatal 
cases  occurring  among  the  latter. 

For  the  first  two  weeks  of  the  prev- 
alence of  this  epidemic  there  were 
only  a  few  scattering  cases,  but  during 
the  four  succeeding  weeks  we  had  a 
crop  or  group  of  cases,  breaking  out 
here  and  there  and  everywhere,  embrac- 
ing perhaps  more  than  three  fourths 
of  the  cases  of  the  whole  outbreak,  and 
since  the  end  of  this  four  weeks  the 
number  of  new  cases  have  been  few 
and  far  between,  especially  in  the  city. 
The  last  place  to  show  any  activity  in 
the  way  of  new  cases  is  Geneva  and 
the  district  around  it,  which  is  in  a  low, 
flat  country  six  or  eight  miles  south  of 
the  city,  near  the  Ohio  River.  Outside 
of  the  city  the  disease  has  been  most 
fatal  in  this  locality.  We  have  no 
knowledge  of  any  instance  in  which  the 
disease  had  been  conveyed  by  transpor- 
tation or  transmission  by  the  neigh- 
bors or  attendants  upon  the  sick,  either 
to  themselves  or  to  their  families  with 
whom  they  afterward  came  in  contact, 
as  mentioned  by  Dr.  B.  W.  Smock  in 
his  excellent  paper  read  before  the 
State  Medical  Society  at  Owensboro, 
Ky. ,  two  years  ago,  or  by  contagion,  as 
set  forth  by  certain  resolutions  adopted 
by  the  State  Board  of  Health  at  its 
recent  meeting  held  at  the  Gait  House 
in  the  city  of  Louisville  week  before 
last. 

It  is  a  notable  fact  that  in  this  epi- 
demic physicians  who  were  in  constant 
attendance  upon  patients  ill  with  the 
disease,  and  neighbors  and  attendants 
who  were  much  in  the  sickroom,  have 
escaped,  while  those  who  remained 
away  were  stricken.  Not  a  doctor  or 
nurse  in  this  county  has  had  the  dis- 
ease, while  in  the  adjoining  counties  of 


Union  and  Webster,  where  they  have 
had  only  a  few  scattering  cases,  we 
have  to  record  the  illness  and  death  of 
one  practitioner  in  each  from  the 
dreadful  malady.  Apropos  of  the  point 
in  hand  I  will  here  quote  from  Stille's 
excellent  article  on  this  subject  in  Vol. 
1,  page  803,  of  Pepper's  System  of 
Medicine : 

"No  one  of  authority  has  claimed 
that  the  disease  can  be  propagated  by 
contagion.  All  of  its  American  his- 
torians are  of  the  same  opinion  upon 
this  question,  and  nearly  all  European 
authorities  are  in  perfect  accord  with 
them.  The  apparent  exceptions  to  this 
all  but  universal  judgment  are  so  insig- 
nificant in  number  and  weight  as  not  in 
the  least  to  diminish  its  validity. "  Page 
801:  "  One  of  its  most  interesting  feat- 
ures consists  in  its  appearing  simul- 
taneously at  points  very  remote  from 
one  another,  and  having  no  connection 
with  each  other  save  through  •  the 
atmosphere. "  Again  he  says,  in  speak- 
ing of  its  prevalence  in  France  :  "The 
epidemic  did  not  spread  at  all  from 
France  into  two  of  the  adjacent 
countries,  Belgium  and  Switzerland, 
with  which  the  first-named  country 
maintained  an  incessant  intercourse  by 
travel  and  traffic,  but,  on  the  other 
hand,  it  broke  out  at  places  very  re- 
mote and  absolutely  independent  of  all 
influence  emanating  from  France." 

It  is  a  notable  fact  that  in  this  epi- 
demic only  one  person  in  a  family,  ex- 
cept in  a  few  instances,  has  been 
attacked.  There  were  a  few  instances 
in  which  two  cases  occurred,  but  I  do 
not  recall  one  single  instance  in  which 
as  many  as  three  persons  in  one  house 
had  suffered  from  the  disease.  No  age 
has  been  exempt  in  this  epidemic  ;  the 
young,  the  middle  aged,  and  the  old 
have  suffered  alike.  Probably  the 
greatest  mortality  has  been  met  with  in 
cases  of  adult  life  ;  especially  is  this 
true  of  persons  about  the  age  of  fifty 
years.  The  onset  of  the  attack  in  most 
instances  has  been  very  much  like  that 
observed  in  most  epidemics  of  this  dis- 
ease. In  a  majority  of  instances  the 
first  thing  complained  of  has  been 
chilly  sensations  or  rigors,  this  often 
occurring  in  the  night.  A  person  would 
be  in  usual  good  health  on  retiring,  and 
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would  probably  sleep  several  hours, 
when  they  would  suddenly  awake  with 
a  chill  which  lasted  an  hour  or  two  in 
spite  of  the  free  use  of  hot  blankets, 
hot  water  bags,  or  bottles  rilled  with 
hot  water  applied  to  the  feet  and  back. 
These  symptoms  would  soon  be  accom- 
panied by  restlessness,  and  usually  be- 
fore morning  a  severe  headache  with 
nausea  and  vomiting  would  supervene  ; 
a  subnormal  temperature,  quickly  suc- 
ceeded by  an  elevation  above  normal, 
with  a  pulse,  if  disturbed  at  all,  slowed 
in  the  beginning  of  the  attack,  and  later 
quickened.  The  cool  skin  spoken  of 
by  many  writers  as  being  almost  uni- 
versally present  has  not  been  observed 
in  but  few  instances  in  this  epidemic. 
The  tongue  has  been  almost  always 
found  with  a  frost  white  coat  reaching 
well  down  to  its  tip.  The  bowels  are 
usually  constipated.  Except  in  a  few 
rapid  and  quickly  fatal  cases,  convul- 
sions, delirium,  and  coma  have  been 
conspicuously  absent.  I  recall  a  case 
of  a  child  three  years  old,  whose  attack 
began  about  five  weeks  ago,  beginning 
with  high  temperature  and  incessant 
vomiting,  the  head  becoming  in  a  few 
days  retracted  and  the  bod}'  sharply 
curved,  and  the  mind  has  remained 
perfectly  clear.  The  herpetic  eruption 
has  been  observed  in  a  few  cases,  but 
the  petechial  spots  have  been  seen  in 
rare  instances,  and  these  cases  proved 
rapidly  fatal. 

The  accompanying  report  was  handed 
me  by  Dr.  Arch  Dixon  : 

At  your  request  I  report  two  cases 
of  cerebro-spinal  meningitis  treated 
by  me,  as  follows:  January  5,  1899, 
was  called  to  see  Thomas  G.,  farmer, 
aged  thirty-five,  whose  home  was  near 
Slaughtersville,  Webster  County.  Mr. 
G.  had  ridden  from  Sebree  to  this  city, 
a  distance  of  sixteen  miles,  on  a  load 
of  tobacco  ;  the  weather  was  intensely 
cold,  and  he  had  become  thoroughly 
chilled.  A  short  time  after  his  arrival 
here  he  was  taken  with  a  chill,  followed 
by  severe  headache,  nausea,  and  high 
temperature,  1050.  The  retinal  vessels 
were  injected,  and  his  case  was  diag- 
nosed by  another  physician  as  facial 
neuralgia,  with,  perhaps,  glaucoma.  I 
saw  the  case  six  hours  later,  with  the 
following  symptoms  present  :    Intense 


pain  in  head  (general),  great  delirium, 
temperature  1050;  retinal  vessels  in- 
jected ;  inequality  of  pupils  ;  strabis- 
mus (divergent)  of  the  right  eye,  entire 
loss  of  sight  ;  retraction  of  neck  and 
slow  pulse,  5 6°,  and  nausea.  I  at  once 
recognized  a  typical  case  of  cerebro- 
spinal meningitis.  In  thirty-six  hours 
after  the  initial  chill  an  eruption  ap- 
peared on  arms,  neck,  back,  and  legs. 
This  eruption  was  petechial  in  charac- 
ter, from  the  size  of  a  millet-seed  to 
that  of  a  pea,  claret-colored  ;  there  was 
general  hyperesthesia  throughout  the 
entire  illness.  Second  day,  tempera- 
ture became  subnormal — 97. 50  to  980. 
Died  January  9th. 

Case  2.  February  2d  was  called  in 
consultation  by  Dr.  W.  Rash  to  Miss 
N.  B.,  aged  thirty-six,  teacher  in  public 
school.  Taken  sick  the  previous  day 
with  chill  and  severe  headache  ;  pain 
extending  down  spine,  with  rigidity  of 
the  muscles  of  the  neck  and  back  ;  head 
retracted  ;  delirium,  rapidly  deepening 
into  coma  ;  temperature  1060,  pulse  60. 
Body  was  covered  by  an  eruption  sim- 
ilar to  that  in  case  No.  1,  except  thicker, 
and  so  dark  as  to  resemble  purpura 
hemorrhagica.  Died  in  thirty-six  hours 
from  beginning  of  attack. 


Notes. 


The  annual  meeting  of  the  Western 
Ophthalmologic  and  Oto-Larvngologic 
Association  was  held  in  New  Orleans, 
February  10th  and  nth.  Owing  to  the 
unavoidable  absence  of  the  President, 
Dr.  J.  Elliott  Colburn,  of  Chicago,  the 
First  Vice-President,  Dr.  W.  Scheppe- 
grell,  of  New  Orleans,  presided.  Two 
joint  sessions  and  three  sessions  of  the 
Ophthalmologic  and  Oto-Laryngologic 
Sections  respectively  were  held,  and 
many  important  papers  read  and  dis- 
cussed. 

The  following  officers  were  elected 
for  the  ensuing  year  :  Dr.  W.  Schep- 
pegrell,  of  New  Orleans,  President ;  Dr. 
M.  A.  Goldstein,  of  St.  Louis,  First 
Vice-President  ;  Dr.  H.  V.  Wurdemann, 
of  Milwaukee,  Second  Vice-President ; 
Dr.  E.  C.  Ellett,  of  Memphis,  Tenn., 
Third  Vice-President ;  Dr.  F.  C.  Ewing, 
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of    St.    Louis,    Secretary ;    Dr.   W.    L. 
Dayton,   of  Lincoln,   Neb.,   Treasurer. 

St.  Louis  was  selected  for  the  next 
annual  meeting. 

The  following  names  were  added  to 
the  list  of  honorary  members  :  Dr 
Geo.  Stevens,  of  New  York ;  Dr.  St 
Clair  Thompson,  of  London  ;  Dr.  R 
Coen,  of  Vienna,  Austria ;  Dr.  E.  J 
Moure,  of  Bordeaux,  France ;  Dr.  J 
Sendziak,  of  Warsaw,  Russia ;  Dr 
Marcel  Natier,  of  Paris,  France  ;  Dr.  C 
Zion,  of  Dantzig,  Germany  ;  Dr.  A.  A 
Cuye,  of  Amsterdam,  Holland. 

The  new  members  elected  were  as 
follows  :  Dr.  J.  A.  Caldwell,  of  McKin- 
ney,  Tex. ;  Dr.  O.  Joachim,  of  New 
Orleans  ;  Dr.  W.  H.  Baldinger,  of  Gal- 
veston, Tex. ;  Dr.  J.  S.  Mott,  of  Kansas 
City,  Mo. ;  Dr.  J.  S.  Lichtenberg,  of 
Kansas  City,  Mo. ;  Dr.  J.  W.  Betten- 
gen,  of  St.  Paul,  Minn.;  Dr.  J.  W. 
Chamberlin,  of  St.  Paul,  Minn. ;  Dr.  H. 
M.  Stareky,  of  Chicago  ;  Dr.  R.  Brun- 
son,  of  Hot  Springs,  Ark. ;  Dr.  Max 
Thorner,  of  Cincinnati ;  Dr.  J.  W. 
Scales,  of  Pine  Bluff,  Ark. ;  Dr.  E.  H. 
Singleton,  of  Marshalltown,  la. ;  Dr.  F. 
C.  Ewing,  of  St.  Louis. 


Tuberculosis  in  the  Insane. 

Dr.  H.  H.  Tomlinson,  superintend- 
ent of  the  St.  Peter's  Asylum,  Minne- 
sota, published  in  the  New  York  Medi- 
cal Journal,  March  nth,  an  interesting- 
paper  on  the  observations  and  findings 
as  to  phthisis  in  the  insane.  The 
period  of  his  study  covers  from  Jan- 
uary, 1895,  to  1898,  during  which  time 
fifty  patients  succumbed  to  the  disease. 
None  of  these  had  their  condition  thus 
diagnosed  on  admittance,  and  tubercu- 
losis appears  to  have  originated  during 
their  residence.  The  special  type  of 
the  disease,  in  the  great  majority  of 
these  cases,  was  a  peculiar  one.  There 
was  little  emaciation  until  shortly 
before  death,  and  rational  signs  were 
largely  absent  or  not  so  marked  as 
cases  outside  the  institution.  Atten- 
tion was  generally  first  called  to  these 
cases  by  the  elevation  of  the  tem- 
perature, general  weakness,  and  sweat- 
ing. 

The  course  of  the  disease  was  often 
greatly  prolonged,  and  even  after  the 


patient  had  taken  to  his  bed  he 
might  continue  a  merely  vegetative 
existence  for  months  or  even  a  year. 
The  condition  of  the  lungs  on  post- 
mortem was  also  peculiar  ;  the  cavities 
were  few  and  small,  the  lung  heavy,  its 
tissue  dense,  the  basis  often  only  a 
mass  of  dense  fibrous  tissue,  and  the 
only  normal  appearing  portions  were 
found  in  the  middle  and  anterior  regions 
of  the  lungs.  Dr.  Tomlinson  calls 
attention  to  the  close  resemblance 
existing  between  these  conditions  and 
those  of  bovine  tuberculosis,  except 
that  in  the  latter,  the  animals  having 
been  killed,  the  stages  are  not  so 
advanced.  Undoubtedly  the  condi- 
tions must  have  existed  for  a  long- 
time before  attention  was  called  to 
them. 

The  Doctor  recapitulates  his  paper  by 
stating  that  phthisis  in  an  old  institu- 
tion like  St.  Peter's  is  relatively  more 
common  than  in  the  general  popula- 
tion ;  for  the  last  year  covered  by  the 
paper,  the  percentage  of  deaths  46.  It 
is  most  common  among  degenerates,  in 
whom  the  lungs  and  kidneys  are  both 
likely  to  be  affected  with  the  connec- 
tive-tissue degeneration  described.  He 
considers  this  tendency  to  connective- 
tissue  degeneration  to  be  especially  a 
manifestation  of  inherent  defect,  in 
other  words,  a  symptom  of  degener- 
acy. In  seventy-two  post-mortems 
made  during  the  period,  he  found  all 
more  or  less  involved  as  to  the  lungs 
and  kidneys.  In  no  case  was  there  a 
perfectly  healthy  condition  found.  He 
therefore  accounts  for  the  relative 
frequency  of  tuberculosis  in  the  insane 
to  this  original  defective  tendency  of 
the  organism,  rendering  them  the  more 
liable  to  infection  and  morbid  condi- 
tions favored  by  the  overcrowding,  etc. , 
in  such  institutions. 


Medical  authorities  of  Great  Britain 
are  considering  with  alarm  the  enor- 
mous increase  of  cancer  cases  in  that 
country.  A  recently  prepared  table  of 
statistics  shows  that  while  in  1840  the 
proportion  of  deaths  from  cancer  to  to- 
tal death-rate  was  only  one  to  129,  it 
has  steadily  increased,  and  in  1896  was 
one  to  every  22  of  the  total  death-rate. 
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The  Columbus  Meeting  of  the  Ameri- 
can Medical  Association. 

The  Columbus  meeting  promises  to 
outstrip  all  other  meetings  of  the  Asso- 
ciation, both  in  regard  to  attendance 
and  entertainment.  Dr.  Starling  Lov- 
ing and  his  numerous  committees  are 
hard  at  work,  and  an  immense  attend- 
ance is  already  assured.  The  chair- 
men of  the  different  sections  sav  that 
not  only  is  space  rapidly  filling  up  by 
contributions,  but  that  the  nature  of  the 
papers  is  above  the  ordinary  in  ability. 
The  younger  men  in  the  profession  all 
over  the  country  are  evidencing  an 
interest  in  the  coming  meeting,  and 
many  are  sending  in  their  applications 
for  membership.  That  they  and  all 
others  may  understand  the  exact  rules, 
etc.,  we  append  the 

ANNUAL    ANNOUNCEMENT. 

The  fiftieth  annual  session  will  be 
held  in  Columbus,  Ohio,  on  Tuesday, 
Wednesday.  Thursday,  and  Friday, 
June  6,  7,  8,  and  9,  commencing  on 
Tuesday  at  1 1  a.  m. 

' '  The  delegates  shall  receive  their 
appointment  from  permanently  organ- 
ized State  medical  societies,  and  such 
county  and  district  societies  as  are 
recognized  by  representation  in  their 
respective  State  societies,  and  from  the 
medical  departments  of  the  Army, 
Navy,  and  Marine  Hospital  Service  of 
the  United  States. 


"Each  State,  county,  and  district 
medical  society  entitled  to  representa- 
tion shall  have  the  privilege  of  sending 
to  the  Association  one  delegate  for 
every  ten  of  its  regular  resident  mem- 
bers, and  one  for  every  additional  frac- 
tion of  more  than  half  that  number  : 
Provided,  however,  that  the  number  of 
delegates  for  any  particular  State,  Ter- 
ritory, county,  city,  or  town  shall  not 
exceed  the  ratio  of  one  in  ten  of  the 
resident  physicians  who  may  have 
signed  the  Code  of  Ethics  of  the  Asso- 
ciation." 

Members  by  Application. — Members 
by  application  shall  consist  of  such 
members  of  the  State,  county,  and  dis- 
trict medical  societies  entitled  to  rep- 
resentation in  this  Association  as  shall 
make  application  in  writing  to  the 
treasurer,  and  accompany  said  applica- 
tion with  a  certificate  of  good  stand- 
ing, signed  by  the  president  and  secre- 
tary of  the  society  of  which  they  are 
members,  and  the  amount  of  the  an- 
nual membership  fee,  $5.00.  They 
shall  have  their  names  upon  the  roll, 
and  have  all  the  rights  and  privileges 
accorded  to  permanent  members,  and 
shall  retain  their  membership  upon  the 
same  terms. 

Each  delegate  or  permanent  mem- 
ber, when  he  registers,  is  requested  to 
record  the  name  of  the  Section,  if  any, 
that  he  will  attend,  and  in  which  he 
will  cast  his  vote  for  Section  officers. 

Secretaries  of  medical  societies,  as 
above  designated,  are  earnestly  request- 
ed to  forward,  at  once,  lists  of  their 
delegates. 

Also,  that  the  Permanent  Secretary 
may  be  enabled  to  erase  from  the  roll 
the  names  of  those  who  have  forfeited 
their  membership,  the  secretaries  are, 
by  special  resolution,  requested  to  send 
to  him,  annually,  a  corrected  list  of  the 
membership  of  their  respective  socie- 
ties. 
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Orations  :  On  Medicine,  James  C. 
Wilson,  Philadelphia  ;  on  Surgery, 
Floyd  W.  McRae,  Atlanta,  Ga. ;  on 
State  Medicine,  Daniel  R.  Brower, 
Chicago. 

Chairman  Committee  of  Arrange- 
ments, Starling  Loving,  Columbus. 

Amendments  offered  by  W.  L.  Wills, 
California  : 

Constitution,  Article  IV — Officers. 
Amend  to  read:  "The  following  offi- 
cers, viz :  President,  four  Vice-Presi- 
dents, Treasurer,  Librarian,  Secretary, 
Assistant  Secretary,  and  Chairman  of 
Committee  of  Arrangements,  shall  be 
nominated  by  a  special  committee  of 
one  member  from  each  State  repre- 
sented at  the  meeting,  and  shall  be 
elected  annually  by  the  vote  on  a  joint 
ticket,  and  shall  hold  office  until  their 
successors  are  elected." 

Sections. — The  Chairman  of  each 
Section  shall  prepare  an  address  on  the 
recent  advancements  in  the  branches 
belonging  to  his  Section,  including  such 
suggestions  in  regard  to  improvements 
or  methods  of  work  as  he  may  regard 
important,  and  present  the  same,  on 
the  first  day  of  the  annual  meeting,  to 
the  Section  over  which  he  presides. 
The  reading  of  such  address  need  not 
occupy  more  than  forty  minutes." — 
By-Laws. 

"A  member  desiring  to  read  a  paper 
before  a  Section  should  forward  the 
paper  or  its  title  and  length  (not  to  ex- 
ceed twenty  minutes  in  reading)  to  the 
secretary  of  the  Section  at  least  one 
month  before  the  annual  meeting  at 
which  the  paper  or  report  is  to  be 
read. " — By-Laws. 

OFFICERS    OF   SECTIONS. 

Practice  of  Medicine. — Frank  Bill- 
ings, Chicago,  Chairman  ;  Carrol  E. 
Edson,  Denver,  Secretary. 

Surgery  and  Anatomy. — W.  J.  Mayo, 


Rochester,    Minn.,    Chairman;    M.    L. 
Harris,  Chicago,  Secretary. 

Obstetrics  and  Diseases  of  Women. 
— A.  H.  Cordier,  Kansas  City,  Mo., 
Chairman  ;  W.  D.  Haggard,  Jr.,  Nash- 
ville, Tenn.,  Secretary. 

Materia  Medica,  Pharmacy,  and 
Therapeutics. — Thomas  H.  Stucky, 
Louisville,  Ky. ,  Chairman;  Leon  L. 
Solomon,  Louisville,  Ky. ,  Secretary. 

Ophthalmology. — Casey  A.  Wood, 
Chicago,  Chairman  ;  Charles  H.  Will- 
iams,  Boston,  Secretary. 

Laryngology  and  Otology.  —  Emil 
Mayer,  New  York,  Chairman  ;  Chris- 
tian R.  Holmes,  Cincinnati,  Secretary. 

Diseases  of  Children. — Henry  E. 
Tuley,  Louisville,  Ky. ,  Chairman;  L. 
D.  Boogher,  St.  Louis,  Secretary. 

Physiology  and  Dietetics. — J.  Weir, 
jr.,  Owensboro,  Ky. ,  Chairman  ;  Lee 
Kahn,  Leadville,  Col.,  Secretary. 

Neurology  and  Medical  Jurispru- 
dence.— Frederick  Peterson,  New  York, 
Chairman  ;  Hugh  T.  Patrick,  Chicago, 
Secretary. 

Cutaneous  Medicine  and  Surgery. — 
W.  T.  Corlett,  Cleveland,  Ohio,  Chair- 
man ;  J.  M.  Blaine,  Denver,  Col.,  Sec- 
retary. 

State  Medicine.  — Arthur  R.  Rey- 
nolds, Chicago,  Chairman  ;  W.  P. 
Munn,  Denver,  Col.,  Secretary. 

Stomatology. — George  V.  I.  Brown, 
Milwaukee,  Wis.,  Chairman;  Eugene 
S.  Talbot,  Chicago,  Secretary. 

Wm.  B.  Atkinson,  Permanent  Sec- 
retary,  1400  Pine  Street,  Philadelphia. 


The  New  Editor  of  the  Journal  of  the 
American  Medical  Association. 

Dr.  Joseph  Eastman,  of  Indianap- 
olis, one  of  the  trustees  of  the  Amer- 
ican Medical  Association,  has  given  the 
following  communication  to  the  In- 
diana Medical  Journal  regarding  the 
appointment  of  Dr.  George  H.  Sim- 
mons,  of  Lincoln,  Neb,,   to  the  edito- 
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rial  chair  of  the  Journal  of  the  Associa-  turning  to  this  country,  he  located   in 

tion  :  Lincoln,  Neb.      His  ability  as  an  organ- 

4  'At  the  annual  meeting  of  the  board  izer  in  his  State  and  in  the  American 

of   trustees   of   the   American  Medical  Medical  Association  has  been  proven. 

Association,  held  in  Chicago,  February  His  editorial   ability  was  endorsed   by 

17,  1899,  the  candidates  for  the  edito-  letters  from  some   of  the  best  known 

rial  chair  made  vacant  by  the  death  of  American  editors,  notably  one  from  Dr. 

Dr.    John     B.     Hamilton    were    given  Hobart  A.  Hare,  of  Philadelphia." 

a   competitive    examination    and    their  

merits    and    their    endorsements    thor- 
oughly  canvassed.     This   examination  Kentucky  State  Medical  Society. 

resulted  in  the  election  of  Dr.  George  The  Kentucky  State  Medical  Society 
H.  Simmons,  of  Lincoln,  Neb.,  Secre-  will  meet  in  Louisville,  May  17-19. 
tary  of  the  State  Medical  Society  and  Some  activity  is  already  noticeable 
editor  of  the  Western  Medical  Review.  among  the  profession  in  the  State  in 
"Dr.  Simmons  is  not  connected  with  regard  to  this  meeting.  The  fact  has 
any  medical  college.  He  is  forty-six  been  apparent  for  a  number  of  years 
years  of  age.  After  passing  through  the  that  interest  in  the  annual  meeting  was 
common  schools  he  studied  at  Tabor  decreasing,  and  that  the  attendance 
College,  in  Iowa.  He  graduated  from  was  diminishing.  What  the  real  rea- 
the  University  of  Nebraska  during  the  son  was  no  one  seemed  to  know  ;  but  it 
time  that  Prof.  A.  R.  Benton,  of  In-  is  fair  to  presume  that  the  different  Dis- 
dianapolis,  was  Chancellor  of  that  insti-  trict  Societies  divided  interest  with  the 
tution.  Professor  Benton  writes  to  one  State  Society.  Even  granting  that  this 
of  the  trustees  :  '  I  have  known  Dr.  is  the  real  reason,  it  is  difficult  to  under- 
Simmons  from  a  boy.  While  in  the  stand  why  the  members  of  any  District 
university  he  was  an  earnest  and  capa-  Society  could  not  also  attend  the  annual 
ble  student.  His  subsequent  profes-  meeting  of  the  State  Society.  But 
sional  career  has  fully  justified  my  ex-  very  few  days  would  be  required  to  at- 
pectations  of  him. '  Dr.  Simmons  taught  tend  both.  It  must  be  remembered 
school  in  Lincoln,  Neb. ,  two  years  be-  that  it  is  the  busy  doctor  who  attends 
fore  he  studied  medicine.  He  also  won  medical  societies.  At  the  coming  meet- 
a  hundred-dollar  prize  for  an  essay,  ing  much  business  of  importance  is  to 
offered  by  the  Kansas  State  Board  of  be  transacted,  the  chief  being  the  sug- 
Agriculture.  This  proved  an  introduc-  gestion  of  the  retiring  President,  Dr. 
tion  to  newspaper  work,  which  fur-  J.  M.  Mathews,  that  the  constitution 
nished  him  the  means  of  pursuing  his  of  the  Society  be  changed  so  as  to  make 
medical  studies.  He  graduated  from  a  membership  depend  on  a  member- 
Rush  Medical  College  and  afterwards  ship  in  a  County  Society.  This  will, 
was  two  years  in  Europe,  spending  the  of  course,  necessitate  the  organizing  of 
time  in  Berlin,  Vienna,  Paris,  Glasgow,  a  society  in  every  county  in  the  State. 
Edinburgh,  and  London.  He  had  a  Such  a  procedure  would,  it  is  thought, 
love  for  editorial  work,  and  made  a  throw  new  life  into  the  State  Society, 
special  effort  to  study  the  means  and  which  is  now  waning,  and  bring  the 
methods  of  conducting  the  London  Lan-  different  county  members  more  in  touch 
cet  and  the  Journal  of  the  British  Med-  with  the  general  profession.  Extensive 
ical  Association.  Mr.  Ernest  Hart  fa-  arrangements  are  being  perfected  to 
vored  him  in   his  investigations.      Re-  entertain    the    society    in    royal    style. 
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Dr.  John  G.  Cecil  has  already  ap- 
pointed his  committees,  and  they  have 
gone  to  work  in  earnest.  It  is  to  be 
hoped  that  there  will  be  a  very  large 
attendance.  Dr.  David  Barrow,  of 
Lexington,  is  the  President,  and  Dr. 
Steele  Bailey,  of  Stanford,   Secretary. 


An  Association  of  Proctologists. 

A  number  of  surgeons  throughout  the 
Union  have  interested  themselves  in 
the  organization  of  an  American  Asso- 
ciation of  Proctologists,  to  meet  at  Co- 
lumbus, Ohio,  during  the  meeting  of 
the  American  Medical  Association.  A 
decided  interest  has  been  manifested 
by  many  very  prominent  surgeons  in 
this  meeting,  and  it  is  expected  that  a 
good  organization  will  be  effected.  It 
is  true  that  rectal  diseases  have  been 
very  much  neglected  by  both  the  phy- 
sician and  general  surgeon,  and  it  is 
expected  by  this  organization  to  elicit 
more  interest  in  this  important  branch 
of  surgery.  Particulars  of  the  meeting 
can  be  had  by  addressing  Dr.  Wm. 
Beach,  515  Pennsylvania  Avenue,  Pitts- 
burgh, Pa. 

Louisville  &  Nashville— Pennsylvania 
R.  R.  Special  to  Columbus. 

Arrangements  have  just  been  com- 
pleted as  we  go  to  press  for  a  special 
train  to  be  run  over  the  Louisville  & 
Nashville  and  Pennsylvania  R.  R.  from 
New  Orleans,  via  Louisville  and  Cin- 
cinnati, to  the  meeting  of  the  American 
Medical  Association,  at  Columbus,  O., 
June  6-9. 

The  rate  has  been  fixed  at  one  fare 
for  the  round  trip'  from  all  points, 
which  will  insure  a  splendid  attendance 
at  this  meeting.  Full  particulars  will 
be  published  in  the  next  issue  regard- 
ing the  A.  M.  A.  Special  over  L.  &  AT. 
and  Pennsylvania  R.  R. 


The  Coming  Age. 

The  April  issue  of  this  delightful  and 
instructive  magazine  will  contain  an 
article  by  Prof.  Uri  Lloyd,  the  author 
of  "Etidorhpa, "  on  "Do  Physicians 
and  Pharmacists  Live  on  the  Misfor- 
tunes of  Humanity  ?  "  As  the  price  of 
a  single  copy  is  only  20  cents,  it  will 
pay  every  physician  to  buy  it  and  read 
this  interesting  article  from  the  pen  of 
the  distinguished  author.  Mr.  B.  D. 
Flower,  the  founder  of  the  Arena,  is 
editor-in-chief  of  The  Coming  Age,  and 
the  office  is  506  Olive  Street,  St.  Louis. 


Letters  Received. 


The  following  letters  addressed  to 
the  Journal  have  been  received  dur- 
ing the  month  of  March  and  contents 
noted :  Dr.  J.  F.  Adams,  Bagdad, 
Ky.  ;  Dr.  G.  H.  Albright,  Barbourville, 
Ky.  ;  Dr.  Brower,  Hawarden,  la.  ; 
Dr.  J.  T.  Berry,  LaGrange,  Ky.  ;  Dr. 
Milton  Board,  Hardinsburg,  Ky.  ;  Dr. 
T.  Cleaver,  Lebanon,  Ky.  ;  Dr.  C.  J. 
Cook,  Belmont,  Ky.  ;  Dr.  W.  A.  Conk- 
lin,  Leitchfield,  Ky.  ;  Dr.  T.  C. 
Coons,  Chilesburg,  Ky.  ;  Drs.  J.  R. 
and  J.  J.  Clark,  Marion,  Ky.  ;  Dr.  A. 
J.  Driskill,  Grand  River,  Ky.  ;  Dr. 
Geo.  E.  Davis,  Lawrenceburg,  Ky.  ; 
Dr.  L.    B.  Dean,   Adams,  Ky.  ;  Dr.  B. 

F.  Eager,  Hopkinsville,  Ky.  ;  Dr.  R. 
C.  Falconer,  Lexington,  Ky.  ;  Dr. 
Wm.  Farmer,  Fairmont,  Ky.  ;  Dr.  A. 
H.  Freeman,    Briensburg,  Ky.  ;  Dr.  J. 

G.  Furnish,  Burlington,  Ky.  ;  Dr.  T. 
H.  Garvin,  Horse  Cave,  Ky.  ;  Drs. 
Garr  and  Aitken,  Flemingsburg,  Ky.  ; 
Dr.  J.  T.  Gingles,  Kirksey,  Ky.  ;  Dr. 
Guthrie,  Franklin,  Ky.  ;  Dr.  Cyrus 
Graham,  Henderson,  Ky.  ;  Dr.  J.  P. 
Heaverin,  Owensboro,  Ky.  ;  Dr.  J.  A. 
Jemison,  Eminence,  Ky.  ;  Dr.  O.  S. 
Kash,  Moorneld,  Ky.  ;  Dr.  W.  C. 
Keen,  Burkesville,  Ky.  ;  Dr.  E.  Kelly, 
Lebanon,  Ky.  ;  Dr.  J.  M.  Lutz,  Mc- 
Whorter,  Ky.  ;  Dr.  S.  W.  Luten, 
Cayce,  Ky.  ;  Dr.  C.  J.  Lockhart, 
Ensor,  Ky.  ;  Dr.  J.  A.  Lewis,  George- 
town, Ky.  ;  Dr.  W.  M.  Miller,  Millers- 
burg,  Ky.  ;  Dr.  J.  W.  Meador,  Custer, 
Ky.  ;     Dr.    A.    M.    Morrison,    Goshen, 
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Ky.  ;  Dr.  E.  L.  Mclntyre,  Fredricks- 
town,  Ky.  ;  Dr.  P.  G.  Petrey,  Coal- 
port,  Ky.  ;  Dr.  J.  M.  Peck,  Arlington, 
Ky.  ;  Dr.  H.  D.  Rodman,  Bardstown, 
Ky.  ;  Dr.  L.  L.  Robertson,  Middles- 
boro,  Ky.  ;  Dr.  A.  P.  Ryan,  Albany, 
Ky.  ;  Dr.  A.  Sargent,  Hopkinsville, 
Ky.  ;  Dr.  W.  B.  Saline,  Ep,  Ky.  ;  Dr. 
H.  M.  Skillman,  Lexington,  Ky.  ;  Dr. 
C.  Bruce  Smith,  Millersburg,  Ky.  ;  Dr. 
G.  D.  Simmons,  Adairville,  Ky.  ;  Dr. 
G.  G.  Thornton,  Gravel  Switch,  Ky.  ; 
Dr.  Taylor,  Paducah,  Ky.  ;  Dr.  J.  B. 
White,  Cave  City,  Ky.  ;  Dr.  J.  C. 
Williams,  Morton's  Gap,  Ky  ;  Dr.  J. 
C.  S.  Brice,  Flemingsburg,  Ky. ;  Dr. 
J.  W.  Ellis,  Masonville,  Ky.;  Dr.  J. 
W.  McCarthy,  Fordsville,  Ky. 


Book  Reviews. 


An   American   Text-Book   of   Diseases  of  the 
Eye,    Ear,  Nose,  and  Throat. 

Edited  by  G.  E.  De  Schweinitz,  A.  M.,  M. 
D.,  Professor  of  Ophthalmology  in  the  Jeffer- 
son Medical  College,  Philadelphia;  Consulting 
Ophthalmologist  to  the  Philadelphia  Poly- 
clinic; Ophthalmic  Surgeon  to  the  Philadelphia 
Hospital  and  to  the  Hospital  and  Infirmary 
for  Nervous  Diseases.  And  B.  Alex.  Ran- 
dall, M.  A.,  M.  D.,  Ph.  D.,  Clinical  Profes- 
sor of  Diseases  of  the  Ear  in  the  University 
of  Pennsylvania ;  Professor  of  Diseases  of 
the  Ear  in  the  Philadelphia  Polyclinic ;  Oph- 
thalmic and  Aural  Surgeon  to  the  Methodist 
and  Children's  Hospitals,  Philadelphia.  Il- 
lustrated with  766  engravings,  59  in  colors. 
W.  B.  Saunders,  Philadelphia,  publisher. 
Price,  cloth,  $7.00  ;  sheep  or  half-morocco, 
#8.00. 

This  is  an  elaborate,  well  illustrated, 
and  splendidly  issued  work.  It  covers 
all  the  ground  as  far  as  diseases  of  the 
eye,  ear,  nose,  and  throat  are  con- 
cerned. It  is  really  an  American  text- 
book, for  no  foreign  name  appears  as  a 
contributor.  Sixty  American  authors 
of  repute  have  been  asked  to  be  con- 
tributors, and  each  has  written  a  chap- 
ter. It  is  supposed  that  a  specialist  in 
each  department  has  written  the  chap- 
ter pertaining  to  that  subject  in  which 
he  is  most  proficient.  From  this  stand- 
point it  is  an  admirable  arrangement. 
It  has  before  been  stated  that  it  is  a 
question  whether  a  book  is  made  the  bet- 


ter for  a  text  reference  which  is  written 
by  so  many  different  authors.  It  can 
not  be  supposed  that  even  specialists 
always  agree.  So  it  would  be  a  ques- 
tion as  to  who  is  authority.  The  work 
is  so  comprehensive  that  it  leaves  noth- 
ing to  be  desired.  The  only  criticism 
that  we  could  offer  is  that  the  editors 
have  not  seen  fit  to  call  to  their  aid 
more  Southern  men.  Only  two  names 
appear  out  of  a  list  of  sixty.  Beyond 
question  it  is  not  only  the  most  exten- 
sive work  of  its  kind,  but  it  is  the  best. 


The  American  Year-Book  of  Medicine  and 
Surgery. 

Being  a  yearly  Digest  of  Scientific  Progress 
and  Authoritative  Opinion  in  all  Branches  of 
Medicine  and  Surgery,  drawn  from  Journals, 
Monographs,  and  Text-Books  of  the  Leading 
American  and  Foreign  Authors  and  Investi- 
gators. Collected  and  arranged  with  critical 
editorial  comments  by  Samuel  W.  Abbott, 
M.  D.;  Howard  F.  Hansell,  M.  D.;  John  J. 
Abel,  M.  D.;  Milton  B.  Hartzell,  M.  D.; 
Charles  H.  Burnett,  M.  D.;  Barton  Cooke 
Hirst,  M.  D.;  Archibald  Church,  M.  D.;  E. 
Fletcher  Ingalls,  M.  D.;  J.  Chalmers  Da- 
Costa,  M.  D.;  Wyatt  Johnston,  M.  D.;  W. 
A.  Newman  Dorland,  M.  D.;  W.  W.  Keen, 
M.  D.;  Louis  A.  Duhring,  M.  D.;  Henry  G. 
Ohls,  M.  D.;  D.  L.  Edsall,  M.  D.;  Wendel 
Reber,  M.  D.;  Virgil  P.  Gibney,  M.  D.; 
David  Riesman,  M.  D. ;  Henry  A.  Griffin, 
M.  D.;  Louis  Starr,  M.  D.;  John  Guiteras, 
M.  D.;  Alfred  Stengel,  M.  D.;  C.  A.  Ho- 
mann,  M.  D.;  G.  N.  Stewart,  M.  D.;  Alfred 
Hand,  Jr.,  M.  D.;  J.  R.  Tillinghast,  M.  D.; 
J.  Hilton  Waterman,  M.  D.  Under  the  gen- 
eral editorial  charge  of  George  M.  Gould,  M. 
D.  Illustrated.  Philadelphia:  W.  B.  Saun- 
ders. Price,  cloth,  $6. 50 ;  half-morocco, 
$7-50. 

This  book  is  a  welcome  visitor.  This 
year  it  seems  to  contain  more  general 
information  than  the  volume  of  any 
previous  year.  To  those  who  have  been 
taking  it,  it  would  be  useless  to  urge 
them  to  continue  to  do  so,  for  they  will 
without  urging.  It  is  unique  in  one 
particular,  viz  :  that  it  gives  the  views 
of  hundreds  of  the  best-known  writers 
upon  the  subjects  treated.  The  editor 
of  each  chapter  adds  pertinent  com- 
ments. Every  subject  of  real  impor- 
tance, either  in  surgery  or  medicine,  re- 
ceives attention  in  this  magnificent 
volume.      Every   page   is   up  to   date. 
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One  characteristic  of  the  book  is  that 
authors  who  differ  widely  upon  any 
given  subject  are  quoted  extensively. 
Of  all  the  interesting  chapters,  it  can 
be  said  that  the  one  devoted  to  general 
surgery  is  the  most  interesting.  The 
surgery  of  the  whole  body  is  included 
in  the  work,  and  by  the  men  best  able  to 
treat  of  the  special  departments.  The 
book  is  of  equal  value  to  the  physician, 
surgeon,  or  specialist.  The  volume 
contains  over  eleven  hundred  pages. 
No  library  is  complete  without  this  an- 
nual contribution  by  Dr.  Gould.  We 
publish  in  full  the  names  of  the  distin- 
guished men  who  edit  the  work,  that 
the  reader  may  judge  of  the  book  by 
the  makers  of  it. 


Selections. 


Diseases  of  the  Eye. 

A  Hand-book  of  Ophthalmic  Practice.  For 
Students  and  Practitioners.  By  G.  E.  De 
Schweinitz,  A.  M.,  M.  D.,  Professor  of  Oph- 
thalmology in  the  Jefferson  Medical  College  ; 
Professor  of  Diseases  of  the  Eye  in  the 
Philadelphia  Polyclinic  ;  Ophthalmic  Surgeon 
in  the  Philadelphia  Hospital  ;  Ophthalmolo- 
gist to  the  Orthopedic  Hospital  and  Infirm- 
ary for  Nervous  Diseases.  With  two  hun- 
dred and  fifty-five  illustrations  and  two 
chromo-lithographic  plates.  Third  edition, 
thoroughly  revised.  Philadelphia  :  W.  B. 
Saunders,  publisher. 

One  could  scarcely  imagine  a  more 
perfect  book  than  this  from  an  individ- 
ual source.  Professor  De  Schweinitz 
has  long  been  recognized  as  an  authority 
on  the  diseases  of  the  eye,  and  this 
book  bears  testimony  to  the  fact.  This 
is  the  third  edition  of  his  work,  and  in 
it  every  thing  has  been  brought  up  to 
date.  It  is  not  only  an  essential  to  the 
specialist  in  this  line  of  work,  but  to 
the  general  practitioner  it  will  be  of 
much  service.  We  have  seen  no  book 
so  well  suited  to  the  student  of  medi- 
cine, who  desires  to  become  proficient 
in  the  study  of  the  diseases  of  the  eye. 
Much  new  material  has  been  introduced 
into  this  volume.  The  whole  book  has 
been  enlarged,  and  now  numbers  695 
pages.  The  illustrations  are  perfect, 
and  the  publisher  deserves  especial 
notice  for  the  splendid  manner  in  which 
the  book  is  issued.  The  price  is  rea- 
sonable :  cloth,  $4.00;  sheep  or  half- 
morocco,  $5.00. 


Origin  of  Pigment  in  Skin,  and  the  Nature  of 
Certain  Pigmented  Tumors  Aris- 
ing in  the  Skin. 

Some  years  ago  Karg  transplanted 
skin  from  the  negro  to  the  white  man, 
and  vice  versa.  In  both  cases  the 
grafts  "took,"  and  after  a  while  the 
black  skin  lost  its  pigment  and  the 
white  skin  became  black.  The  deepest 
layers  of  the  epidermis- contain  peculiar 
spider-like  branching  cells  full  of  pig- 
ment, and  called  "  chromatophores.'> 
Similar  cells  also  occur  in  the  cutis. 
Karg  believed,  as  is  commonly  taught, 
that  these  chromatophores  are  fibro- 
blasts emigrating  from  connective  tis- 
sue to  the  epithelium  of  the  skin,  where 
they  deposit  their  pigment.  When 
black  pigment  becomes  white  a  reverse 
process  is  assumed  to  take  place.  Re- 
cently Loeb,*  of  Chicago,  made  some 
experiments  with  the  skin  of  the  guinea- 
pig,  replacing  black  skin  with  white 
and  white  with  black,  and  it  was  found 
that  white  grafts  would  not  adhere  in- 
definitely when  placed  upon  colored 
skin,  whereas  black  grafts  invariably 
took  well.  These  results  Loeb  found 
to  be  so  uniform  that  they  could  not  be 
attributed  to  failures  in  technic.  Car- 
not  obtained  the  same  results.  These 
experiments  throw  considerable  light 
on  the  origin  of  skin  pigment,  at  least 
as  regards  the  guinea-pig — a  subject  of 
theoretic  as  well  as  practical  bearing. 

As  already  indicated,  it  is  now  gen- 
erally taught  that  pigmentation  of  the 
cutaneous  epithelium  is  due  to  the 
action  of  chomatophorous  fibroblasts, 
which  are  supposed  to  carry  pigment 
derived  from  the  hemoglobin  to  the 
epithelium.  It  has  not  been  believed 
that  pigment  in  the  skin  originates  in 
the  metabolism  of  epithelial  cells.  In 
the  guinea-pig,  for  instance,  white  and 
pigmented  epithelial  cells  live  on  the 
same  tissue  and  under  the  same  general 
conditions,  yet  one  produces  pigment 
and  the  other  does  not,  a  fact  which 
would  indicate  that  the  pigment  must 
come  from  the  metabolism  of  the  epi- 
thelial   cells    themselves.      This    state- 
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ment  is  also  strongly  supported  by  the 
fact  that  white  epithelium  transplanted 
to  cutaneous  tissue  previously  support- 
ing black  epithelium  does  not  seem  to 
develop  pigment  ;  when  black  skin  is 
placed  upon  a  defect  in  white  skin  it 
remains  black,  according  to  Loeb's  re- 
sults, even  though  the  upper  layers  of 
the  graft  are  constantly  thrown  off, 
thus  requiring  the  production  of  new 
pigment.  After  a  while  the  connective 
tissue  between  the  pigmented  grafts  is 
found  to  contain  pigmented  granules, 
which  previously  did  not  occur  in  the 
tissue  and  which  must  therefore  be  ac- 
counted for  as  due  in  some  way  to  the 
presence  of  the  pigmented  grafts. 

As  is  also  known,  the  pigment  of 
the  epithelial  cells  of  the  skin  is  not 
evenly  scattered  throughout  the  proto- 
plasm of  the  cell,  but  is  found  mostly 
on  the  side  of  the  nucleus  which  is 
nearest  the  surface.  In  guinea-pigs  the 
glands  around  the  hair  follicles  are  not 
pigmented  ;  if  the  pigment  is  brought 
by  chromatophorous  mesoblastic  cells, 
it  would  be  rather  strange  if  these  cells 
should  not  also  distribute  pigment 
among  the  glandular  epithelial  cells.  It 
seems,  therefore,  that  a  more  probable 
explanation  of  the  origin  of  pigment  in 
the  skin  is,  that  chemic  processes  in 
the  deeper  layers  of  the  epithelium 
lead  to  the  formation  of  pigment,  and 
that  there  is  an  essential  difference  in 
the  structure  and  functions  of  white 
and  pigmented  epithelium. 

These  observations  become  of  direct 
importance  in  the  consideration  of 
malignant  growths  arising  from  pig- 
mented moles,  concerning  the  carcino- 
matous or  sarcomatous  nature  of  which 
the  opinion  of  pathologists  and  derma- 
tologists diverge.  It  had  long  been 
regarded  as  settled  that  pigmented 
tumors  arising  in  moles  were  sarcoma- 
tous ;  in  1892  Unna  came  to  the  con- 
clusion that  the  pigmented  cells  of  the 
corium,  which  form  the  characteristic 
elements  in  the  moles,  are  derived  from 
the  rete  layer  of  the  epidermis  and  not 
from  connective-tissue  cells.  This  con- 
clusion was  based  mainly  upon  the  study 
of  moles  in  early  life.  Since  the  pub- 
lication of  Unna's  researches,  divergent 
opinions  have  been  expressed  in  regard 
to  his  conclusions. 


Gilchristf  recently  reported  two 
cases  of  pigmented  cutaneous  tumors, 
together  with  the  results  of  some  study 
of  the  pigmented  moles.  The  second 
case  described  is  of  particular  interest 
in  connection  with  the  subject  under 
discussion.  The  tumor  began  in  a  pig- 
mented mole  on  the  face  of  a  young 
physician,  and  was  excised  at  an  early 
stage  in  its  growth.  Microscopic  ex- 
amination left  no  doubt  whatsoever  as 
to  the  malignancy  and  nature  of  the 
growth,  it  being  unquestionably  a 
melanosarcoma.  A  small  pigmented 
mole,  excised  from  the  skin  of  the 
abdomen  of  a  child,  twenty-one  months 
old,  established  conclusively  on  micro- 
scopic examination  that  the  groups  of 
epithelioid  cells  which  went  to  make  up 
the  structure  of  the  mole  were  originally 
derived  from  the  epidermis  by  detach- 
ment of  collections  of  epithelial  cells 
and  by  the  separation  of  the  lower  por- 
tions of  the  interpapillary  processes. 
Gilchrist's  present  investigations  go  to 
confirm  Unna's  views.  It  is  self-evident 
that  if  the  epithelioid  cells  which  con- 
stitute moles  are  of  epidermal  origin, 
malignant  growths  springing  from  these 
cells  would  have  to  be  regarded  as  being 
carcinomatous  and  not  sarcomatous  in 
nature,  according  to  the  present  clas- 
sification and  nomenclature  of  tumors. 
Journal  American  Medical  Association. 


Boston's  Public  Baths. 

Mayor  Quincy,  of  Boston,  says  that 
that  city  was  the  first  in  America  to 
establish  public  baths,  the  oldest  bath 
having  been  opened  thirty-three  years 
ago.  Boston  has  twenty-three  sum- 
mer baths,  and  last  summer  1,900,000 
baths  were  taken.  The  baths  are  free 
for  children,  and  in  all  but  one  adults 
pay  five  cents  for  a  bath  and  one  cent 
for  a  towel.  The  cost  of  maintenance 
was  $38,000. — Medical  News. 


His  Definition. 

School  Examiner — "What  is  the 
meaning  of  false  doctrine  ?  " 

Schoolboy — "Please,  sir,  it's  when 
the  doctor  gives  the  wrong  stuff  to  the 
people  who  are  sick." — Cincinnati  En- 
quirer. 

t  Journal  of  Cutaneous  and  Genito-Urinary  Disease, 
March,  1899. 
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New  Conception  of  Smallpox. 

A  new  conception  of  smallpox  has 
recently  been  evolved  from  the  ex- 
pansive intellect  of  an  imaginative 
Frenchman.  In  brief,  this  genius  holds 
Jenner  up  to  obloquy  and  opprobrium 
for  his  discovery  of  vaccination  and  its 
protective  influence  against  smallpox, 
which  he  considers  ' '  a  spontaneous 
eruption  of  nature — which  violently 
rejects,  expels,  and  deposits  outside  the 
evil  influences  that  are  in  the  body." 
The  signs  of  croup,  typhoid  fever,  and 
pulmonary  tuberculosis  are  looked  upon 
as  merely  manifestations  of  smallpox 
turned  inward ;  carcinoma  and  men- 
ingitis own  a  like  etiology,  and  insanity 
and  suicide  are  traceable  to  the  same 
morbid  influences.  In  commenting 
upon  these  ebullitions  of  a  mind  un- 
hampered by  scientific  considerations, 
the  British  Medical  Journal  suggests 
"that  the  mere  possibility  of  such  dire 
consequences  from  the  'turning  in- 
ward '  of  smallpox  afforded  some  justifi- 
cation for  an  attempt  to  keep  it  out 
altogether." 


means  a  reckless  indifference  to  law 
and  to  human  life. — Journal  American 
Medical  Association. 


A  Skirt-Slasher. 
An  incident  worthy  the  attention  of 
Lombroso  occurred  recently  in  a  depart- 
ment store  of  New  York,  which  illus- 
trates an  odd  phase  of  mental  pathol- 
ogy. A  man  was  arrested  for  surrep- 
titiously cutting  to  pieces  in  a  crowded 
store  the  valuable  silk  skirt  worn  by  a 
customer.  This  action  is  akin  to  that 
of  spitting  tobacco  juice  or  throwing 
ink  upon  skirts  worn  by  women,  which 
are  more  frequently  committed  than 
"  skirt-slashing." 


Perils  of  Sanitation. 


The  recent  occurrences  in  Colorado 
and  Texas  illustrate  the  possible  dan- 
gers of  sanitation  attempts  with  unen- 
lightened individuals.  A  health  officer 
was  ordered  to  prevent  a  public  funeral 
of  a  person  who  had  died  of  a  con- 
tagious disease,  and  he  was  killed  in 
the  performance  of  his  duty.  As  the 
Chicago  Post  says,  editorially  :  ' '  He 
was  a  victim  of  the  idea  that  health 
laws  are  made  for  the  purpose  of  dis- 
tressing those  who  already  are  suffi- 
ciently distressed. "  There  is,  with  all 
our  boasted  enlightenment,  a  large 
amount  of  barbaric  ignorance  in  this 
country,  not  only  among  the  recently 
imported  elements,  but  also  amongst 
those  who  should  know  better.  As 
the  Post  says,  there  is  a  feeling  appar- 
ently existing  in  some  degree  among 
persons  esteemed  and  esteeming  them- 
selves educated  and  intelligent,  that 
the  laws  relating  to  contagious  and 
infectious  diseases  are  made  to  be 
ignored.  If  this  is  not  a  sign  of  what 
we  have  charitably  called  it,  barbaric 
ignorance — it    is    something    worse,    it 

33 


A  Minneapolis  woman,  blind  for  fif- 
teen years,  has  had  portions  of  the  eye 
of  a  rabbit  grafted  on  her  own  optics, 
and  if  all  goes  well  her  sight  will  be  re- 
stored. But  won't  she  have  an  eye  for 
cabbage  and  other  succulent  rabbit 
dainties  ! 

The  American  Medical  Association. 

(Response  to  a  Toast  at  the  Banquet  of  the  Academy  of 
Medicine,  St.  Louis,  March  29,   1899.) 

BY  WILLIAM   PORTER,   M.   D. 

I  would  my  words  were  equal  to  my  theme — 
But  then,  if  things  were  other  than  they  seem, 
An  abler   tongue  should  voice    your   thought 

to-night, 
Another  pen  the  praises  should  indite 
Of  that  which  claims  your  fealty  ;   and  yet 
You  will  it;   I  obey  ;   it  is  "kismet." 

We're  told,  in  Bonnie  England,  when  they  say 
"  God  bless  the  Queen,"  as  well  we  know  they 

may, 
Each  truly  British  bosom  swells  with  pride  ; 
For  whatsoever  else  they  do  beside, 
They're  loyal  always  to  the  powers  that  be. 
For  English  bow  and  stubborn   English  knee 
Have  oftentimes  been  bent  to  have  it  shown 
How  firmly  fixed  is  England's  royal  throne. 
In  this  fair  land  'tis  true  we  have  no  king 
Nor  queen,  nor  ancient  throne.      No  anthems 

ring 
For  high-born  princeling  or  presumptive  heir, 
And  yet,  somehow,  we  all  allegiance  bear 
To  what  is  right  and  royal.      So  we  say, 
And  say  again,   "  God  bless  the  A.  M.  A." 

I've  watched  the  masons,  toiling  day  by  day 
To  build  a  massive  structure  by  the  way  ; 
Rough-shapen  stones  and  mortar  lie  around, 
While  chaos  reigns  and  fragments  strew  the 
ground. 
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The   plans  are   drawn  ;  the  firm   foundation 

made, 
And  course  on  course  is  slowly,  surely  laid. 
Yet  all  is  incomplete  until  we  trace 
The  outline  of  the  key-stone  in  its  place. 
Each  part  by  it  united,  great  and  small ; 
They  carry  it,  and  yet  it  binds  them  all. 

We  love  the  stately  Hudson.      Who  does  not  ? 
And  could  we  have  its  history  enwrought 
With  tale  and  legend,  not  the  far-famed  Rhine, 
Whose  ruined  castles  still  o'erlook  the  vine, 
Could  better  sing  to  more  attentive  ears 
Heroic  measures  from  the  vanished  years. 
Fair  river  of  the  East,  'twas  on  thy  shore, 
Full  half  a  century  ago  or  more, 
A  builder,  building  better  than  he  knew, 
Laid  a  foundation  firm,  compact,  and  true, 
On  which  to  rear  a  mighty  arch ;  and  then 
He  traced  his  plan  upon  the  hearts  of  men, 
Of  men  the  workers — men  who  gave  their  all, 
Who  gave  themselves — material  for  the  wall. 
And  so,  from  where  the  Alleghenies  rise, 
With  oak  and  chestnut  crowned,  toward  the 

skies, 
From  where  Potomac's  waters  seek  the  bay, 
Or  Chattahoochie  chatters  all  the  day, 
From  Western  prairies,  toward  the  setting  sun, 
On  whose  broad  bosom  soon  to  be  begun 
A  life  gigantic — from   New  England's  coast, 
The  home  of  those  of  whom  we  make  this 

boast — 
Their  fame  is  more  enduring  than  the  shaft 
Cut  from  their  granite  hills  by  master  craft. 
From  North  and  South,  from  East  and  West 

they  came, 
Each  one  a  knight  as  worthy  of  the  name 
As  those  who  followed  Cceur  de  Lion's  plume 
What  time  he  sought  to  seize  the  sacred  tomb. 
But  change  we  not  the  figure,  for  these  men, 
While  knights  of  high  emprise,   loved  more 

the  pen 
Which  in  their  hands  was  « ■  mightier  than  the 

sword." 
With  heart  and  brain  they  wrought  with  deed 

and  word  ; 
They  built  an  "Arc  de  Triumph"  that  might 

tell 
Of  principles  and  truths  revered  so  well. 
Not  theirs  to  vaunt  success  by  might  and  main, 
Or  drag  the  car  of  vict'ry  o'er  the  slain, 
For  they  were   pledged   to    nobler,    deadlier 

strife — 
Death  was  their  foe,   their  guerdon  human 

life. 

You  know  the  record,  how  as  years  have  gone, 
The  work  has  prospered.      Stone  on  stone 
Laid  in  the  cement  of  united  will, 
And  carved  and  fashioned  with  the  utmost 

skill. 
Some  are  memorial  tablets  ;  some  o'ergrown 
With  ivy,  and  on  each  of  these  a  crown. 


Their  work  is  done.      A£re  perennius, 

And  now  their  sacred  message  comes  to  us  : 

"  Build  ye,  and  build  ye  while  ye  may. 

Our  work  is  yours,  the  burden  yours  to-day. 

So  shall  we  rest.      In  you  we  live  again. 

If  you  are  faithless,  we  have  lived  in  vain." 

Oh,    men !   Oh,    men  !    my   brothers,    ye   are 

strong 
In  purpose  and  in  hatred  of  the  wrong  ; 
Strong  both  to  will  the  right  and  strong  to  do. 
Do  you  not  know  the  world  has  need  of  you  ? 
More  need  of  you  than  you  of  it  ?     I  hear 
On  every  side  the  call,  from  far  and  near, 
For  better  manhood,  higher  aim  in  life, 
Something  beyond  the  sordid,  selfish  strife 
That  warps  the  soul.      The  wall  on  which  we 

build 
Is  higher  now  than  when  our  sacred  guild 
Was  young.      Lift,  then,  unto  its  very  top 
Yourselves  and  all  you  have,  nor  stop 
To  barter  for  the  rubbish  at  your  feet. 
Seek  not  for  gold  to  make  your  work  com- 
plete— 
The  world  is  cursed  with  gold  the  few 
Have  molded  into  fetters.      It  is  you 
Men  ask  for.      What  is  your  reply — 
Your  answer  to  the  sad  and  heart-sent  cry  ? 
The  world  demands  the  best  of  all  there  is  ; 
You  are  the  product  of  the  centuries. 
The  past  has  laid  its  treasure  at   your  door. 
The  present  calls  you  "lord."     What  more 
Do  you  require  ?  Think  you,  is  not  this  much  ? 
Not  much  but  little,  save  you  are  in  touch 
With  human  needs  and  human  wrongs  and 

woe. 
Your  hands  are  empty  hands  unless  you  go — 
As  only  you  can  go — upon  the  field, 
Where  life's  fierce  battle  rages  under  shield, 
And  man  to  man,  to  aid  the  sore  distressed — 
To  raise  the  fallen,  succor  the  oppressed, 
And  all  the  while  to  work  toward  the  light. 
This  is  your  mission  and  your  vested  right. 

It  is  from  labor  such  as  this  you  bring 
Material  for  the  arch  of  which  we  sing. 
With  consecrated  heart  and  brain  and  life, 
Be  "lifters"  always,  victors  in  the  strife. 
Be  sure  "  'tis  good  for  strength  " — so  runs  the 

song, 
« « To  know  that  some  one  needs  you   to  be 

strong." 

The  banquet  lights  have  burned  almost  too 

long. 
The  hours,  with  happy  repartee  and  song, 
Have  passed  unchallenged.      On  the  goblet's 

rim 
The  ice  no  longer  tinkles,  and  the  hymn 
The  night-wind  sings  is  hushed.      The  morn- 
ing light 
Will   show  to-morrow's   duties  soon.      Good- 
night ! 


THE   LOUISVILLE 

Journal  of  Surgery  and  Medicine. 


VOLUME  5. 


LOUISVILLE,  MAY,  1899. 


NUMBER  30. 


Original. 


A  Surgical  Mistake  or  Two.* 

BY   AP    MORGAN   VANCE,    M.  D. , 
Louisville,   Ky. 

Believing  that  we  learn  as  much  from 
our  mistakes  as  we  do  from  our  suc- 
cesses, I  think  it  well  that  we  should 
occasionally  report  our  blunders  ;  and 
I  wish  to  submit  in  as  few  words  as 
I  can  a  synopsis  of  several  cases  where 
I  have  made  mistakes  : 

Case  i.  Several  years  ago  I  was 
called  in  consultation  with  Drs.  Ander- 
son and  Bullock  to  see  a  little  girl  nine 
years  of  age  who  gave  this  history  : 
twenty-four  hours  after  her  birth  it  was 
found  that  she  had  not  emptied  her 
bladder ;  a  physician  was  called,  who, 
upon  introducing  a  catheter,  removed  a 
large  quantity  of  urine,  the  little  child 
appearing  as  if  a  large  tumor  was  pres- 
ent in  the  abdomen  before  this  proced- 
ure was  carried  out.  For  about  a 
week  catheterization  was  repeated,  and 
the  baby  afterward  voided  its  urine  nat- 
urally. About  a  year  before  I  first  saw 
the  case  an  operation  had  been  done 
by  Dr.  Yandell  for  the  removal  of  a 
cyst  about  the  tip  of  the  coccyx,  and  I 
there  found  the  scar  which  had  resulted. 
The  child  at  my  first  observation  had 
a  very  large  abdomen,  fully  as  large  as 
if  she  might  be  at  full  term  of  preg- 
nancy, which  upon  examination  ap- 
peared to  be  fluid.  Rectal  examination 
revealed  that  this  fluid  presented  in  the 
form  of  a  globular  mass  back  of  the 
rectum.  Aspiration  was  practiced,  and 
two  quarts  of  chocolate  colored  rather 
thick  fluid  was  withdrawn,  with  a  cor- 
responding diminution  in  the  size  of  the 
child's  abdomen.  Dr.  Louis  Frank 
examined  a  specimen  of  this  fluid  for 
me  for  diagnostic  purposes,  and  report- 

*Read  before  the  Louisville  Surgical  Society  April  3, 
1899.     For  discussion  see  page  467. 

34 


ed  that  he  thought  it  must  be  of  ovarian 
origin.  An  exploratory  operation  was 
determined  upon.  The  child  was 
removed  to  the  Norton  Infirmary,  and 
Drs.  Anderson,  Bullock,  and  several 
other  professional  friends  being  present, 
the  abdomen  was  opened  between  the 
umbilicus  and  the  pubes,  the  bladder 
having  first  been  emptied  by  catheter- 
ization. It  was  found  that  to  all  ap- 
pearances the  urachus  was  dilated  and 
continuous  with  the  bladder  ;  pushing 
this  aside  it  was  discovered  that  the 
great  cyst  was  post-peritoneal.  I  then 
closed  the  abdominal  wound  and  opened 
the  arm  of  the  cyst  back  of  the  rectum, 
evacuating  an  enormous  quantity  of  the 
same  character  of  fluid  that  had  been 
obtained  by  the  aspirator,  introducing 
two  very  large  rubber  tubes  which 
were  fastened  into  the  opening  just 
back  of  the  anus  between  the  coccyx 
and  the  rectum,  occupying  the  site  of 
the  former  operation  made  by  Dr. 
Yandell. 

The  child  made  a  slow  but  unevent- 
ful convalescence,  and,  so  far  as  I  am 
aware,  has  never  had  any  further 
trouble. 

Case  2.  A  married  woman,  thirty- 
four  years  of  age,  called  upon  me  for 
advice  concerning  a  tumor  of  the  abdo- 
men. Upon  examination  I  thought 
she  either  had  an  ovarian  cystoma  that 
was  only  partially  distended  with  fluid, 
or  was  the  subject  of  tuberculous  per- 
itonitis, as  I  knew  she  came  of  tuber- 
culous stock.  I  advised  an  exploratory 
operation,  and  waited  two  weeks  for  the 
occurrence  of  the  menstrual  epoch,  she 
giving  the  history  that  she  had  men- 
struated regularly.  Vaginal  examina- 
tion was  negative.  I  then  had  her 
removed  to  the  Norton  Infirmary  and 
opened  the  abdomen.  There  was  an 
escape  of  quite  a  quantity  of  peritoneal 
fluid,  and  a  gravid  uterus  of  six  months 
presented  itself  in  the  wound.  I  im- 
mediately closed  the  abdomen,  and  her 
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convalescence  was  uneventful.  An 
element  in  this  case  was  the  presence 
of  a  complete  separation  of  the  recti 
muscles  from  the  umbilicus  to  the 
pubes,  and  practically  a  ventral  hernia 
existed  here.  This  was  cured  as  far  as 
my  incision  went,  which  was  about  one 
third  of  the  distance  between  the  above 
points. 

Four  months  afterward  this  patient 
called  at  my  office  with  a  five  weeks 
old  bouncing  boy  which  had  been  born 
without  any  mishap. 

Case  3.  During  the  late  summer  of 
1898  I  was  asked  by  Dr.  Anderson  to 
see  a  young  man,  aged  twenty-seven 
years,  who  gave  the  history  that  four- 
teen weeks  before,  in  moving  a  large 
box,  he  had  injured  his  right  knee  just 
at  the  inner  aspect  about  the  upper  end 
of  the  tibia.  He  was  laid  up  for  sev- 
eral days,  and  then  returned  to  his 
work  and  had  no  further  difficulty  until 
in  shoveling  some  heavy  material  he 
again  injured  the  same  part  with  his 
hand  over  the  end  of  the  handle  of  the 
shovel.  He  had  to  quit  work  again, 
and  had  been  laid  up  until  the  time  I 
saw  him.  I  found  the  knee  very  much 
swollen,  the  circumference  correspond- 
ing with  the  head  of  the  tibia  being 
three  and  three  quarters  inches  greater 
than  the  opposite  leg.  There  was  no 
sign  of  any  joint  involvement.  The 
patient  did  not  suffer  a  great  deal  of 
pain,  nor  did  he  have  any  fever.  The 
inner  side  of  the  head  of  the  tibia 
presented  a  tumor  which  accounted 
for  the  difference  in  measurement  ;  it 
was  tender  upon  pressure  and  quite 
elastic  to  the  feel.  I  advised  him  to 
go  to  the  St.  Mary's  Hospital,  and  there 
watched  him  for  a  week  or  ten  days, 
when  I  advised  him  to  submit  to  an 
operation,  telling  him  that  I  did  not 
know  what  the  condition  was,  but  there 
was  sufficient  evidence  to  warrant  a 
procedure  the  aim  of  which  was  the 
cleaning  cut  of  this  tumefaction;  that  it 
might  be  an  inflammation  of  the  bone, 
it  might  be  of  tuberculous  or  syphilitic 
origin,  or  it  might  be  a  neoplasm.  I 
was  rather  inclined  to  the  latter  opin- 
ion, particularly  after  I  had  explored 
the  growth  with  an  aspirator  needle 
and  found  no  resistance  whatever  in 
passing  through  the  bone  and  entering 


the  semi-solid  mass,  obtaining  only 
blood  as  a  result  of  the  puncture.  He 
would  not  submit  to  this,  and  upon  my 
expressing  a  willingness  for  him  to  see 
other  physicians  who  would  give  an 
unbiased  opinion,  he  called  upon  Dr. 
Cartledge,  who  I  understand  expressed 
rather  the  same  opinion  that  I  had 
given,  and  advised  the  cleaning  out  of 
the  tumefaction.  He  subsequently 
called  Dr.  Roberts,  who  took  charge  of 
the  case  and  applied  a  plaster  of  paris 
dressing. 

I  have  since  understood  that  this 
man  has  perfectly  recovered,  and  I 
would  like  for  Dr.  Roberts,  if  he  will, 
in  his  discussion  to  give  further  detail 
of  the  case,  because  I  am  surprised  if 
the  condition  of  the  parts  that  I  found 
has  disappeared  under  conservative 
treatment. 

Case  4.  Two  years  ago  a  young- 
German,  twenty-three  years  old,  was 
brought  to  me  from  out  of  the  city. 
The  patient  was  very  anemic  and 
otherwise  greatly  depressed  physically. 
The  trouble  that  he  came  to  get  advice 
upon  was  a  tumor  in  the  right  side  of 
the  abdomen,  seemingly  about  the 
size  of  a  cocoanut.  It  was  elastic,  ap- 
parently but  little  tender,  and  occupied 
the  locality  a  little  above  the  normal 
kidney  region.  I  was  under  the  im- 
pression that  it  was  a  tumor  of  the 
liver,  and  so  expressed  myself.  I  ad- 
vised an  exploratory  laparotomy,  which 
was  done  at  the  Norton  Infirmary  the 
day  after  I  first  saw  the  patient.  Upon 
opening  the  abdomen  the  condition 
appeared  to  be  cystic  disease  of  the 
right  kidney.  After  exposing  it  I 
thought  it  wise  to  obtain  further  in- 
formation by  introducing  the  aspirator 
needle,  which  I  did,  obtaining  only 
blood.  The  point  of  puncture  was  tied 
and  the  wound  closed,  and  the  man 
put  to  bed.  He  rallied  from  the  im- 
mediate effects  of  this  operation  and 
appeared  fairly  comfortable  until 
twenty  hours  afterward,  when  he  made 
great  complaint  of  tightness  about  the 
abdomen,  and  finally  said  something 
had  burst.  In  a  few  hours  he  was  dead, 
evidently  having  bled  to  death  as  a 
result  of  puncturing  a  sarcoma  of  the 
kidney. 

Case  5.   Two  and  a  half  years  ago  I 
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removed  the  breast  and  cleaned  out  the 
axilla  and  infra-clavicular  region  of  a 
woman  thirty-four  years  of  age.  She 
was  very  short  and  fat,  her  breast  with 
the  cancer  being  enormously  enlarged. 
The  operation  was  done  quickly,  the 
only  difficulty  being  in  getting  some 
enlarged  glands  under  the  clavicle,  and 
the  wound  was  closed  with  drainage 
back  of  the  axilla.  The  progress  of 
the  case  was  without  event  until  about 
the  sixth  day,  when  the  woman  began 
to  complain  of  considerable  pain  below 
the  clavicle  and  down  the  center  of 
the  incision.  I  feared  that  an  abscess 
was  forming,  but  much  to  my  surprise 
between  the  points  where  two  stitches 
had  been  taken  a  clear  serum  began  to 
discharge  in  large  quantities.  This 
went  on  for  four  or  five  days,  puzzling 
me  very  much,  when  finally  upon  ex- 
amination in  a  good  light  I  thought  I 
discovered  some  gauze  just  below  the 
skin  through  the  opening.  I  introduced 
forceps  and  removed  one  of  the  ordi- 
nary round  cotton  sponges  covered  with 
gauze.  Evidently  this  mishap  occurred 
from  a  habit  I  have  of  packing  these 
large  wounds  with  hot  towels  or  hot 
sponges  for  the  effect  of  heat  and 
pressure  in  hemostasis,  and  that  this 
sponge  had  been  placed  up  under  the 
clavicle  by  my  assistant  while  my 
attention  was  on  the  instrument-table 
or  away  from  the  operative  field. 
There  was  no  fever  attending  the 
process  of  nature's  extrusion  of  this 
sponge,  but  the  large  amount  of  serous 
fluid  discharged  was  very  surprising. 
The  wound  went  on  to  firm  healing 
without  any  further  complication. 

I  do  not  know  that  I  have  ever  left 
an  instrument  or  a  sponge  in  the 
abdominal  cavity,  but  I  can  recall  one 
or  two  cases  that  have  been  very  sus- 
picious before  death  terminated  the 
scene,  there  having  been  the  same 
discharge  from  the  abdominal  wound 
that  occurred  in  this  breast  case. 
When  the  article  left  is  sterile  this 
seems  to  be  nature's  way  of  floating  it 
to  the  point  of  least  resistance,  that  is, 
the  secretion  of  a  large  amount  of 
serum. 

As  stated  in  the  beginning  of  this 
short  report,  our  mistakes  are  often 
productive  of  more  good  than  our  suc- 


cesses, and  it  might  not  be  out  of  order 
for  this  to  be  the  beginning  of  a  gen- 
eral confessional  upon  this  subject. 


The    Importance  of    the  Colon   as   a 
Factor  in  the  Digestive  Process. 

BY   THOS.    HUNT   STUCKY,    M     D.    PH.    D., 

Professor  of  Theory  and  Practice  and  Clinical  Medicine, 
Hospital  College  of  Medicine. 

To  properly  understand  and  treat 
disorders  of  the  digestion,  we  must 
carefully  interrogate  the  several  parts 
of  the  digestive  system. 

Any  deviation  from  normal  digestion 
may  originate  anywhere  along  the 
alimentary  tract,  and  unless  all  parts 
of  the  system  work  in  harmony  and 
unison,  there  follows  indigestion  and 
consequent  malassimilation. 

Nature  has  arranged  the  several 
divisions  of  the  alimentary  tract,  from 
the  mouth  to  the  anus,  in  such  a  way 
that  the  work  unfinished  by  one  may 
be  completed  by  the  other. 

When  stomach  digestion  is  incom- 
plete the  pancreatic  ferments,  bile,  and 
intestinal  juices  do  the  work  the 
stomach  has  failed  to  do.  All  along 
the  small  intestines  are  studded  with 
glands,  with  feeble  powers  of  digestion, 
but  we  must  remember  that  the  food 
remains  longer  in  the  intestines  than  it 
does  in  the  stomach,  and  the  digestive 
powers  of  these  glands,  while  they  can 
not  compare  with  the  principal  diges- 
tive ferments,  have  a  longer  time  to 
exert  what  influence  they  may  have 
upon  the  contents  of  the  bowels. 

Again,  all  the  ferments  may  be  se- 
creted, perfect  in  quality  and  quantity, 
but  there  may  be  such  an  exaggerated 
peristalsis  that  before  the  food  can  be 
properly  digested  the  contents  of  the 
stomach  and  small  intestines  are 
emptied  into  the  colon.  The  general 
microscopic  structure  of  the  colon  re- 
sembles that  of  the  small  intestines. 
The  mucous  membrane  of  the  large, 
like  that  of  the  small,  is  lined  by  col- 
umnar epithelium,  but,  unlike  it,  is 
quite  destitute  of  villi,  and  is  not  pro- 
jected in  the  form  of  valvular  conne- 
ventes. 

The  large  intestine,  like  the  small, 
contains  the  glands  of  Lieberkuhn. 
They  resemble  those  of  the  small  in- 
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testine,  but  are  somewhat  larger  and 
more  numerous  ;  also  more  evenly  dis- 
tributed. 

The  intestinal  secretion,  or  succus 
entericus,  is  with  difficulty  isolated 
from  the  other  secretions  poured  into 
the  intestinal  canal,  and  but  little  is 
known  of  its  composition.  But  it  has 
some  digestive  powers,  its  chief  func- 
tion being  to  convert  cane  sugar  into 
grape  sugar,  and  maltose  into  glucose. 
It  also  contains  a  milk  curdling  ferment. 

The  changes  which  take  place  in  the 
chyme  in  the  large  intestine,  says 
Kirke,  are  probably  only  the  continu- 
ation of  the  same  changes  that  occur 
in  the  course  of  the  food's  passage 
through  the  upper  part  of  the  canal. 

From  the  absence  of  villi,  however, 
we  may  conclude  that  absorption,  espe- 
cially of  the  fatty  matter,  is  in  a  great 
part  completed  in  the  small  intestine, 
while  from  the  still  half-liquid,  pulta- 
ceous  consistence  of  the  chyme  where 
it  first  enters  the  cecum,  there  can  be 
no  doubt  that  the  absorption  of  the 
liquid  is  not  by  any  means  concluded. 
The  peculiar  odor,  moreover,  which  is 
acquired  after  a  short  time  by  the  con- 
tents of  the  large  bowel  would  seem 
to  indicate  a  further  chemical  change  in 
the  alimentary  matters  or  in  the  diges- 
tive fluids  of  both. 

The  acid  reaction  which  has  ap- 
peared in  the  small  bowel  again  be- 
comes very  manifest  in  the  cecum — 
probably  from  acid  fermentative  proc- 
esses in  some  of  the  materials  of  the 
food.  There  is  no  reason  to  conclude 
that  any  special  secondary  digestive 
process  occurs  in  the  cecum  or  any  other 
part  of  the  large  intestine.  Probably 
any  constituent  of  the  food  which  has 
escaped  digestion  and  absorption  in  the 
small  bowel  may  be  digested  in  the 
large  intestine,  and  the  power  of  this 
part  of  the  intestinal  canal  to  digest 
fatty  or  other  matter  may  be  gathered 
from  the  good  effects  of  nutritive  ene- 
mata,  so  frequently  given,  when  from 
any  cause  there  is  difficulty  in  introduc- 
ing food  into  the  stomach. 

The  point  of  greatest  interest  and 
practical  importance  is  to  separate  the 
affections  of  the  small  from  the  large 
intestine,  in  the  effort  to  secure  proper 
theraphy.      In  a  normal  state  the  con- 


tents of  the  small  intestine  are  fluid  ; 
of  the  large,  more  or  less  solid. 

Copious  discharges  of  fluid  matter 
usually  come  from  the  small  intestine  ; 
small  discharges,  or  more  solid  matter, 
come  from  the  large  intestine. 

Quantities  of  bile  with  the  stools, 
which  impart  to  them  their  greenish 
color,  indicate  a  discharge  from  the 
small  intestine,  provided,  always,  the 
gall  ducts  be  not  blocked,  in  which  case, 
however,  there  is  usually  constipation. 
A  better  evidence  of  discharge  from 
the  large  intestine  is  the  presence  of 
mucous,  alone  or  coating  the  exterior 
of  the  mass. 

The  character  of  the  blood,  or  pus, 
sometimes  discharged  from  the  stools 
indicates  also  the  seat  of  the  disease. 

Whittaker  :  Blood  from  the  small 
intestines  is  usually  intermingled  with 
the  discharge  from  the  large  intestine  ; 
it  is  either  voided  pure  or  in  streaks,  or 
coats  the  outside  of  the  mass. 

Miller  calls  attention  to  the  fact  that 
when  the  catarrhal  process  is  slight  the 
lack  of  digestion  first  concerns  the  fats  ; 
when  extensive,  it  concerns  all  kinds  of 
food. 

It  is  most  important,  if  possible,  to 
thoroughly  examine  the  stools  of  all 
patients  suffering  from  defective  intes- 
tinal assimilation. 

Bearing  in  mind  the  points  of  dis- 
tinction between  the  incomplete  work 
upon  the  small  as  compared  with  the 
large  intestine  ;  also  the  fact  of  exclud- 
ing all  rectal  diseases,  especially  ulcer- 
ation, for  in  the  vast  majority  of  cases 
we  find  a  catarrhal  condition  of  the 
descending  colon  characterized  by  dis- 
charges of  stringy  mucus,  tinged  with 
blood,  coating  the  stools,  in  contrast  to 
the  characteristic  rectum  mucus. 

We  recognize  the  difficulties  attend- 
ing the  treatment  of  this  condition.  It 
is  necessary  that  every  stage  of  diges- 
tion be  at  least  nearly  completed  upon 
the  part  of  the  organs  of  digestion  pre- 
ceding the  colon,  for  unless  we  have 
perfect  insalivation,  gastric  digestion, 
and  the  full  action,  whatever  it  may 
be,  of  the  succus  entericus,  then  our 
undigested  mass  is  going  to  be  thrown 
off  from  the  transverse  colon,  produc- 
ing what  was  called  by  the  old  writers 
lientary. 
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This  fact  makes  it  appear  that  the  istered  per  orem,  caroid  (in  that  it  acts 
colonic  dyspepsia,  catarrh,  or  partial  in  an  acid,  alkaline,  or  neutral  condi- 
colitis,  is  solely  dependent  upon  faulty  tion),  oxgall,  pancreatic  essence  (Fair- 
work  of  some  of  the  preceding  organs  child),  peptenzyme,  and  the  malt  ex- 
of  digestion.  While  this  may  be  true,  tracts,  due  to  the  maltose  and  dextrose, 
it  is  nevertheless  a  fact  that  a  contin-  are  all  of  much  service,  each  having  its 
ued  or  continuous  derangement  of  the  own  special  indication, 
functions  of  the  colon  will  produce  dis-  The  management  of  those  cases  of 
eases  of  this  portion  of  the  intestinal  intestinal  malassimilation  or  faulty  co- 
canal,  which  may  and  do  exist  after  Ionic  digestion  depends  on,  first,  care- 
other  errors  of  digestion  have  been  ful  attention  to  diet  ;  second,  absolute 
corrected.  rest,  if  irritation  is  marked  ;  third,  local 

It  is  of  the  utmost  importance  that  treatment  of  parts  affected  by  means 

hygienic,      dietetic,      and     masticatory  of  colonic   douche  ;    fourth,    avoidance 

errors,  if  they  exist,  be  corrected  ;  that  of  irritation,  whether  by  drugs  or  other- 

the  faults  of  the  stomach  be  removed,  wise. 

The    intestinal    antiseptics,    such    as 

sulpho-carbonate    of    zinc,    salol,    and 

naphthalin   may   be  used  alone  or   in  Ischio-Rectal   Abscess  and   Its  Treat- 
combination.    All  rectal  troubles  should  ment. 
be  corrected  if  existing. 

,-p,                i-ji                                1    •            xl  BY  T.    H.    GARVIN,    M.   D.  , 

1  he  colonic  douche,  or  washing  the 
colon  by  means  of  the  rectal  tube,  with 

from  two  to  five  quarts  of  warm  water,  Ischio-rectal  abscess  is  one  that  we 

creasotized,   has  given    most  excellent  are  often  called  upon  to  treat ;  it  is  one 

results.     Witch   hazel,  four  ounces  to  that  causes  considerable  constitutional 

the  quart,  as  also  fluid  extract   of  hy-  disturbance  with  fever  and  much  pain, 

drastis,    has  proven  most  serviceable ;  We  meet  with  two  varieties,    that  is, 

benzonol    has  proven   of  the   greatest  we   have   the   acute    and    the   chronic, 

value.      Boric    acid,     in    solution,    has  The  acute  variety  occurs  most  gener- 

proven    a   disappointment,  seeming  to  ally  during  middle  life,  and  as  a  rule  is 

produce    an   aggravation  of  the  irrita-  met  with  in  persons  who  are  somewhat 

tion  rather  than  an  amelioration.  run  down  in  health,  and  my  experience 

If  the  tenesmus  be  great,  accompa-  is  that  persons  who  are  habitual  drink- 
nied  by  a  stringy  mucus  enveloping  the  ers  are  more  prone  to  the  disease.  As 
stool  and  not  mixed  with  fecal  con-  to  sex  it  seems  to  be  about  sixty  per 
tents,  the  normal  saline  solution,  two  cent  for  males  to  forty  per  cent  for 
to  four  quarts,  carried  into  the  colon  females.  In  twelve  cases  recently  met 
by  means  of  the  tube  has  also  proven  with,  there  were  eight  males  and  four 
of  value.  Argol,  five  grains  to  the  pint,  females,  all  of  the  acute  variety, 
seems  to  have  lessened  the  irritation,  Chronic  ischio-rectal  abscess,  accord- 
no  evidence  of  argyria  resulting  from  ing  to  my  experience,  is  caused  from  a 
its  use.  Strychnia  is  of  undoubted  consumptive  diathesis.  I  have  met 
value,  especially  when  loss  of  muscu-  with  but  four  cases  of  the  chronic  vari- 
lar  tone  exists.  When  given,  the  full  ety,  all  of  which  were  consumptives, 
physiological  effect  should    be  sought,  and  all  died  of  the  consumptive  trouble. 

Careful  attention  to  diet,  by  the  re-  It  comes  on   very  insidiously,  without 

moval   of    all   articles  of   diet    making  any   pain  ;    the  pus    gradually    collects 

large  debris,  and   following  the  broad  and  bursts,  either  in  the  bowel  or  exter- 

surgical  principle  of  rest  to  the  parts  nally  in  the    ischio-rectal  fossa.      It  is 

affected.  sometimes  caused  from  kicks  or  blows, 

Of  all   articles    of    food,    buttermilk  though  I  have  never  met  with  a  case  so 

seems  to  be  the  best.      If  fermentation  caused. 

follows  its  use,  this  may  easily  be  les-  The  symptoms  of  the  acute  variety 

sened  by  the  addition  of  five  grains  of  are  a  dull,  heavy  throbbing  pain  in  and 

salicylate  sodium  to  the  pint.  around  the   lower  end   of  the  rectum. 

Of  the  digestive  agents  to  be  admin-  It  is  aggravated  by  walking  and  stand- 
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ing  much  on  the  feet.  There  is  always 
constipation,  loss  of  appetite,  and  some- 
times considerable  fever. 

On  examination  you  will  find  on  one 
or  the  other  of  the  sides  of  the  rectum 
a  brawny,  hard  feeling,  sometimes  on 
both  sides.  Introducing  the  finger  into 
the  rectum,  you  feel  the  hardness  ex- 
tending up  the  side  of  the  gut.  Now, 
as  to  the  cause,  while  it  occurs  in  those 
who  are,  as  a  rule,  somewhat  run  down 
in  health,  yet  it  does  occur  in  those  who 
are  in  the  very  best  of  health.  In  two 
out  of  the  eight  of  the  males,  the  health 
was  perfect.  The  trouble  was  caused 
from  riding  hard  saddles  on  rough  trav- 
eling horses.  And  in  the  six,  though 
run  down  in  health,  that  seemed  to  be 
only  a  predisposing  or  exciting  cause. 

I  will  give  a  brief  history  of  one  of 
the  two  healthy  cases.  Mr.  J.  B.,  age 
46,  a  very  healthy,  robust  man,  a  lumber 
dealer  by  occupation,  while  in  the  best 
of  health,  rode  on  a  very  hard  saddle 
and  a  very  rough  horse  for  two  days, 
riding  quite  a  distance  both  days.  At 
the  end  of  the  second  day,  when  he 
reached  his  home,  he  felt  some  pain  in 
and  on  the  left  side  of  the  rectum.  He 
paid  but  little  attention  to  it  for  the 
next  day  or  so,  but  by  the  end  of  the 
third  day  after  his  return  home  the  pain 
had  increased  to  such  an  extent  that  he 
was  compelled  to  stop  work  and  take 
his  bed.  He  found  that  he  had  fever 
and  constipated  bowels,  and  also  reten- 
tion of  urine.  I  was  then  called  to 
see  him.  I  found  him  suffering  exces- 
sively. I  first  used  the  catheter  and  re- 
lieved his  retention.  I  then  examined 
the  rectum  and  found  a  very  hard, 
brawny  swelling  on  the  left  side.  He 
seemed  to  be  suffering  as  much  as  any 
one  I  ever  met  with,  and  although  a 
perfect  athlete,  he  was  completely  pros- 
trated. Now,  this  case  is  as  typical  a 
one  as  we  usually  meet  with.  Now,  as 
to  the  proper  treatment :  I  had  this  pa- 
tient placed  in  bed,  with  the  left  side 
down,  and  close  to  the  edge  of  the  bed, 
with  an  oil-cloth  under  him,  and  gave 
him  chloroform.  Then  with  the  index 
finger  of  my  left  hand  anointed  with 
vaseline  I  introduced  it  into  the  rectum 
with  my  thumb  on  the  outside  of  the 
swelling  to  make  it  as  tense  as  possible. 
I  made  a  free  incision  with  the  side  of 


knife  blade  to  the  gut.  I  then  used 
the  spoon  end  of  a  strong  steel,  grooved 
directum  to  break  up  the  loculi  and 
give  free  exit  to  the  offensive  pus.  I 
then  washed  out  the  cavity  freely  with 
bicloride  solution,  one  to  three  thou- 
sand. I  used  it  as  hot  as  could  be 
borne.  I  then  introduced  a  strip  of 
iodoform  gauze,  and  over  that  some 
borated  cotton,  held  in  place  by  a  T- 
bandage.  I  washed  out  the  cavity 
every  second  day  for  one  week.  At 
the  end  of  that  time  the  discharge  had 
ceased,  and  the  patient  seemed  in  every 
way  well.  Now,  for  the  last  three 
years  I  use  Marchand's  peroxide  hydro- 
gen. After  the  first  washing  I  used  one 
half  warm  water  ;  it  will  remove  the 
last  drop  of  pus.  In  treating  the  acute 
variety,  you  never  want  to  wait  for  fluc- 
tuation, but  as  soon  as  you  find  the 
brawny,  hard  swelling,  put  your  patient 
under  the  influence  of  chloroform  and 
make  a  free  incision.  Don't  cut  toward 
the  gut,  but  parallel  with  it ;  and  don't 
be  afraid  to  make  a  free  cut.  Intro- 
duce your  finger  well  into  the  gut,  so 
as  to  guide  the  knife  from  cutting  in  the 
gut,  then  break  up  all  the  loculi  with 
the  handle  of  your  knife,  or  the  spoon 
end  of  the  steel  groove  directum,  and 
thoroughly  wash  out  the  cavity  with  the 
bicloride  solution,  one  to  two  thousand, 
and  as  hot  as  can  be  borne  ;  then  put 
in  a  good  strip  of  iodoform  gauze  ; 
dust  with  iodoform  ;  then,  over  that, 
a  good  pad  of  borated  cotton,  held 
in  place  by  a  T-bandage.  Put  your 
patient  on  a  tonic  of  iron,  strychnine, 
and  quinine.  Move  the  bowels  freely 
on  the  second  or  third  day.  I  claim 
that,  if  properly  treated,  we  can  most 
generally  prevent  the  sequel  of  nearly 
all  abscesses  occurring  around  or  in  the 
rectum,  fistula-in-ano.  I  have  only 
once  failed  to  prevent  this  occurrence. 
The  treatment  for  the  chronic  variety 
is  the  same  locally,  but  the  constitu- 
tional treatment  should  be  to  place  your 
patient  in  the  very  best  hygienic  sur- 
roundings, plenty  of  air,  abundance  of 
nutritious  food,  easily  digested,  and  the 
best  emulsion  of  codliver  oil  with  the 
hypophosphites.  That  the  chronic 
abscess  will  always  result  in  fistula  has 
been  my  experience,  despite  all  treat- 
ment. 
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Subconjunctival  Injections  in  Corneal 
and  Iritic  Inflammations.* 

BY   ARTHUR  W.    SMYTH,    A.    M.  ,    M.    D., 

Chief  of  Eye   and    Ear   Clinic,    Quizmaster   on    Materia 

Medica,  Therapeutics,  and  Hygiene.  University 

of   Louisville. 

Subconjunctival  injections  are,  as  you 
are  all  aware,  not  a  new  method  of  pro- 
cedure in  the  treatment  of  eye  diseases. 
Von  Rothmund  was  among  the  first  to 
make  use  of  saline  solution  in  this  man- 
ner in  the  treatment  of  corneal  opaci- 
ties in  1866,  since  which  time  they  have 
been  used  by  ophthalmologists  through- 
out the  world  with  varying  degrees  of 
success,  and  consequently  to-day  there 
are  many  distinguished  specialists  ar- 
rayed on  either  side,  pro  and  con,  of 
this  question. 

Every  new  drug,  and  each  new  op- 
eration, when  first  proclaimed  to  the 
world  as  an  addition  to  our  armamen- 
tarium in  the  treatment  of  nature's  ills, 
has  its  ardent  advocates,  who,  having 
obtained  brilliant  results  in  a  few  cases, 
immediately  become  carried  away  with 
enthusiasm  and  advise  its  use  in  nearly 
every  disease  in  that  particular  line. 

Thus  we  find  that  six  or  seven  years 
ago,  when  the  subject  was  revived,  sub- 
conjunctival injections  were  recom- 
mended in  acute  blennorrheic  conjunc- 
tivitis, trachoma  with  pannus,  all  forms 
of  keratitis,  hypopyon,  infected  wounds 
of  the  eyeball,  iritis,  scleritis,  choroid- 
itis, retinitis,  sympathetic  ophthalmia, 
detachment  of  the  retina,  retrobulbar 
and  infectious  optic  neuritis,  high 
myopia  with  fundous  changes  and  vitre- 
ous opacities;  in  a  word,  in  almost  every 
disease  of  the  globe  or  its  contents,  by 
such  men  as  Siklossy,  Marti,  Rumsze- 
wicz,  Wickerkiewicz,  Grossman,  Alt, 
De  Wecker,  Sgrosso,  Scalini,  Bjerrum, 
Van  Moll,  de  Bourgon,  Darier,  Abadie, 
Pflueger,  Gepner,  and  a  host  of  others. 

Then,  as  is  always  a  natural  conse- 
quence to  this  period  of  enthusiasm, 
followed  the  reaction  and  a  tendency 
equally  as  strong  to  the  opposite  ex- 
treme, by  men  who  tried  them  in  cases 
in  which,  as  we  now  know,  they  were 
not  indicated,  and  consequently  ob- 
tained negative  results,  from  which  they 
hastily  concluded  that  subconjunctival 

*Read  before  the  Louisville  Ophthalmological  Society, 
March  11,  1899. 


injections  were  of  no  value  whatever 
in  any  disease,  which  opinion  was  shown 
to  be  prevalent  by  Dr.  Gutmann  in  a 
long  analytical  and  clinical  article  which 
ended  as  follows  : 

"  Unfortunately,  it  would  seem  that 
the  same  lot  awaits  this  new  treatment 
with  sublimate  which  has  followed  other 
therapeutic  efforts,  the  results  of  which 
have  been  published  too  soon,  before 
conclusive  experiments  have  been  made. 
Great  hopes  have  been  awakened, 
scarcely  a  result  has  been  obtained, 
and  not  a  small  number  of  cases  have 
been  harmed." 

This  stage  having  been  successful- 
ly survived,  subconjunctival  injections 
have  at  present  found  their  true  posi- 
tion in  ophthalmic  therapeutics,  and 
stand  as  of  undoubted  value  in  chronic 
and  relapsing  infiltrative  diseases  of  the 
cornea,  iris,  and  ciliary  body. 

That  these  are  the  proper  indications 
for  this  method  of  treatment  I  will  try 
to  demonstrate  from  a  theoretical,  ex- 
perimental, and  practical  standpoint. 

Theoretically  it  can  be  proven  from 
a  study  of  the  anatomy  and  pathology 
of  the  parts  involved  in  the  morbid 
processes  above  mentioned.  From  the 
latest  works  on  the  minute  anatomy  of 
the  cornea  and  sclera  we  learn  that  the 
cornea  and  sclera  are  threaded  by  lymph 
spaces  and  channels.  Bowman  was 
among  the  earliest  to  investigate  this 
subject.  Since  then  by  Toynbee,  Vir- 
chow,  etc.,  down  to  von  Recklinghau- 
sen, who  observed  wandering  lymph 
cells  pass  throughout  the  corneal  sub- 
stance, and  he  held  that  there  was  an 
intricate  system  of  lymph  lacunas  con- 
nected by  delicate  canaliculi.  This  has 
been  since  confirmed  by  C.  F.  Miiller, 
and  more  recently  by  Gutmann,  Carl 
Mellinger,  and  Domenico  Bossalino,  so 
that  at  present  there  is  hardly  any 
doubt  about  it.  Their  line  of  investi- 
gation was  carried  out  as  follows  with 
regard  to  the  extension  of  fluids  beneath 
the  conjunctiva  of  the  eyes  of  white 
rabbits  with  emulsions  of  India  ink  : 

After  the  eyes  were  carefully  exam- 
ined externally  as  well  as  ophthalmo- 
scopically  and  determined  normal,  an 
aseptic  subconjunctival  injection  was 
made,  then  the  animal  was  killed  and 
the    eyes    prepared    according   to    the 
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usual  methods  for  microscopic  examin-  substances,  among  which  chloride  of 
ations.  Their  report  is  as  follows  :  sodium  stands  first,  withdraw  water 
Examination  with  low  powers  of  sagit-  from  the  tissues  in  proportion  to  their 
tal  sections  of  the  cornea  shows  the  molecular  composition  and  to  the 
lymph  spaces  resembling  fine  black  strength  of  the  solution.  If  the  solu- 
threads,  but  with  higher  powers  these  tion  is  introduced  beneath  the  con- 
threads  are  seen  to  be  composed  of  fine  junctiva,  it  enters  the  lymph  spaces  of 
granules  of  ink  in  substance.  Meridian-  the  eye  and  tends  to  extract  an  excess 
al  sections  reveal  more  easily  these  inky  of  fluid  from  that  organ.  Thus  is  in- 
granules  in  the  interior  of  the  lymph  duced  a  more  active  elimination  of  the 
spaces.  The  sclera  shows  in  the  lymph  elements  of  decomposition,  necessarily 
spaces  ink  granules,  which  increase  in  bringing  about  a  more  active  supply  of 
the  spaces  nearest  the  optic  nerve.  The  new  nutritive  substances  from  the  blood, 
greatest  accumulation  lies  upon  the  which  naturally  results  in  a  more  rapid 
sclera,  and  can  be  followed  along  the  reformation  of  the  changed  tissues, 
ciliary  nerves  as  far  as  their  passage  This  action  of  the  solution  is  stronger 
into  the  suprachoroidal  space.  At  the  in  diseased  than  in  normal  tissues, 
edge  of  the  cornea  its  lymphatic  net-  Lastly,  and  what  is  of  more  value 
work  communicates  with  that  of  the  than  the  preceding,  I  will  give  a  few  of 
sclera.  Now,  it  is  well  known  that  the  the  practical  results  from  subconjuncti- 
changes  which  take  place  in  interstitial  val  injections.  Sneller  has  obtained 
keratitis  are  in  the  deeper  layers  of  the  good  results  from  them,  and  recom- 
cornea.  An  anatomical  examination  of  mends  them  in  scleritis  ;  likewise,  Van 
an  eye  affected  with  this  disease  by  Moll,  in  sclero-keratitis  and  parenchy- 
Fuchs  showed  dense  infiltration  of  the  matous  keratitis,  and  Deutschmann,  at 
most  posterior  layers  of  the  cornea,  so  the  Ophthalmological  Congress  in  Ed- 
that  they  sometimes  appeared  as  if  inburgh,  reported  on  two  thousand  sep- 
transformed  into  granulating  tissue.  arate  injections,  with  the  conclusion 
The  infiltration  at  the  margin  of  the  that  he  had  seen  better  results  in  paren- 
cornea  was  continued  into  the  liga-  chymatous  keratitis  from  this  than  from 
memtum  pectinatum,    iris,  and    ciliary  any  other  method. 

body.  As  illustrative  of  this  line  of  treat- 
Thus  it  is  evident  that  the  exact  site  ment  I  will  quote  the  following  cases, 
of  the  morbific  changes  can  be  reached  for  which  I  am  indebted  to  Dr.  Ray  : 
through  the  lymph  channels,  and  any  Mr.  S.,  age  30,  has  suffered  from 
remedial  measures  brought  to  bear  on  rheumatism  for  the  past  year,  for  which 
this  system  must  necessarily  influence  he  had  spent  several  months  at  Martins- 
the  disease.  ville,  Ind.  In  September,  1898,  he 
Subconjunctival^ injected  fluids,  such  had  an  attack  of  irititis  which  ran  a 
as  weak  sublimate  or  salt  solutions,  pro-  very  slow  course,  with  a  few  posterior 
duce  increased  lymphatic  circulation  in  synechia?  resulting.  In  November  he 
the  eye,  thus  causing  resorption  of  had  a  relapse,  accompanied  by  an  epi- 
pathological  products.  This  is  the  scleritis  and  a  small  area  of  haze  in  the 
lymphagogue  action  of  Heidenhain.  adjacent  portion  of  the  cornea.  This 
The  latest  experiments  in  this  line  by  condition  persisted,  notwithstanding 
Carl  Mellinger  were  to  inject  an  emul-  active  anti-rheumatic  and  local  treat- 
sion  of  India  ink  into  the  anterior  cham-  ment  of  atropia,  yellow  oxide  of  mer- 
bers  of  a  rabbit,  and  then  to  inject  sub-  cury,  and  massage.  In  the  latter  part 
conjunctivally  salt  solution  of  variable  of  January  there  had  been  but  slight 
strengths  up  to  a  ten  per  cent  solution.  improvement,  there  being  present  then 
He  states  that  after  six  injections,  pref-  a  low  form  of  chronic  iritis  with  ciliary 
erably  of  the  stronger  solutions,  the  injection,  together  with  the  sclero-kera- 
India  ink  had  been  almost  entirely  ab-  titis.  A  subconjunctival  injection  of  a 
sorbed,  while  in  the  eye  left  to  itself  1-3000  bichloride  solution  was  made 
there  was  practically  no  change.  over  the  seat  of  the  episcleritis.  In  five 
The  explanation  of  this  result  has  days  this  was  repeated.  Following 
been    given    thus  :     certain    crystalline  these  the  photophobia  disappeared,  the 
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ciliary  injection  lessened,  and  the  irrita-  flammation  has  been  lessened  ;   it  re 

tion  subsided.     At  his  last  visit,  Feb-  mains  for  the  future  to  decide  the  ulti 

ruary  7,    1899,    the   eye   was  perfectly  mate  result. 

free  from  inflammation  and  in  a  better  423  w.  chestnut  street. 

condition  than  it  had  been  for  seven  

months.      Examination  showed   a    few  TT            ,   c                      e  r>      1     • 

,         .           ,1               i     o    1   0  Unusual  Symptoms  of  Paralysis, 

pigment  spots   on    the   capsule    and    a  J     *                           J 

small    synechia,     and     vision     of     |g  BY  T-  °-  HELM>  M-  D-> 

minUS.  Auburn,  Ky. 

Mrs.  A.  had  rheumatic  iritis  last  spring  In  presenting  this  brief  paper  I  cer- 

that  yielded  to  the  salicylates  and  atro-  tainly  would  not  pose  as  presenting  a 

pia  in  two  weeks.      In  November  a  re-  new  and  original  paper  on  the  subject 

lapse  occurred,  and  with  it  a  large  spot  of  paralysis  as  a  whole  ;  nor  as  offer- 

of  episcleritis  and  sclero-keratitis.  Atro-  ing  one  full  of  new  and  original  ideas 

pia,  hot  applications,  leeches,  and  anti-  on  any  special  form  of  the  disease, 

rheumatics  were  used  persistently  with  But  believing  the  greatest  usefulness 

but  little  effect  ;  the  marginal  corneal  of  this  Society  can  best  be  attained  by 

opacity  increased.     January  29,   1899,  each   offering  in   turn    any    interesting 

a    subconjunctival    injection    of    three  clinical    symptoms    he    may    have    ob- 

minims    of    a    1-3000   bichloride   solu-  served  in  the   rounds  of  his   practice, 

tion  was  made.      In  two  days  the  pho-  I    present    the  following   case    as    one 

tophobia,  lachrymation,  and  pain  were  of   rare    occurrence,   doubtless,  in    the 

improved.      February  5th  a  second  in-  practice  of  many. 

jection.      Following  this,  improvement  In  November,  1898,  I  was  called  to 

was  rapid,  the  pupil  dilated  more  wide-  see  a  very  plethoric  patient,  a  gentle- 

ly  to  the  mydriatic,  the  distended  epis-  man  58  years  of  age,  height  five  feet 

cleral  blood-vessels  disappeared.      Now  eight  inches,  and  weight  220  pounds, 

only  a  small  area  of  darkish  discolora-  He  was  suffering  with  hemiplegia  of 

tion  represents  the  location  of  the  in-  the  left  side,  the  loss  of   motion  being 

flammation.  confined  to  the  left  leg.      Any  effort  to 

Some  authors  have  claimed  that  this  walk  was  a  mere  stagger,  and  that  with 

method  produces  adhesions  ;  that  this  a  positive  bearing  to  the  left, 

is  rarely  the  case  is  shown  by  the  fact  Some  one  had  always  to  accompany 

that  in  one  report,  after  a  large  number  him  in  every  effort  to  walk  across  the 

of  injections,  forty-five  in  one  eye,  there  room.      I  could  obtain  no  expression  of 

resulted  only  a  slight  thickening  of  the  a  fullness,  or  the  slightest  evidence  of 

conjunctiva  and  no  cicatrization.  pressure  about  the  brain,  only  a  slight 

Others    say    that    the    severe    pains  dizziness    when    attempting    to    stop, 

caused  by  the  injection  is  a  bar  to  its  The    pupils    were    neither  dilated    nor 

use,  but  my  observation  has  been  that  diminished    in    size — not    the   slightest 

when  the  bichloride  solution  was  used  distortion    of    the    facial    muscles    or 

it  was  followed  by  some  slight  headache  drawing  of  the  tongue  to  either  side, 

and  burning  sensation  in  the  eye  for  a  There  was  paralysis  of  motion  of  the 

few  hours,  greatly  relieved  by  hot  ap-  left    limb,   with  preservation  of  sensa- 

plications.  tion.     A  sense  of  coldness  in  right  leg 

However,  acting  on  the  theory  that  led  me  to  discover  that  there  was  paral- 

the  benefit  derived  is  as  a  lymphagogue  ysis    of   sensation    of    that    limb,   with 

rather  than  from  any  specific  action  of  perfect  motion  preserved, 

the  bichloride,  and  in  an  endeavor  to  do  I    found    on    the   application  of    the 

away  with  the  discomfort  following,  I  electric  current  to  the  spine  that  there 

have  in  three  cases  of  interstitial  kera-  was  perceptible  (at  about  the  ninth  dor- 

titis,  now  under  observation,  used  a  two  sal  vertebra)  a  band  of  local  anesthe- 

per  cent  saline  solution,  and  must  say  sia.       There  was  also  a  point  of    ten- 

that  the  pain  therefrom  is  practically  derness  at  this  place, 

nil.      In  all  the  cases  the  photophobia  I  at  once  began  to  question   my  pre- 

has  been  markedly  lessened,  the  pupil  viously  expressed  opinion  as  to  the  loca- 

reacts  better  to  a  mydriatic,  and  the  in-  tion  of  the  lesion  being  cerebral. 
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My  patient,  after  two  or  three  days, 
had  so  collected  his  thoughts  as  to  add 
the  following  bit  of  history.  On  Sat- 
urday night  previous  to  my  first 
visit  on  Thursday  morning  he  had  got- 
ten a  fall  while  walking  in  his  yard. 
On  Monday  he  felt  the  slight  dizziness 
about  the  head,  and  during  Monday 
and  Tuesday  he  experienced  often  a 
feeling  of  giving  down  suddenly  in  his 
left  limb,  but  thought  nothing  of  the 
matter  until  the  first  fully-described 
symptoms  developed  during  Wednesday 
evening  and  night. 

Now,  the  feature  of  greatest  interest 
to  me  in  this  case  was  that  of  diagno- 
sis and  prognosis.  Interesting  from  a 
diagnostic  standpoint,  first,  as  to  its 
cause,  exact  nature,  and  location  of  the 
lesion.  Second,  as  to  the  treatment  ; 
whether  it  should  be  medical,  by  elec- 
tricity, or  if  due  to  trauma,  might  not 
surgical  interference  be  thought  of  ? 
And  though  in  Franklin,  might  not  mas- 
sage be  considered  ? 

I  could  from  the  first  offer  no  favor- 
able prognosis  to  the  family,  for  I  had 
a  patient  whose  general  appearance 
and  history  of  early  habits  would  not 
warrant  it.  Again,  if  it  had  been  due 
to  cerebral  hemorrhage  and  not  trauma, 
there  might  be  a  recurrence  at  any 
time,  even  should  the  present  prove 
not  progressive  and  fatal.  My  treat- 
ment from  the  first  was  ergot,  strych- 
nia, and  iodide  of  potash.  There  was 
a  little  improvement  at  the  end  of  the 
first  week. 

After  that  time  I  added  a  local  ap- 
plication of  electricity  to  the  spine  and 
limbs,  twenty  minutes  each  day  for  two 
weeks,  when  my  patient  was  so  much 
improved  as  to  return  to  his  mercantile 
business,  and  has  seemed  to  improve  all 
the  while  since.  As  is  generally  the 
case,  we  can  diagnose  more  to  our  satis- 
faction after  we  have  had  the  full  his- 
tory of  a  case  than  during  its  progress  ; 
after  we  have  reviewed  the  literature 
on  the  subject  than  before.  I  have 
found  no  description,  a  case  as  striking- 
ly like  in  all  its  details  as  that  described 
as  "  Brown-Sequard  Paralysis,"  which 
is  given  to  a  condition  in  which  one 
half  of  the  spinal  cord  is  affected  at  a 
certain  level.  Should  the  lesion  be  on 
the  left  side  of  the  cord,  it  cuts  off  from 


the  parts  below  all  voluntary  impulses 
which  come  from  the  right  half  of  the 
brain  and  pass  down  the  left  lateral 
column.  Hence  paralysis  of  motion  in 
the  left  leg. 

This  same  lesion  would  cut  off  from 
the  left  half  of  the  cord  below  it  all 
sensory  impulses  going  up  to  the  brain  ; 
but  these  sensory  impulses  have  crossed 
as  soon  as  they  entered  the  cord  below. 
The  sensations  from  the  left  (paralyzed) 
leg  ascend  in  the  right  half  of  the  cord, 
and  are,  therefore,  not  cut  off  by  the 
left-sided  lesion  ;  while  those  of  the 
right  (unparalyzedj  leg  ascend  on  the 
left  side  of  the  cord  and  are  arrested  at 
the  point  of  the  lesion. 

The  almost  perfect  analogy  of  this 
description,  or  philosophy,  has  led  me 
to  believe  my  patient  had  pressure 
against  the  spinal  cord  at  the  ninth 
dorsal  vertebra,  and  was  due  to  the 
fall  which  he  got  in  his  yard,  there- 
fore traumatic  in  origin  and  with  a 
much  better  probable  prognosis. 

The  uniqueness  of  the  case,  however, 
is  such  that  I  would  not  like  to  "haz- 
ard too  much  upon  the  correctness  of 
my  position,"  but  present  this  that  I 
may  be  the  better  informed  and  have 
suggestions  from  others. 


An  Improved  Method  of  Vaccination. 

BY  EDWARD   SPEIDEL,   M.    D. , 

Lecturer  on  Obstetrics,  Clinical  Lecturer  on  Gynecology, 
Hospital  College  of  Medicine,  Louisville,  Ky. 

In  the  last  two  months,  following  a 
visitation  of  smallpox,  vaccination  has 
become  more  or  less  general  throughout 
this  city,  and  as  a  result  there  have 
been  frequent  complaints  of  very  sore 
arms.  Laborers  have  been  compelled 
to  leave  work  for  several  days.  One 
of  the  woolen  mills  of  this  city  was 
compelled  to  shut  down  for  a  time 
because  so  many  of  the  girls  were  dis- 
abled by  vaccination.  Reports  of  some 
persons  having  lost  an  arm  were  circu- 
lated in  the  city,  and  a  death  in  one  of 
the  suburbs  was  said  to  have  followed 
upon  a  vaccination.  In  view  of  such 
an  amount  of  discomfort  and  suffering, 
should  it  not  occur  to  the  progressive 
physician  whether  or  not  it  should  fol- 
low  such    a   simple     operation   as    an 
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ordinary    vaccination.     The    laity    and  some,  and  all  articles  necessary  can  be 

many  physicians  when  shown  such  an  carried  in  a  small  box  and  kept  about 

arm,  swollen  and  highly  inflamed  from  the  person  ready  for  immediate  use. 

the  shoulder  to  the   elbow   and   some-  With  the  addition  of  soap  and  water, 

times  even  to  the  finger  tips,  are  wont  the  only  articles  necessary  are  a  vacci- 

to   exclaim    that  the   vaccination   took  nation  stylet,  a  roll  of  one-inch  rubber 

splendidly.      Is  such  an  opinion  in  con-  adhesive    plaster,     rubber    tissue    well 

formity  with  our  advanced  ideas  upon  washed  with  soap  and  water  and  kept 

other  inoculations.      If  an  abscess  fol-  between    folds    of    tissue    paper,    some 

lows  upon  an   injection    of   diphtheria  thick    oval    bunion    plasters,    ichthyol- 

antitoxin,  does  the  physician  congratu-  collodion,   camel's  hair    pencil,    and  .a 

late  himself  upon  the  magnificent  result  bandage. 

of  his  injection  ?     In  the  use  of  all  other  The    modus    operandi     consists     in 

antitoxins,    and    vaccine    virus    surely  washing  a  space  on  the  arm  thoroughly 

must  be  classed  as  such,  is  there  such  with  soap  and  water,  rinsing  with  clean 

an  utter  disregard  of  even  the  ordinary  water,  and   drying  with  a  fresh,  clean 

rules  of  cleanliness,  to  say  nothing  of  towel.      No    alcohol,    ether    or    other 

surgical  asepsis  ?     Is  it  not  a  well-known  antiseptics  should  be  used,  as  if  any  of 

fact  that  men  have  been  vaccinated  in  such  substances  remain  upon  the    skin 

factories  and  girls  in  work-rooms  with-  they  may  destroy  the  vaccine  virus, 

out  even  a  preliminary  cleansing  of  the  The  operator  washes  his  hands  and 

skin,  and  the  poisoned  wound  made  by  cleans  his  stylet  and  denudes  a  small 

the  vaccination  left  bare  to  catch  the  area  on  the  cleansed  skin,  applies  the 

dirt    and    dust  as    they  continue    their  glycerinated  virus, and  promotes  absorp- 

work  ?     Is  it  not  time  for  physicians  to  tion    by    rubbing    it  into  the  denuded 

learn    that    under   such    circumstances  tissue    with    his  instrument.      The   ad- 

the   intense  inflammation  following   is  hesive    surface    of    the    thick    bunion 

the  result  of  a  mixed  infection  ?  plaster  is  moistened  with  water  and  the 

When  vaccine  virus  is  inserted-  under  plaster  placed  so  that  the  vaccination 
the  skin  under  ideal  conditions  the  fits  into  the  hole  in  the  plaster.  A 
result  should  be  a  vesicle,  whose  con-  strip  of  the  rubber  adhesive  plaster 
tents  become  purulent  in  eight  to  ten  long  enough  to  encircle  the  arm  is  then 
days,  followed  by  umbilication  and  des-  taken  ;  upon  the  middle  of  the  adhesive 
icoation  with  the  formation  of  the  scab  side  is  pressed  a  piece  a  square  inch 
and  final  cicatrix  ;  there  should  be  no  in  size  of  the  cleansed  rubber  tissue, 
infiltration  of  the  surrounding  tissues.  dull  side  downward.  The  strip  of 
With  the  glycerinated  virus  of  Parke,  adhesive  is  then  placed  around  the 
Davis  &  Co.  and  Mulford  &  Co.  and  the  arm,  the  part  carrying  the  little  square 
observance  of  only  ordinary  care,  such  rubber  tissue  fitting  over  the  hole  in 
an  ideal  result  is  attainable  in  the  the  bunion  plaster.  The  strip  of  rub- 
majority  of  vaccinations.  ber  tissue  prevents  the  adhesive  surface 

The  writer  has  vaccinated  more  than  of  the   rubber  plaster  from   coming  in 

200  individuals  in  the  last  two  months,  contact  with  the  vaccination,  as  occurred 

persons  from  all  walks  of  life,  inmates  in  several  instances  before  this  precau- 

of  two  large  institutes,  inmates  of  Chil-  tion  was  taken.      In  this  way  the  vac- 

dren's  Hospital,  medical  students  who  cination  is  protected  from  contamina- 

were  attending  the  dissecting-room  at  tion,    injury,   and    the    friction    of    the 

the  time,    and   working    men    who   re-  clothing,  and  generally  proceeds  undis- 

mained  at  their  positions.      In  most  of  turbed  to  the  end.      The  patient  is  told 

the  cases  the  results  were  ideal,  and  in  to  report  back  in  eight  or  ten  days,  or 

only  a  few  did  slight  inflammation  fol-  at  any  time  before,  if  an  area  of  redness 

low,  relieved  and  prevented  from  fur-  shows  itself  above  or  below  the  rubber 

ther  spreading   by   the   care    taken    of  bunion    plaster.      If    any   inflammation 

them  at  once.  shows  itself,  the  rubber  adhesive  strip 

The  method  of  vaccinating  used  by  and   bunion   plaster   are   removed,   the 

the  writer  requires  no  expensive    par-  inflamed  surface  cleansed  with  turpen- 

aphernalia,   is  not  tedious   or  cumber-  tine,  and  the  area  painted  with  ichthyol- 
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collodion  made  according  to  the  follow- 
ing formula  : 

R    Ichthyol ^i ; 

Ether  sulph t|i  ; 

Collod.  flexile %\. 

Begin  by  painting  the  healthy  skin 
beyond  the  inflamed  region,  and  then 
coming  to  the  center.  When  dry,  a 
gauze  bandage  is  wrapped  around  the 
arm  several  times  to  prevent  friction  of 
the  clothing. 

This  method  is  not  advised  as  an 
ideal  aseptic  means  of  vaccinating,  but 
as  an  improvement  upon  the  crude 
method  now  in  use,  and  as  a  means  to 
prevent  much  unnecessary  suffering. 


The   Finger  in  Exploring  and  Manip- 
ulating the  Uterine  Cavity.* 

BY    D.    G.    SIMMONS,    M.    D., 
Adairville,  Ky. 

In  casting  about  for  a  suitable  sub- 
ject for  consideration  at  this  session  of 
the  Association  I  could  think  of  nothing 
more  important  to  the  best  interests  of 
ourselves  as  general  practitioners  of 
medicine,  and  especially  nothing  more 
important  to  the  welfare  of  our  best 
friends — the  women — than  the  manner 
in  which  accurate  and  reliable  informa- 
tion may  be  obtained  of  abnormalities 
in  the  uterine  cavity,  and  the  manner 
of  removal  therefrom  of  offensive  sub- 
stances. 

Certainly  there  can  be  nothing  more 
pertinent  than  such  consideration  just 
now,  when  the  inventive  genius  of  man 
is  put  to  the  rack  to  devise  new  instru- 
ments and  appliances  for  intra-uterine 
exploration  and  work,  whose  chief  in- 
fluence, in  many  instances,  I  regret  to 
say,  is  to  still  further  confuse  and  com- 
plicate what  should  be  a  rather  simple 
process  ;  and  when  they  are  used  un- 
skillfully,  they  fasten  chronic  invalidism 
on  a  large  per  cent  of  those  treated, 
either  by  infection  from  the  use  of  un- 
clean instruments  or  from  recklessness 
in  their  use. 

The  name  of  these  instruments  is 
legion,  and  each  year  only  piles  up  the 
number  still  higher. 

Before  proceeding  further  I  wish  it 

*  Read  before  Southern  Kentucky  Medical  Associa- 
tion, April  10, 1S99. 


to  be  remembered  that  this  paper  is 
intended  solely  for  the  class  of  general 
practitioners,  among  whom  I  am  proud 
to  include  myself,  who  are  not  sup- 
posed to  be  equipped  with  antiseptic 
operating-rooms,  skilled  assistants,  and 
trained  nurses,  as  the  specialist  is. 
The  time  and  attention  of  the  general 
practitioner  are  divided  up  by  many 
demands  and  diseases,  and  patients  are 
frequently  cases  of  emergency,  mostly 
at  their  own  homes,  often  at  consider- 
able distance,  at  which  he  not  unfre- 
quently  finds  it  impossible  to  obtain 
that  assistance  in  securing  and  main- 
taining such  perfect  asepsis  as  is  neces- 
sary to  the  safety  of  his  patients.  This 
by  way  of  argument  against  our  under- 
taking more  of  this  intra-uterine  work 
than  necessarily  falls  in  our  way  in 
emergencies. 

Not  that  we,  as  a  class,  are  less  ca- 
pable, under  proper  environments,  than 
the  specialist.  No,  we  admit  our  in- 
feriority to  none  ;  but  the  exigencies  of 
our  work  and  environment  are  not 
favorable  to  the  best  gynecological 
results.  It  is  therefore  our  duty  in 
these  emergent  cases  that  I  shall  refer 
to. 

It  is  a  principle  recognized  and  em- 
phasized in  general  surgery  that  when- 
ever the  finger  can  be  used  in  explora- 
tion in  and  removal  of  foreign  bodies 
from  internal  cavities,  either  natural  or 
traumatic,  it  can  be  used  more  effect- 
ually than  any  probe  or  other  instru- 
ment, even  if  to  do  so  it  becomes 
necessary  to  enlarge  the  orifice  suf- 
ficiently to  receive  the  finger. 

I  claim  for  the  finger  the  following 
advantages  in  intra-uterine  work  : 

First,  the  doctor  always  has  it  with 
him,  and  he  can  always  readily  render 
it  thoroughly  aseptic.  The  fact  of 
always  having  it  with  him  is  no  small 
advantage  to  the  country  doctor,  whose 
patients  may  be  ten  or  fifteen  miles 
from  his  office. 

Second,  It  can  be  used  in  utero  very 
much  more  intelligently  and  very  much 
more  effectually  than  any  other  instru- 
ment. 

It  is  sensitive,  flexible,  and  can  be 
bent  and  rotated  to  accommodate  itself 
to  any  angle  the  uterus  may  sustain  to 
the  plane  of  the  inferior  strait. 
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In  this  last  quality  it  is  infinitely  Gynecologists  have  written,  lectured, 
superior  to  any  other  instrument,  for,  and  demonstrated  uterine  curettement, 
although  some  of  them  may  be  bent  so  douches,  and  local  applications  to  the 
as  to  accommodate  the  position  of  the  uterine  cavity  and  endometrium,  and 
uterus,  when  so  bent  they  do  not  admit  withal  made  such  a  parade  of  instru- 
of  any  rotation  ;  only  one  side  of  the  ments  that  a  feeling  is  naturally  en- 
inner  surface  can  be  reached,  and  they  gendered  among  the  auditors  to  look 
are  thus  greatly  limited  in  their  useful-  for  a  similar  case  and  do  likewise,  and 
ness.  when  a  fellow  is  looking  for  a  case  he 

The  finger  can  readily  recognize  in  generally  finds  it.     Besides,  instruments 

utero  depth,   capacity,  irregularities  of  of  all  kinds  are  so  constantly  shaken  in 

surface,  neoplasms,  and  the  degree  of  our  faces  by    indefatigable    drummers 

any  deviations  from  the  normal  posi-  that  we  are  prone  to  load  up  our  log 

tion.     The  contents,  if  offensive,  may  cabins  with  shiny  and  promising  instru- 

not    only   be    effectually   and  speedily  ments,  for  a  number  of   which  we,  as 

removed,    but    there    remains    a    very  general    practitioners,    have    but    little 

comfortable  consciousness — a  positive  use,  and  which  are  profitable  mainly  to 

knowledge — that  they  are  all  removed,  the  manufacturer  and  salesman, 

and  that  the  uterus  then  only  wants  an  There    is  a  reprehensible    desire    to 

antiseptic  wash  to  complete  its  toilet,  make  a  display  of  instruments,  and  this 

not  only  for  that  day,  but  also  for  that  is  not  confined  to  the  country  doctor, 

emergent    case.      It    needs   no    further  I  once  had  a  surgeon  to  come  to  one  of 

irrigation.  my  patients,  the  nature  of  the  injury 

The  knowledge  of  the  uterus  being  being    well    known    by    him,    and    he 

completely  emptied  of  its  objectionable  brought    along     about     two     hundred 

contents  can  not  be  felt  after  using  any  pounds    of    instruments    and    fixtures, 

other  instrument.  when  all  lie  needed,  besides  what  could 

Numerous  cases  have  come  to  light  be  found  in  any  household,  could  have 

of  large  bits  of  placenta  and  coagula  of  been  carried  in  the  overcoat  pocket, 

blood  having  been  left  after  efforts  had  Nearly  all  instruments  promise  much 

been  made  to  remove  them  with  instru-  more  than  they  can  be  made  to  per- 

ments,  and  having  subsequently  passed  form,    as,  for    instance,    the    legion    of 

away  voluntarily.     All  this,  even  after  uterine  supporters.     I  presume,  without 

placenta    forceps,    curette,    irrigations,  a  solitary  exception,  every  doctor  pres- 

etc. ,  had  been  used  effectually,  as  it  was  ent  has  tried  one  pattern  after  another 

thought.  of  uterine  supporter,  and  I  will  venture 

Just  how  many  such  cases  have  never  the  assertion  that  not  two  per  cent  of 

come  to  light  can,  of  course,  never  be  you  now  use  any  at  all.      It  is  true,  in 

determined.      A    gynecologist    of    con-  a  less  degree  perhaps,  with  many  other 

siderable  note  has  been  known  to  leave  instruments. 

a  two  months'  fetus  in  utero  after  using  The  specialist  in  his    well-equipped 

all  the  instruments  he  thought  neces-  operating-room,   and  with   his  staff  of 

sary    for    emptying  it.       Could  such  a  expert  assistants  and  trained  nurses  to 

thing  possibly  have  happened  if  he  had  practice  and  maintain  perfect  asepsis, 

used  his  finger  ?  and  with  all  his  time  and  thoughts  cen- 

Just  here  I  would  like  to  enter  my  tered  on  the  one  subject,  can  use  these 

earnest  protest  against  the  reckless  and  instruments  along  with  his  fingers  with 

indiscriminate  introduction  of  any  thing  some  degree  of  safety,  and  that  without 

in  the  uterus  as  a  routine  treatment.  consuming  a  great  deal  of  his  time  with 

Dr.  Thomas  emphasizes  the  assertion  any  one  case, 

that  the  introduction  of  any   thing  in  The  country  doctor   in    the    general 

the  cavity  of  the  uterus  is  attended  with  practice,  without  the  advantages    of    a 

great  danger,  or  words  to  that  effect.  sanitarium,  is  not  so  favorably  situated, 

Byron  Robinson  says  a  gynecologist  and  I  assume  that  the  interests  of  his 

of    fair  reputation    can    make    a   good  female  patients  are  best  subserved  by 

living  from  the  disasters  following  cu-  his  invading  the  uterine  cavity  as  little 

rettement.  as  may  be. 


452 


The  Louisville  Journal  of  Surgery  and  Medicine. 


But  when  it  does  become  necessary 
to  do  so,  in  order  to  remove  putrefac- 
tive substances  that  might  engender 
sepsis,  then  nothing  has  ever  yet  been 
invented  which,  for  speed,  safety,  and 
effectiveness,  can  at  all  compare  with 
the  human  hand. 

I  will  conclude  this  paper  by  citing 
two  cases  pertinent  to  the  subject  under 
consideration  by  way  of  illustration  : 

A  few  years  after  my  commencement 
of  the  practice  of  medicine  I  was  called 
to  attend  a  young  woman  at  term  of  her 
third  pregnancy.  Her  general  condi- 
tion was  good,  and  the  labor  terminated 
without  notable  incident.  During  labor 
she  informed  me  that  after  each  of  her 
previous  labors  she  had  suffered  dread- 
fully with  after-pains  for  a  number  of 
days.  She  spoke  of  the  after-pains  as 
something  very  much  more  to  be 
dreaded  than  the  labor-pains,  and  she 
appealed  to  me  most  pathetically  to 
prevent  it  this  time  if  possible. 

After  this  labor  was  completed  her 
sufferings  did  not  stop,  but,  as  before, 
seemed  actually  aggravated.  Her  cries 
were  most  agonizing  and  pitiable.  I 
examined  the  placenta  and  found  that 
a  part  of  it,  about  one  tenth  of  it  per- 
haps, was  missing.  I  immediately  went 
after  that  missing  fraction.  She  was 
placed  across  the  bed  and  chloroformed. 
I  then  thoroughly  cleansed  and  anointed 
my  right  hand  (this  was  prior  to  the 
days  of  Listerism),  and,  bunching  the 
ends  of  the  fingers  so  as  to  form  some- 
thing of  a  cone,  it  was  passed  within 
the  vagina,  and  two  fingers  passed  into 
the  uterus,  then,  steadying  the  womb 
with  the  left  hand  placed  over  the 
hypogastrium,  it  was  the  work  of  only 
a  few  moments  to  peel  off  and  remove 
the  bit  of  placenta,  flexing  the  third 
phalanges  of  the  fingers  within  the 
uterus,  thus  converting  them  into  the 
best  possible  curette. 

The  patient  was  relieved  without  any 
suffering,  had  no  more  after-pains  of  a 
disturbing  character,  and  was  most 
profuse  in  her  expressions  of  gratitude. 

Case  second  was  a  miscarriage  at  the 
third  month.  This  woman,  for  some 
cause  not  apparent,  had  done  badly 
during  the  whole  three  months.  The 
whole  system  was  in  an  irritable  state, 
and  I  could  not  determine  the  cause. 


The  fetus  came  away  promptly,  but  the 
cord  got  broken.  The  Crede  method 
of  expelling  the  placenta  proved  futile, 
as  it  not  unfrequently  does  with  me, 
even  when  the  patients  can  submit  to 
the  pressure,  which  is  not  more  than 
half  the  time. 

The  patient  was  placed  across  the 
bed  and  chloroformed.  The  vagina  was 
douched  with  hot  carbolic  acid  solution, 
the  hand  was  cleansed,  rendered  asep- 
tic, passed  into  the  vagina,  the  index 
finger  into  the  uterus,  and  the  whole 
uterine  contents  hooked  out  in  less 
time  than  it  takes  to  describe  the  opera- 
tion. The  uterus  was  then  irrigated 
with  a  hot  carbolized  douche,  and  that 
was  the  end  of  the  whole  matter.  No 
more  irrigations,  no  more  of  any  thing 
was  necessary,  and  within  a  few  days 
she  was  up  and  well. 

I  would  advise  those  of  you  who 
never  did  that  simple  operation  not  to 
undertake  it  without  placing  your  pa- 
tient under  an  anesthetic,  unless  you 
want  her  to  raise  the  roof  off  of  the 
house.  The  uterus  is  a  very  sensitive 
organ. 

A  great  number  of  cases  like  the 
above  might  be  cited,  but  I  will  not  tres- 
pass further  on  your  time  and  patience. 


Mechano-Therapy.* 

BY  CURRAN  POPE,  M.  D. 

In  the  mists  of  hoary  antiquity  mas- 
sage had  its  birth.  Tradition  would 
lead  us  to  believe  that,  concomitant 
with  man's  very  birth  and  existence, 
this  agent  was  known  and  used  ;  not  in 
its  finished  and  perfected  state,  guided 
by  well  known  technique  and  physio- 
logical law,  but  in  what  might  be 
termed  "  every-day  usage."  Man  in 
his  lowest  state  of  development  used  it 
for  therapeutical  purposes,  and  resorted 
to  its  restorative  powers  under  normal 
fatigue  conditions. 

In  the  earliest  of  known  writings  in 
the  mystic  and  unknown  East  come  to 
us  accounts  of  its  constant  use,  and 
among  the  first  authentic  works,  bear- 
ing the  probable  date  of  2700  b.  c,  we 
find  the  Kong-Fu  giving  a  description 

*Read  before  the  Southern  Kentucky  Medical  Association 
by  request,  April  nth,  at  Franklin,  Ky.,  in  refutation  of 
Osteopathy. 
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of  gymnastics,    probably  massage,    to-  delightful  novel,  "Quo  Vadis "   (Sien- 
gether  with  illustrations  showing  a  num-  kiewicz),  in  the  opening  chapters,  the 
ber  of  positions.      In  the   collection  of  reference  to   massage   and  the    exbent 
the  Hindu  Vedas,  or   "Books  of  Wis-  and  uses  to  which  it  was  carried  in  the 
dom,"  medical  opinions  or  experiences  reign    of   the    Emperors.      During    the 
are  set   forth  with  notices  of  massage  dark  or  middle  ages,    when  decadence 
and     gymnastics,     the     former     being  was  a  marked  feature  of   all   sciences, 
included    in    the    religious  precepts  of  arts,  and  literature,   mechano-therapy 
the  Hindoos.     The  ancient  Egyptians,  and  massage  was  practically  lost,  until 
Phoenicians,     and    Persians   were    well  in    the     Sixteenth     Century    Timothy 
acquainted    with     massage    and    gym-  Bright,    Fichs,   Choul,   and  Acquapen- 
nastics,    and  had   resort  to    their    use.  dente  resuscitated  the  art.      Lord  Ba- 
But  to  that  wonderful  race,  the  Greeks,  con,  with  marvelous  perspicuity,  gave  a 
noble  in  brain  and  brawn,  we  must  look  fairly  accurate  account  of  its  uses  and 
for  its  first  introduction  into  Europe,  physiological    effects.      Of    later   years 
and  to  them  we  owe  largely  the  first  Peter    Henry    Ling    (1776-1839)    has 
genuine  progress  in  this  art,   a  state-  exerted  a  wonderful   influence,  and  in 
ment    applicable    to    all    branches    of  many    minds    Ling    and    Sweden    are 
medicine.  inseparably    associated    with    massage 
Here   amidst   the  highest  intellectu-  and  gymnastics  as  the  fons  et  irigo  of 
ality,  amidst  the  glorious  surroundings  the   art.      This  is    a    mistake.      Kleen, 
of  art,  literature,  and  poesy,  this  divis-  himself  a  Swede,  a  man  of  ability  and 
ion  of  therapy  was  made  use  of  exten-  a  careful  investigator,  states  that  Ling's 
sively.     It    was   correctly    and    rightly  main  merit  consisted  in  the  calling  of 
turned  over  to  "specialists"  (the  psedo-  attention     to     mechano-therapy     and 
tribai),     who    used    it    generally    and  massage  and  assisting  in  the  spread  of 
locally  in   the  home,  the  gymnasium,  the   mechanical  method   of  treatment, 
and    the    baths,    especially   the    latter.  ' '  Ling's  activity  suffered   from  certain 
To  the  general  reader  little  can  be  said  unfortunate  defects.      He  lacked  scien- 
that  is  new,  for  he  has  only  to  recall  tific  training,  and  was  ignorant  of  medi- 
the    magnificent    type    of    men,     the  cine.       In    the    name    of    truth    I    am 
result   of  perfect  physical  and  mental  forced  to  say  that  nothing,  absolutely 
training.       The    Grecian    athlete,    the  nothing,    of  what  Ling  said  was  new. 
politician,   the  poet,    cynic,    or  citizen  I  have  written  as  I  have  about  him  not 
preserved  and  retained   health  by  the  to  disparage  a  justly  famous  name,  but 
use    of    two    great    agents — mechano-  because  I  believe  a  more  sober  estima- 
therapy  and   hydrotherapy.     A  recent  tion  of  his  service  will,  in  certain  rela- 
personal     observation     leads     me     to  tions,  be  for  the  good  of  his  art."     To 
believe  that  Hippocrates  (460-377  b.  c.)  the  Teutonic  race  we  are  indebted  for 
knew  more  about  the  rational  and  sci-  the   greatest    results    achieved    in    this 
entific  treatment  of   sprains  than  some  field  in  modern  times.      Billroth,  Lang- 
modern^)    surgeons.       At     this     time  enbeck,    Metzger,  Esmarch,    and    Von 
much   attention  was  given  to   general  Mosengeil  investigated  massage,  began 
massage,    largely,    I   presume,    for  the  to  employ  it  to  set  forth  its  results,  its 
same    reasons    it    is   used    to-day— to  uses,    its  value,   until,    owing  to    their 
increase    muscular   tone    and    improve  influence,  massage  ' '  became  irrevocably 
functionation.      From  the  Greeks,  that  fixed  as  an  integral  part  of  the  healing 
most    marvelous    of    all    nations,    the  art  in   all   Germanic    lands,   and    that, 
Romans  soon  acquired  and  adopted  the  whereas  the  practice  of  it  had  formerly 
use  of  massage.      From  personal  obser-  been    chiefly    confined    to    mechanical 
vation  of  the  ruins  of  some  of  the  mag-  quack-salvers,    its   practice    is    now    in 
nificent  baths  of   Rome,  it   is  only  too  these  countries,  at  least,  entirely  in  the 
evident    that    the    adoption    of    hydro-  hands  of  educated  physicians,  who  prac- 
therapy  and  mechano-therapy  by  the  tice  it  in  connection  with  their  special- 
Romans  was  even  more  extensive  and  ties  or  devote  themselves  entirely  to  it 
their  use  more  common  than  in  Greece.  as  an  exclusive  specialty."     In  England 
Few  can   have  failed  to  note   in  that  and  America  massage  is  almost  entirely 
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in  the  hands  of  ignorant  persons  with- 
out medical  training,  who  administer 
it  as  massage  without  any  consideration 
of  the  conditions  to  be  met  or  the  path- 
ological status. 

Massage  seems  to  have  been  in  use 
as  co-extensively  as  the  human  race. 
Travelers  in  Darkest  Africa  report  that 
among  the  lowest  aborigines  of  this 
continent  it  is  used  in  a  rude  and  desul- 
tory way;  also  in  Oriental  peoples,  and 
especially  among  the  Hindus.  Japan's 
blind  men  (Ammas)  are  seen  wander- 
ing about  the  streets  and  making 
themselves  known  by  blowing  on  a 
wind  instrument.  The  Malays,  the 
Sandwich  Islanders,  and  among  the 
more  civilized  nations  of  the  Pacific 
the  art  and  use  of  massage  and 
medical  gymnastics  has  reached  a  fair 
degree  of  development  and  even  classi- 
fication (among  the  tongas).  Massage 
has  ever  been  the  field  for  the  quack- 
salver and  charlatan  as  easy  of  acquire- 
ment and  needing  no  knowledge  save 
of  the  kinds  of  manipulations  and  the 
mode  of  using  them.  Such  is  far  from 
the  truth.  But  the  public — that  ever 
dear  and  deluded  body — learns  slowly 
and  imperfectly,  and  is  not  apt  to  ques- 
tion any  means  whereby  an  actual  or 
probable  result  may  be  obtained.  Mus- 
cularity and  mental  vacuity,  with  nim- 
ble fingers,  may  perform  massage,  but 
evil  results  are  much  more  apt  to  flow 
from  such  applications  than  good. 
With  such  competition  and  such  oper- 
ators the  high-minded  physician  feels 
like  retiring  from  the  field,  but  from 
time  immemorial  we  have  had  to  con- 
tend with  these  one-sided  gymnastics 
and  massage  "professors,"  who  give 
massage,  "Swedish"  movements,  who 
' 4  untwist ' '  nerves,  and  ' '  straighten  ' ' 
bones,  who  profess,  because  they 
understand  their  handicraft,  that  there 
has  been  laid  bare  to  them  by  divin- 
ation the  intricacies  of  physiological 
and  pathological  metabolism,  diagno- 
sis, prognosis,  and  that  therapy  (sans 
medicine)  is  an  unsealed  book.  The 
charlatan's  statements  resound  with  all 
the  blatant  arrogance  of  ignorance, 
while  he  hugs  to  his  heart  the  deluded 
patient,  filling  him  with  his  stereo- 
typed ideas  robbed  from  the  vast  treas- 
nre-house  of  medical  literature,  but  so 


maimed,  injured,  and  distorted  that 
one  is  compelled  to  stop  and  wonder 
how  intelligent  (?)  people  can  possibly 
stomach  the  operator  or  the  idea.  This 
agent  belongs  to  our  profession,  and 
we  propose  to  demand  all  that  is  ours. 
He  who  would  prescribe  or  use  it  must 
know  medicine  or  retire  from  the  field. 
Public  education  is  badly  needed.  This 
condition  of  affairs  forms  a  part  of  the 
history  of  mechano-therapy  for  the 
past  several  hundred  years. 

The  intimate  contact  of  massage  with 
the  practice  of  general  medicine  pre- 
cludes the  prescribing  of  its  use  without 
sufficient  knowledge  of  medical  science, 
as  all  its  applications  are  based  on  our 
knowledge  of  diseased  conditions.  Nor 
are  all  cases  the  fit  subjects  for  its  uses  ; 
but  here  as  elsewhere  keen  diagnosis 
and  judgment  are  requisite  for  its  use. 
When  //^scribed  by  the  charlatan  it  is 
usually  //^scribed  by  the  physician. 

In  England  and  America  above  all 
countries  these  remarks  are  applicable, 
yet  men  of  genius,  of  brains  and  spotless 
integrity  have  given  much  time  to  the 
study  of  its  uses,  and  to-day  in  England 
such  men  as  Playfair,  Eccles,  and 
Gowers  use  and  recommend  it,  while  in 
America  the  names  of  S.  Weir  Mitchell, 
Graham  and  a  host  of  neurologists  are 
identified  with  its  growth  and  prog- 
ress. 

Technique.  The  science  of  medicine 
is  difficult  of  acquisition,  requiring  years 
of  study  and  much  experience.  The 
art  of  massage  is  exceeding  easy  to 
learn,  requires  less  skill  and  practice 
than  any  of  the  simpler  medical  exami- 
nations, such  as  with  the  laryngoscope, 
ophthalmoscope,  or  for  minor  surgical 
operations.  Its  movements  are  simple 
and  few,  and  require  but  little  time  and 
practice  to  acquire.  The  movements 
needed  usually  are  clearly  well  defined 
along  anatomical  and  physiological 
lines,  or  to  meet  well-defined  patholog- 
ical indications.  The  physician  should 
be  the  engineer  to  guide,  direct,  and 
control ;  the  masseur  the  simple 
machine.  I  am  of  the  opinion  that 
given  any  manual  dexterity  at  all,  that 
the  better  the  physician  the  better  the 
masseur.  The  reasons  are  obvious. 
Mechano-therapy  may  be  divided  into 
three  divisions: 
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(1)  Manual  massage.  last    phalanges    of    the    three    middle 

(2)  Medical  gymnastics.  ringers.   This  form  requires  considerable 

(3)  Mechanical  vibration.  dexterity  to  acquire.      It  should  be  ap- 
Of  the  last  two  this  paper  will  not  plied  over  a  very  small  area,  the  fingers 

deal.  being  grouped  somewhat  in  the  shape 

Manual  massage,  as  the  name  indi-  of  a   triangle  and   pressing  sufficiently 

cates,  is  always  given  with  the  human  upon  the  skin  so  as  to  make  it  a  part 

hand,   and  this   method  is  deemed  by  of  the  finger  tips,  as  it  were,  while  the 

many  the  superior  of  all  methods.     To  operator  is  exerting  pressure  upon  the 

this  I  take  exception,  which  will  be  later  structures    beneath.       Many    operators 

explained.     All  movements  in  manual  lay  great  stress  upon  the  direction  and 

massage    may    be    resolved    into    four  extent  of  the  circles  when  making  fric- 

elemental  movements.  ThisisMetzger's  tion,  but  my  experience  has  been  that 

classification,  and  is  preferred  by  me.  in  the  application  little  attention  should 

They  are  be  paid  to  the  direction  in  which  they 

(1)  Effleurage  or  stroking.  are    given.      This    form    is  of    especial 

(2)  Frictions  or  rubbings.  advantage  in  the  breaking  up  of  depos- 

(3)  Petrissage  or  squeezing.  its   in    the  various    tissues    and    in  the 

(4)  Tapotement  or  striking.  removal  of  retrograde  products  of  tis- 
Effleurage  consists  of  strokings  made  sue    metamorphosis,    especially    where 

with  varying  degrees  of  pressure,  usually  exudates  of  an  inflamatory  character 
over  a  considerable  surface  of  the  skin  are  present.  Its  action  is  to  press 
and  direct  from  the  periphery  of  the  these  products  into  the  most  external 
limbs  toward  the  center  or  trunk,  and  of  the  lymph  channels,  where  they  are 
most  frequently  over  the  larger  veins.  taken  up  and  removed  by  the  lymph 
It  is  usually  performed  with  the  flat  or  vessels.  For  this  reason  it  is  often  of 
with  the  ulnar  side  of  the  hand  and  the  advantage  to  follow  the  application  of 
large  muscles  located  at  the  base  of  the  frictions  with  effleurage. 
thumb.  The  movement  and  stroke  is  (3)  Petrissage  is  usually  performed 
best  made  with  the  base  or  heel  of  the  with  the  fingers,  either  of  one  or  both 
hand  grasping  the  tissues  between  the  hands,  the  rest  being  fixed,  and  the 
thumb  and  forefinger,  using  usually  one  movement  made  with  the  fingers  and 
hand  and  adapting  it  to  the  peculiar  thumb  opposed,  the  tissues  being 
grooves  and  outlines  of  the  surface  grasped  tightly  and  then  quickly  mak- 
muscles.  Both  hands  may  be  used  ing,  as  it  were,  a  series  of  deep  pinch- 
simultaneously  usually  where  one  has  ings  or  kneadings,  and  it  is  always  well 
to  encircle  a  large  lower  extremity,  and  to  lift  the  tissues  away  from  the  bone 
the  masseur  should  be  able  to  use  the  structures  beneath.  From  personal 
left  with  equal  dexterity  with  the  right,  experience  I  should  say  that  this  par- 
as there  is  frequently  a  decided  advan-  ticular  form  is  the  most  trying  of  all 
tage  in  so  doing.  Effleurage  is  that  upon  the  masseur,  as  it  involves  of 
particular  form  of  massage  which  is  necessity  strength  and  endurance  in  the 
more  frequently  employed  than  any  hand  and  fingers,  considerable  exertion 
other  method,  and  its  advantages  are  so  and  no  small  amount  of  skill,  but  is  a 
patent  and  its  action  so  physiological  powerful  stimulant,  and  when  quickly 
that  even  the  tyro  can  easily  appreciate  and  rapidly  performed  produces  in  the 
the  rationale  of  its  action,  and  we  find  muscle  treated  a  local  contraction  sim- 
in  the  therapeutic  application  of  mas-  ilar  to  that  produced  by  striking  it  a 
sage  that  this  particular  form  recurs  sharp  blow.  Lax  and  flabbid  muscles 
constantly  and  is  more  used  than  any  are  greatly  increased  in  tone  by  the  use 
other,  owing  to  its  prominent  effect  of  this  form  of  massage, 
upon  the  circulation  of  the  blood  and  (4)  Tapotement  consists  of  short, 
lymph  and  in  the  removal  of  waste  rapid,  and  more  or  less  vigorous  blows 
products  accumulated  in  the  lymph  or  raps  given  with  the  flat  of  the  hand 
channels  through  muscular  disuse.  on  its  ulnar  side  or  with  the  tips  of  the 
(2)  Frictions  are  best  made  with  last  two  fingers.  Sometimes  it  is  pref- 
the  palmar  side  of    the  thumb  or  the  erable    to   use   the   edge  of  the   fist  or 
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even  the  fist  itself  on  very  large 
muscles.  This  is  the  most  powerful  of 
all  stimulants  to  muscular  action,  and 
produces  peculiarly  strong  excitant 
influence  upon  nerve  ending  in  the 
skin,  especially  when  the  flat  of  the 
hand  is  used.  Nerve  trunks  are  best 
reached  by  the  use  of  the  fingers  tightly 
clasped  together,  while  the  muscles  are 
more  easily  excited  by  the  method  pre- 
viously described. 

All  of  these  forms  of  technique  can 
and  must  be  modified  in  various  ways, 
depending  upon  the  tissue  acted  upon, 
its  shape,  depth,  relation  to  bone  and 
parts  underneath,  and  to  the  extent  and 
sensitiveness  of  the  particular  nerve 
supply.  The  degree  of  force  em- 
ployed is  of  great  importance,  and  not 
only  should  be  changed  or  modified  to 
suit  the  particular  party,  but  great  care 
must  be  exercised  according  to  the  sen- 
sitiveness and  tenderness  of  the  patient 
under  the  manipulation.  As  I  have 
elsewhere  stated,  massage  is  a  handi- 
craft frequently  acquired  by  those  who 
are  ignorant,  and  I  can  not  too  often 
reiterate  the  dangers  that  surround  it. 
When  applied  to  certain  conditions, 
massage,  as  a  therapeutic  agent,  can 
be  only  prescribed  and  used  by  him 
who  is  a  diagnostician,  not  only  of  the 
disease  from  which  the  patient  may  be 
suffering,  but  also  a  diagnostician  of 
the  actual  pathological  condition  exist- 
ing at  the  time.  Too  often  life  itself 
has  been  risked  by  allowing  so-called 
professors  of  massage  to  apply  their 
cure  or  remedy,  when  an  intelligent 
physician,  recognizing  the  true  pathol- 
ogy, would  have  forbidden  absolutely 
the  employment  of  this  remedial  meas- 
ure ;  for  massage,  though  useful  and 
valuable,  has  yet  its  limitations,  strictly 
and  well  defined,  and  danger  lurks  in 
ambush  for  any  patient  who  places 
himself  in  the  hands  of  an  ignorant 
operator  and  trusts  to  his  manipula- 
tions and  the  beneficence  of  providence. 
On  more  than  one  occasion  have  I  seen 
cases  that  had  cause  to  regret  such 
mistakes,  in  patients  who  have  after- 
ward consulted  me,  and  of  whose  con- 
dition I  feel  assured  had  been  aggra- 
vated and  injured  by  the  treatment  so 
given.  The  question  of  how  much 
massage    should    be   given,    as  well   as 


the  question  of  the  duration  of  a  seance, 
can  only  be  answered  and  determined  by 
one  who  is  thoroughly  acquainted  with 
the  disease,  and  in  these  writings  the 
reader  will  find  that  massage  is  merely 
one  of  many  methods  found  in  the 
armamentarium  of  the  intelligent  thera- 
peutician.  Phlegmatic  and  insensitive 
patients  stand  more  and  improve  under 
vigorous  procedure,  while  with  nerv- 
ous and  sensitive  people  great  caution 
and  care  must  be  exercised  in  order 
to  prevent  considerable  suffering  both 
mentally  and  physically.  Local  mas- 
sage rarely  needs  occupy  more  than 
fifteen  to  twenty  minutes  of  the  physi- 
cian's time,  whereas  general  massage 
should  be  given  from  twenty  minutes 
to  even  one  hour,  although  this  latter 
figure  is  generally  the  maximum  that  I 
ever  allow  my  patients  to  receive.  The 
number  of  treatments  depends  upon  the 
disease  treated.  In  acute  exudative 
inflammations,  as  many  as  two  or  three 
sittings  of  fifteen  or  twenty  minutes 
may  be  given  twice  daily,  effleurage 
being  the  method  generally  employed. 
For  general  nutritional  effects  general 
massage  and  abdominal  massage  are 
generally  employed,  and  should  never 
be  given  more  frequently  than  once 
daily,  and  sometimes  best  every  other 
day.  Massage  requires  more  or  less 
constant  practice,  and  outside  of  the 
general  muscular  fatigue  produced,  has 
no  detrimental  effect  upon  the  opera- 
tor. The  popular  notion  that  the  oper- 
ator, by  some  subtle  and  peculiar  affin- 
ity, either  through  chemical  or  electrical 
means,  transfers  some  of  his  or  her 
vitality,  is  a  proposition  absolutely 
ludicrous  to  the  intelligently  informed. 
Many  operators  give  massage  through 
the  clothing.  This  is  radically  wrong  ; 
massage  should  be  only  applied  to  the 
skin.  If  it  is  applied  otherwise,  much 
of  the  benefit  to  be  derived  is  lost. 
Some  persons  object  to  its  application 
in  this  manner  from  a  sense  of  deli- 
cacy, prudery,  and  their  feelings  should 
never  be  consulted  if  the  physician  has 
their  good  at  heart.  Modesty  is  all 
right  in  its  place,  but  when  sham 
modesty  and  therapy  clash,  either 
modesty  or  the  physician  should  retire 
from  the  case.  Many  operators  use 
some  emollient  upon  the  skin.      Where 
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this  can  be  avoided  it  is  much  to  be 
preferred,  as  there  is  always  a  lessen- 
ing of  dexterity  when  the  hands  are 
greasy.  Where  the  skin,  however,  is 
very  dry,  harsh  or  scaly,  it  may  be  of 
advantage  to  use  some  lubricant,  and 
for  this  purpose  nothing  is  equal  to 
vaseline.  In  this  country  I  have 
noticed  that  the  Swedes  prefer  this 
method  for  dry  skins.  The  pull  upon 
the  hair  follicles  may  become  painful 
and  the  irritation  of  the  skin  glands 
may  be  such  as  to  produce  pustules. 
Kleen  says  that  hog  lard  is  equally  sat- 
isfactory, and  is  preferred  by  Metzger, 
but  in  this  climate,  and  especially  in 
the  South,  hog  lard  is  apt  to  become 
rancid  and  unfit  for  use. 

Three  procedures  remain  to  be  de- 
scribed that  are  of  great  interest  to  the 
general  practitioner  of  medicine,  and 
especially  so  to  the  neurologist.  They 
are: 

(i)  General  Massage. 

(2)  Adominal  Massage. 

(3)  Throat  Massage. 

General  Massage  may  be  described 
as  the  application  of  any  and  all 
the  four  forms  of  technique  hereto- 
fore described  to  the  entire  body  in 
varying  degrees  and  combinations  as 
may  be  directed  by  the  attending  phy- 
sician. The  patient  lies  in  bed  per- 
fectly nude,  but  protected  by  a  covering- 
graduated  in  warmth  by  the  season  of 
the  year.  The  operator  commences 
with  the  lower  extremities,  and  works 
from  the  feet  toward  the  trunk.  He 
will  commence  with  the  foot,  treating 
it  with  petrissage  and  frictions,  and 
working  the  thumb  and  fingers  well 
into  the  depressions  between  the  bones; 
proceeding  from  the  foot  to  the  lower 
leg,  he  will  perform  semi-circular  effleur- 
age  with  tapotement  to  the  muscles  of 
the  calf,  being  careful  to  strike  gently 
upon  the  muscular  grooves  close  to  the 
shin  bone  ;  he  then  finishes  with 
effleurage.  The  next  step  is  the  appli- 
cation of  the  same  procedure  to  the 
thigh,  with  fist  kneading  to  the  sciatic 
nerve.  When  both  lower  extremities 
are  finished,  the  arms  are  next  taken 
and  the  same  method  applied  to  them. 
The  patient  then  turns  upon  the  face, 
and  the  back  is  treated.  Here  vigor- 
ous  frictions  are  applied,  especially  in 


the  lumbar  region,  and,  if  the  spine  is 
not  tender,  rapid  tapotement,  sometimes 
followed  by  effleurage.  The  patient 
then  turns  upon  the  back,  and  the  chest 
is  taken.  In  men  the  same  application 
is  made  as  to  the  back,  but  in  women 
only  effleurage  should  be  applied.  The 
abdomen  is  next  treated  in  the  manner 
hereafter  to  be  described,  and  should  as 
a  rule  be  the  last  procedure  at  a  sit- 
ting. To  this,  however,  I  make  this 
exception  :  When  the  operator  gives 
the  treatment  at  bedtime,  it  is  generally 
my  rule  to  have  the  garment  slipped 
on  as  the  abdominal  massage  is  finished, 
and  when  the  patient  has  gotten  com- 
fortably settled  the  operator  gives  a 
rapid  but  light  head  treatment,  other- 
wise the  head  is  generally  let  alone. 
Should  the  patient  have  a  coryza,  the 
throat  massage  hereafter  described  will 
prove  a  great  comfort,  and  will  relieve 
the  extremely  disagreeable  sensations 
of  this  affection.  In  giving  general 
massage  the  operator  should  exercise 
some  tact  in  the  adjustment  of  the  cov- 
vering  and  in  the  avoidance  of  unneces- 
sary exposure.  They  should  avoid  the 
prevalent  habit  of  entertaining  the 
patient  with  bits  of  gossip  or  spicy  tales 
collected  from  a  semi-professional  con- 
tact with  physicians.  The  operator  is 
employed  for  the  specific  purpose 
of  giving  massage,  and  not  as  a 
public  entertainer.  Instead  of  wast- 
ing valuable  time  in  chattering,  it 
were  far  better  that  they  see  that 
their  hands  are  warm  and  free  from 
any  of  the  grime  of  the  street,  their 
nails  short  and  kept  clean,  their  dresses 
free  from  loudness  or  that  vulgarity  that 
grates  upon  the  delicate  sick  and  nerv- 
ous ;  a  quiet  reserve  and  proper  dig- 
nity, a  cheerful  countenance,  a  kind 
word,  a  tender  touch,  and  deep  interest 
will  insure  appreciation  from  the  patient 
and  recognition  from  the  physician. 
The  operator  bears  the  same  relation 
to  the  physician  that  the  common  sol- 
dier bears  to  his  superior  officers,  one  of 
loyalty,  attention,  and  strict  obedience. 
There  is  no  habit  more  reprehensible 
than  the  habit  of  suggesting  that  the 
patient  take  this  or  that  in  addition  to 
the  massage.  An  operator  so  doing 
forfeits  at  once  the  regard  of  the 
patient  and  the  confidence  of  the  phy- 
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sician.      In  this  avocation,  as  in  every  hand  at  a  time  and  alternating  to  pre- 

thing  in  this  active   life  and   ceaseless  vent   fatigue.      Every  section   of  intes- 

changing    world    of    ours,     should    be  tine,  whether  large  or  small,  must  be 

reduced  to  a  proper  and  business-like  thoroughly  and  carefully  stimulated  or 

basis,  and  one  who  gives  massage  goes  treated    before    the    operator  proceeds 

to  the  patient  for  that  purpose  and  for  to  the  next  section.       It  is  a  mistake 

none    other.      Let    this    be    borne    in  to  use  any  lubricant,  as  we  do  not  wish 

mind  constantly.  to  make  strokes  over  the  skin,  but  to 

Abdominal  Massage.     This  form  of  influence  structures  below.     Manyoper- 

massage  has   been   known  and    exten-  ators  use  side  strokes  and  shakings  and 

sively  used  by  the  aborigines  and  as  a  various  flowery  movements,  but  when 

folk  remedy  from  time  immemorial,  and  closely  questioned  as    to   why,  I   have 

to-day  holds  a  most  important  part  in  never  been  able  to  find  a  single  operator 

the  general  scheme  of  this  treatment,  who  could   give  a  satisfactory  reason. 

It  has  a  decided  effect  upon  the  nutri-  Occasionally  it    is    necessary    to    have 

tion    of    the    body,  and  is   effective    in  deep  kneadings  made  in  order  to  empty 

relieving  dilatation  of  the  stomach  and  a  dilated  stomach,  but  not  as  a  rule  are 

constipation.      My  experience  has  been  these  made.     Another  fact  that  nearly 

that  mechanical  vibration  is  far  more  every    operator    misinterprets    is    the 

effective    than  manual    treatment.      In  effect  of  a  sitting,  namely,  that  there  is 

giving   this  treatment,   as  in   all   other  really  no  desire  or  intent  on  the  part  of 

forms  of  manual  massage,  the  abdomen  the    treatment    to   produce   immediate 

should  be  exposed  and  the   treatment  catharsis. 

given  upon  the  skin  alone  without  the  Throat  Massage.     Throat  massage, 

intervention  of  any  garment.      The  pa-  or,  as  Gerst  calls  it,  throat  effleurage, 

tient  should  recline  upon  the  table  with  is  a  rarely  used  but  in  some   instances 

his  head  slightly  elevated  and  the  legs  very  effective  method  of  treatment.      It 

flexed,  the  abdominal  muscles  lax  and  is    certainly    a    fine   derivative    of   the 

loose,     and     should    be    instructed    to  cerebral  circulation.      The  patient  sits 

breathe   naturally,  without  contracting  with  the  throat  and  upper  part  of  the 

the   abdominal  muscles.      Personally  I  chest  unclothed,  bends  his  head  back 

prefer    that     the    small    intestine    be  slightly,    relaxes    the    muscles   of    the 

massed  first  and  then  the  colon.      The  throat    and    shoulders,  and    is    told   to 

manipulation  should  be  so  made  as  to  breathe    quietly    and    regularly.      The 

act  through  the  abdominal  wall   upon  masseur  stands   in   front   of    him  with 

the  intestine  itself  beneath.      The  mas-  his  hands  palm  upward,  and  places  the 

seur  places  the  tips  of  the  three  middle  ulnar    side   of   the   hand    in    the    fossa 

fingers  together  in  a  straight  line,   and  beneath  the  maxillary  bone,    the    tips 

presses  them  upon  the  skin  and  abdomi-  of  the   little    finger    resting    upon    the 

nal  wall,  making  slight  circular  move-  mastoid  process;  he  makes  strokings  on 

ments  similar  to  friction,  the  patient's  both  sides  of  the  throat  in  such  a  way 

skin   being  made  a  part  of  the  fingers  that  the   ulnar  side   travels  downward, 

and  moving  with  them.      Under  no  cir-  and  at  the  same  time  the  palm  of  the 

cumstances  should  these  movements  be  hand  is  rotated  or  turned  over  until  it 

made  upon  the  skin.     This  movement  points  toward  the  chest,  which  change 

should  exert  an  alternate  pressure  and  should  occur  when  it  is  about  half  way 

relaxation,  as  in  this  method  the  fibers  between  the  jaw  bone  and  the  chest, 

of  the  intestines  are  much  more  stimu-  The    balance    of   the    stroke    is    made 

lated  mechanically  than  they  would  be  with    the    palm    turned    down.     This 

by    firm      and     continuous     pressure.  exerts    considerable    action    upon    the 

When  the  operator  gets  to  the  colon  veins   of  the   throat.      Some  skill   and 

he  commences  at  the    cecum,    applies  care  are  required  in  avoiding  pressure 

circular  frictions  to  this,  and  then  treats  on  the  delicate  structures  of  the  larynx, 

the  ascending,  transverse,  and  descend-  In  some  forms  of  headache  in  an  acute 

ing  colon  until   the  sigmoid  flexure  is  coryza,  and  for  the  relief  of  that  pecul- 

reached,   operating  upon  every  visible  iarly    "stuffy"    feeling   in   the    frontal 

surface  of  the  intestine,  using  only  one  sinuses  which  accompanies  a  so-called 
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cold,  is  quickly  and  effectively  relieved  minds  of  the  profession  as  to  the  influ- 

by  this  method  of  treatment,  followed  ence  of  effleurage  upon  the  lymph  ves- 

by   gentle    frictions    over    the    frontal  sels.     The  lymph  vessels,  being  provided 

region.  with   valves   like  veins  and  possessing 

Anatomy,    Physiology,    and    Thera-  the  same  kind  of  walls,  are  readily  acted 

peutics   of  Massage.     Repetition    may  upon,  and  absorption  is  greatly  facili- 

here  be  permitted  in  order  to  accentu-  tated  and  increased,  and  rapid  removal 

ate  a  few  important  but  little  realized  of  inflammatory  products  by  effleurage 

facts  concerning  massage.      Massage  is  makes  it   of  great   value   in   recent   or 

not  a  cure-all  in  any  sense  of  the  word,  incipient  inflammations,  for  in  an  area 

It  has  its  advantages,  its  uses,  its  indi-  so  inflamed  we  find  a  stasis  of  the  circu- 

cations,  and  its  contra-indications,  and  lation  impediment  to  the  return  flow  of 

must    be    considered   as    a  mechanical  blood   and   sensitiveness,   all  of  which 

means   of    restoration   to   health    of   a  can    be    readily   relieved  by   effleurage 

very   limited  though    effective   nature,  based  on  anatomical  reasons.      Recent 

Few  cases  can  get   well  with  massage  and  old  deposits  of  an  acute  or  chronic 

alone  ;  other  treatments  are  necessary.  inflammatory  nature  can  be  also  broken 

No  intelligent  physician  prescribing  it  up  and  removed  by  the  lymph  vessels 

ever  thinks  of  relying  upon    it  alone.  from  the  area  immediately  surrounding 

It   is  only  the   ignorant   operator  who  such  deposits.      Its  ability  to  influence 

would  dare  propose  so  doing.  the  circulation  is  of  extreme  importance, 

To  any  physician  contemplating  sole  and  while  we  know  little  comparatively 
reliance  upon  this  treatment  I  will  say  of  the  process  that  takes  place,  still, 
right  here  that  he  flies  in  the  face  of  judging  by  the  effects,  we  are  justified 
well-known  facts,  and  simply  courts  in  assuming  that  this  agent  is  very  active 
failure.  Its  combination  with  other  in  the  production  of  tissue  change, 
treatments  is  essential  and  imperative,  probably  contributing  to  this  end  by  the 
The  arrangement  of  the  order  in  which  rapid  removal  of  tissue  detritus  and 
the  various  manipulations  are  given  is  metamorphosed  retrograde  tissue  prod- 
very  important  and  essential  for  good  ucts,  by  the  influx  of  fresh  blood  and 
results,  and  for  this  reason  only  a  lymph  for  reconstruction,  and  by  the 
physician,  cognizant  of  the  actual  path-  general  and  local  stimulation  of  muscle, 
ological  condition  or  status  of  the  nerve,  and  circulatory  improvement, 
disease,  can  prescribe  with  any  hope  or  This  becomes  most  palpable  in  atro- 
certainty  of  a  prompt  and  proper  phied  conditions.  Its  ability  to  remove 
response  to  the  treatment.  Massage  waste  products  has  been  known  for  ages, 
quickens  the  blood  in  both  the  arteries  and  among  savage  races  it  was  employed 
and  veins  as  well  as  in  the  lymph  to  remove  fatigue  brought  on  by  great 
vessels,  not  only  in  the  parts  actually  exertion,  and  long  before  its  action  was 
treated,  but  in  others  distant  but  asso-  guessed  at  the  savage  chieftain  had 
ciated.  Effleurage  is  very  effective  in  indulged  in  the  pleasures  of  massage, 
its  action  in  this  particular  direction,  or  lomi-lomi,  or  had  been  anointed  and 
as  it  exerts  pressure  upon  the  adjacent  rubbed  by  the  crafty  priest,  who  min- 
and  underlying  vessels,  urging  on  the  gled  the  superstitions  of  his  profession 
circulation  and  favoring  the  removal  of  with  the  manual  dexterity  of  his  hands, 
waste  products,  and  the  revivifying  No  one  better  than  the  writer  can  tes- 
influence  of  the  fresh  arterial  blood-  tify  to  the  agreeable  and  prompt  relief 
supply  enhances  the  arterial  flow  mate-  that  follows  its  use  for  natural  fatigue, 
rially,  as  these  vessels  are  non-resisting,  Since  the  masterful  experiments  of 
while  the  veins,  being  soft,  readily  yield  Hodge  have  shown  us  that  neurasthenia 
to  the  pressure,  and  the  stream  of  blood  is  a  fatigue  neurosis,  we  have  had  an 
is  carried  toward  the  trunk,  not  only  ample  and  intelligent  explanation  of 
by  actual  pressure  but  by  a  method,  why  this  agent  is  of  such  value  in  natu- 
as  it  were,  of  suction,  thus  favoring  ral  fatigue  states  and  in  pathological 
a  rapid  return  of  the  blood  for  purifi-  ones.  Experiments  have  shown  that 
cation  and  oxygenation.  massage  applied  to  a  natural  and  healthy 

Ludwig    has    left    no    doubt    in    the  muscle  can  increase  materially  its  power 
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of  lifting,  and  greater  labor  can  be  per-  ing  warmth  to  the  extremities  and  skin, 
formed  immediately  after  its  use  ;  but  we  find  this  method  of  great  service, 
in  pathological  conditions  its  great  ben-  As  a  rule  the  peripheral  nerves  are 
efit  is  found  when  based  upon  the  phys-  stimulated  without  irritation  by  the  use 
iological  laws  that  have  just  here  been  of  effleurage  and  frictions,  but  petris- 
presented.  In  frictions  we  have  a  pow-  sage  and  tapotement  stimulate  the 
erful  method  of  influencing  local  infil-  nerves  considerably,  especially  when 
trations,  especially  where  they  are  in  applied  over  the  nerve  trunk  itself, 
or  under  the  skin,  surrounding  joints,  Up  to  the  present  time  I  have  dealt 
nerves  or  the  sheaths,  chronic  thicken-  almost  entirely  with  local  applications 
ings  in  the  pelvis,  and  all  kinds  of  that  have  for  their  results  local  effects, 
chronic  inflammatory  conditions.  The  and  in  this  sense  and  for  local  troubles 
mode  or  action  of  frictions  is  very  inter-  massage  has  a  useful  but  limited  power; 
esting.  Firm  pressure  is  made  in  the  but  its  influence  for  greatest  good  lies 
manipulation  as  heretofore  described,  not  in  its  local  application,  but  in  that 
and  an  exudate  acted  upon  in  this  man-  treatment  known  as  general  massage, 
ner  is  gradually  pressed  out  into  the  and  which  I  described  as  including  all 
adjoining  tissue,  where  it  is  quickly  and  the  forms  of  manipulation  in  varying 
rapidly  removed  by  the  lymphatics,  and  degree  and  quantity,  and  including  ab- 
thus  adhesions,  chronic  inflammatory  dominal,  and,  if  necessary,  throat  mas- 
deposits,  etc.,  are  not  only  broken  up  sage.  It  is  here  that  the  work  of  the 
but  promptly  removed.  It  has  been  masseur  is  of  greatest  use  and  the  field 
my  uniform  practice  in  such  cases  to  for  usefulness  greatly  extended,  for  it 
always  follow  frictions  by  effleurage.  carries  us  within  the  domain  of  that 
The  adventitious  blood-vessels  that  are  large  and  constantly  growing  class 
such  an  interesting  feature  of  all  inflam-  known  as  chronic  invalids.  We  can 
matory  conditions,  especially  those  that  certainly  assert  positively  and  without 
are  capillary  in  nature,  are  in  the  man-  equivocation  that  in  this  domain  the 
ner  above  described  broken  down,  and  results  obtained  are  due  entirely  to 
thus  the  food  or  sustenance  of  the  those  changes  that  are  generally  termed 
deposit  is  removed,  and  retrograde  metabolic,  and  which  improve  retro- 
changes  take  place  much  more  rapidly  grade  changes,  elimination  of  waste 
under  the  treatment  than  they  would,  products,  reconstruction  of  tissue,  and 
How  sad  it  is,  however,  to  see  the  the  revivifying  of  nerve  tone.  In  gen- 
ignorant,  forgetful  of  the  motto,  ltibi  eral  massage  we  have  a  useful  agent 
pus  ibi  evacua"  attempt  to  disperse  a  for  the  invigoration  of  the  circulation, 
collection  of  pus,  and  following  it  gen-  and  an  agent  which  through  its  reflex 
eral  infection  and  serious  symptoms,  effects  strengthens  and  improves  the 
which  could  have  been  easily  avoided  tone  of  the  heart  muscle  itself.  That 
had  the  masseur  kept  within  his  prov-  it  has  a  strengthening  effect  upon  the 
ince  or  been  guided  by  the  skilled  hand  muscles  it  is  hardly  necessary  to  state, 
of  science.  In  tapotement  we  have  a  In  abdominal  massage  we  have  an 
valuable  manipulation  for  the  mechan-  agent  that  is  productive  of  increased 
ical  excitation  of  muscular  structures,  glandular  action.  By  its  excitation  of 
The  blows,  pressures  or  pinchings  of  the  organs  contained  therein,  by  its 
petrissage  call  forth  local  contractions,  reflex  stimulation,  by  its  actual  me- 
with  the  result  that  excrementitious  chanical  breaking  down  of  the  epithe- 
material  is  squeezed  out,  the  result  hum  and  its  reconstruction,  changes 
being  produced  independent  of  the  will  are  brought  about  in  which  elimination 
or  nerve  stimulation,  and  owing  to  the  is  more  rapid  and  the  juices  are  richer 
inherent  contractability  of  the  muscle  and  more  powerful  in  their  effects, 
fiber  itself  there  is  produced  increased  Thus  we  find  the  appetite  is  greatly 
circulation,  more  rapid  interchange  of  improved  in  such  cases,  and  that  the 
nutritional  processes,  with  increased  digestion  and  assimilation  increase,  as 
temperature  and  the  sense  of  well-being  is  shown  by  a  gain  in  weight.  Abdom- 
and  strength.  In  wasted  and  weakened  inal  massage  is  of  great  use  in  those 
muscles,  and  for  the  purpose  of  restor-  conditions    of    the    large    intestine    in 
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which  great  quantities  of  mucus  and 
epithelium  are  cast  off  from  time  to 
time.  After  a  thorough  manipulation 
we  find  this  condition  of  affairs  in- 
creased, to  be  followed  by  a  period  of 
betterment  and  increased  functionation. 

Its  influence  upon  the  smooth  mus- 
cle fiber  of  the  intestine  is  powerful, 
and  these  fibers  are  made  under  the 
manipulation  to  contract,  and  this  re- 
peated more  or  less  constantly  devel- 
ops the  intestine  fiber  just  as  the  exer- 
cise with  the  dumb-bell  will  develop 
the  arm  muscles  or  biceps.  This  is  an 
intelligent  explanation  of  the  cures  that 
are  brought  about  in  dilatation  of  the 
stomach  and  in  conditions  of  the  intes- 
tine that  are  marked  by  atony  and  re- 
tention ;  under  this  action  peristalsis  is 
greatly  increased  and  improved.  Many 
operators  seem  to  think  that  all  that  is 
necessary  is  to  simply  hasten  the  pas- 
sage of  the  feces  through  the  intestinal 
canal.  This  is  usually  done,  and  is  not 
abdominal  massage,  for  this  agent 
should  have  for  its  aim  the  develop- 
ment of  muscle  fiber  to  such  an  extent 
as  will  enable  the  intestine  to  resume 
its  normal  function.  Nor  yet  should 
we  believe,  as  we  have  been  told,  that 
the  mere  pressure  upon  the  spine  or 
the  gouging  and  the  kneading  of  the 
spinous  points  is  massage  or  capable  of 
producing  results  ;  it  is  utterly  impos- 
sible to  do  so  by  this  method,  no  mat- 
ter how  loud,  long,  or  continuously  its 
advocates  may  cry  against  the  state- 
ment here  made. 

Contra-indications.  No  method  of 
treatment,  no  matter  how  great  its 
scope,  but  what  has  its  limitations  and 
its  contra-indications,  and  to  this  rule 
massage  is  no  exception  at  all.  A 
whole  skin  and  a  tolerably  normal  one 
is  needed,  and  this  at  once  precludes 
its  use  in  those  forms  of  trouble  in 
which  the  skin  is  broken,  or  in  which 
the  skin  is  the  subject  of  an  inflamma- 
tory, eruptive,  or  irritating  disease. 
Aneurisms  certainly  preclude  at  once 
massage  and  are  entirely  without  the 
domain  of  the  physician,  but  belong 
legitimately  to  the  practice  of  the 
surgeon.  As  I  have  said  before,  pus 
or  septic  material  of  any  kind  is  cer- 
tainly the  noli  metangere  of  this  treat- 
ment, and  some  very  sad  results  have 


come  under  the  personal  observation 
of  the  writer.  We  can  not  too  strongly 
condemn  an  operator  who  would  be 
guilty  of  massaing  a  malignant  growth 
such  as  cancer,  for  it  would  simply  aid 
in  redepositing  the  infection  in  other 
organs.  Tuberculous  glands  should 
never  be  touched  by  the  operator, 
although  in  some  cases  of  chronic 
adenitis  I  have  seen  good  result,  but 
never  in  tuberculous  glands,  and  the  use 
of  massage  will  certainly  increase  and 
extend  the  infection.  However,  gen- 
eral massage  of  the  body,  omitting  the 
structures  whose  glands  are  involved, 
may  be  productive  of  good.  In  my  own 
specialty  of  nervous  diseases  we  run 
across  a  good  many  peculiar  cases,  and 
ones  in  which  massage  is  usually  said  to 
be  indicated,  but  I  have  seen  cases  in 
which  the  use  of  manual  or  mechanical 
massage  was  productive  of  increased 
pain,  lassitude,  debility,  and  loss  of 
time  to  the  patient.  Even  in  the  use 
of  the  so-called  rest  treatment,  as 
applied  to  the  cases,  it  is  not  meant  that 
one  shall  not  intelligently  discriminate 
in  the  use  of  an  agent  such  as  massage, 
and  I  have  seen  cases  in  which  the 
cessation  of  the  treatment  was  followed 
by  improvement  in  all  directions. 

In  my  opinion  pregnancy  is  no  bar 
to  the  use  of  general  massage,  but 
would  at  once  debar  the  abdominal  and 
throat  treatments.  In  fact,  I  have 
seen  several  cases  benefited  by  the 
use  of  this  treatment.  Gall-stones  and 
calculi  of  all  character  contra-indicate 
massage  wherever  they  are  located. 
In  round  ulcer  of  the  stomach  I  never 
allow  the  use  of  massage  to  the 
abdomen  or  chest,  but  the  balance 
of   the  treatment    may   be  given  with 


advantage. 


As    massage    raises     the 


pressure  in  the  blood-vessels,  it  should 
never  be  given  after  hemorrhages, 
especially  hemorrhage  of  the  brain. 
The  writer  has  in  mind  a  recent  occur- 
rence in  which  he  was  called  in  con- 
sultation to  see  a  strong  and  per- 
verse-minded man,  the  subject  of 
apoplexy.  He  wished  to  have  massage 
given  him  because  ' '  it  was  good  for 
paralysis."  I  warned  him  that  it  was 
liable  to  cost  him  his  life  if  he  tried 
it  ;  he  did  so,  and  as  a  result  became 
comatose  eight  hours  afterward,  never 
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rallied,  and  died  three  days  later.  The 
treatment  should  have  been  diametric- 
ally the  opposite  of  what  he  used. 

In  the  limits  of  this  paper  it  is  im- 
possible to  dwell  upon  the  advantages 
or  disadvantages  of  massage  in  each 
and  every  disease,  nor  can  we  do  more 
or  better  than  lay  down  the  general 
laws  and  principles  governing  its  use, 
giving  its  physiological  uses  and  its 
contra-indications,  and  then  when  these 
and  its  uses  in  individual  diseases  have 
been  mastered  by  the  physician,  we 
must  with  this  agent,  as  in  all  others, 
trust  to  his  discrimination  and  judg- 
ment. Were  it  otherwise,  and  were  it 
so  that  therapeutics  could  be  adminis- 
tered haphazard,  the  physician  of  to- 
day would  pass  away  and  his  place  be 
taken  up  by  a  few  old  women,  whose 
rubbing  and  herbs  would  prove  the 
sinecure  and  panacea  for  which  scien- 
tific medicine  has  stood  for  centuries 
upon  centuries.  The  public  are  incap- 
able of  judging,  are  irresponsible. 
We  must  not  blame  them,  the  vast 
majority  of  whom  are  uneducated  and 
unthoughtful.  To  them  every  mystic 
rite,  every  laying  on  of  hands,  every 
invocation  of  science,  Christian  or  oth- 
erwise, is  the  same  in  their  eyes,  and 
the  quack-salver,  with  his  blatant  and 
high-sounding  phrases,  ensnares  the 
unwary  and  reaps  the  rich  pecuniary 
reward  that  comes  from  ignorance  and 
superstition.  In  disease  the  best  is 
none  too  good,  and  the  best  in  science, 
as  in  art  and  literature,  as  in  every-day 
life,  in  every-day  business,  is  only 
obtained  by  thorough  education,  con- 
stant work,  purchased  only  by  self- 
denial  and  the  delving  and  digging  into 
the.  treasure  trove  of  centuries,  and  not 
by  the  rapid  and  mushroom -like  growth 
that  accords  certain  persons  promi- 
nence and  pre-eminence  among  their 
fellow-men.  Rational  and  scientific 
medicine  is  not  the  outgrowth  of  one 
man's  discovery,  nor  is  it  the  out- 
come of  one  sect  or  one  creed. 
Neither  can  it  claim  that  it  has  been 
segregated  from  the  sister  branches 
that  assist  in  making  it  an  art  and  sci- 
ence. Every  domain  of  medicine  and 
surgery  rests  upon  the  rock-bottom 
foundation  of  the  past,  built  upon  its 
errors,  improved  by  its  accretions,  cor- 


rected and  regenerated  from  time  to 
time  by  its  own  advance  and  that  of 
its  fellow-sciences,  until  it  stands  like 
some  mighty  stalagmite,  hoary  with 
age,  its  base  brown  and  stained  with  the 
accumulations  of  past  centuries,  its  crest 
white  and  feathery  with  the  crvstal- 
lized  ideas  of  recent  scientific  research, 
and  so  the  profession  of  medicine, 
undaunted,  undisturbed,  unmoved,  and 
untrammeled,  marches  steadily  forward, 
keeping  well  in  the  van  of  civilization, 
honoring  its  past,  recognizing  its  pres- 
ent, thoughtful  of  its  future,  careful  for 
the  health  of  its  sister  sciences,  and  res- 
onant with  the  deeds  that  have  ever 
made  it  the  greatest  and  noblest  and 
the  most  humane  of  all  professions. 
Commercialism  may  be  entering  our 
ranks,  the  dread  spirit  may  seem  ram- 
pant within  its  lines,  quackery  may 
surround  it  and  endeavor  to  strike 
within  the  sacred  ramparts  of  its  well- 
defended  fortress,  but  it  stands  to-day, 
as  it  has  stood  and  will  forever  stand, 

'•Like  some  tall  cliff  that  rears  it  awful  form, 
Swells  from  the  vale  and  midway  leaves  the 

storm  ; 
Though  battling  clouds  around  its  breast  are 

spread, 
Eternal  sunshine  settles  on  its  head." 

Quackery  besets  us  on  all  sides.  To- 
day we  mark  the  rise  of  some  false 
scientific  sect,  to-morrow  we  note  its 
blossom,  and  on  the  third  day  there 
comes  a  frost  that  nips  it  in  its  bud,  and 
then  it  falls.  Yesterday  we  had  with 
us  a  false  science  that  threatened  to 
annihilate  all  that  twenty  centuries 
had  found  to  be  true.  To-day  we  are 
assailed  by  a  propaganda  so  marvel- 
ous in  its  extent,  so  wonderful  in  its 
powers,  so  absolutely  new  and  novel, 
so  transcendentally  unusual,  that  it 
seems  as  though  the  great  and  grand 
domain  of  medicine  would  be  over- 
whelmed by  this  tidal  wave,  and  we  be 
taught  to  be  "still."  With  a  mighty 
rush,  with  a  gigantic  noise,  with  the 
braying  of  brasses  and  the  beating  of 
cymbals  it  comes  to  us  as  the  new 
Moses  who  would  lead  the  vast  horde  of 
the  sick  from  the  flesh-pots  and  pesti- 
lential darkness  of  Egypt  into  the 
broad  sunlight  and  upon  the  well- 
watered  plains  of  the  land  of  Canaan, 
flowing  with  milk  and  honey,  and  good 
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for  the  eye  to  rest  upon.  We  are  told 
of  its  wonderful  features,  of  its  marvel- 
ous uses,  of  its  revolutionary  methods, 
of  all  that  is  new  and  great.  We  are 
told  that  it  is  unknown  as  yet,  and, 
like  the  Oriental,  we  perform  a  pro- 
found salaam  and  acknowledge  that  the 
unknown  is  great,  that  Allah  is  just,  and 
that  we  bow  to  his  will.  But  the  day 
of  patient  acceptance  of  beliefs,  of  fic- 
tions, factions,  sects,  creeds,  canons, 
beliefs  or  ideas,  unsupported  by  fact 
and  refusing  to  meet  the  cold  analytical 
process  of  logical  deduction,  are  cast 
aside  as  useless,  worthless,  and  only  a 
broken  bauble  fit  for  the  scrap-room. 
And  such  is  this  revolutionary  science 
that  when  we  come  to  study  it  carefully 
we  find  that  it  is  neither  fish,  flesh,  nor 
fowl.  It  is  a  potpourri,  it  is  a  kaleido- 
scope, a  bit  from  here,  a  bit  from  there, 
and  each  bit  distorted,  warped,  and  so 
strangely  gnarled,  knotted,  and  twisted 
that  it  is  with  difficulty  it  can  be  recog- 
nized until  great  care  has  been  exer- 
cised in  the  winnowing  of  the  grain 
from  the  chaff,  and  when  the  winnow- 
ing process  is  finished  we  find  a  few 
kernels  gnawed  by  the  rats,  infected  by 
weevil,  and  inside  of  which  there  is  no 
nutriment  whatever,  and  these  grains 
have  been  picked  up  out  of  granaries 
that  existed  2,700  years  before  Christ. 
But  such  is  the  belief  and  such  is  the 
confidence  of  the  public  delusory 
state  that  this  goes  by  unrecognized, 
and  the  leaders  of  this  false  creed  are 
held  as  members  of  an  enchanted  band 
whose  works  bear  close  relation  to  the 
prophecy  "  I  am  here!  " 

Can  it  be  possible  that  in  this  day  in 
which  the  marvels  of  steam,  electricity, 
and  the  printing  press  have  placed  us, 
that  an  intelligent  public  is  willing  and 
will  allow  themselves  to  be  carried 
through  processes  irrational  in  the 
extreme  and  without  any  natural  or 
scientific  foundation  ?  Do  not  let  us 
return  to  the  days  of  mysticism,  to 
darkest  Africa,  to  voodooism,  or  to 
the  medicine  man. 


Societies. 


A  French  physician  has  apparently 
proved  to  a  certainty  that  the  conta- 
gious period  in  whooping-cough  comes 
previous  to  the  appearance  of  the 
"whoop." 


The  Louisville  Surgical  Society.* 

Stated    Meeting,    April    3,    1899,    the    President,    Turner 
Anderson,  M.  D.,  in  the  Chair. 

Peculiar  Injury  to  the  Arm. 

BY    J.    G.    SHERRILL,    M.   D. 

This  boy  is  eight  years  of  age,  and 
gives  the  history  that  in  August,  1898, 
he  fell  and  injured  his  elbow  ;  in  Feb- 
ruary, 1899,  he  sustained  another  injury 
of  the  same  arm.  He  came  under  my 
care  a  few  days  ago,  the  mother  desir- 
ing to  know  whether  or  not  there  could 
be  any  thing  done  by  operative  meth- 
ods or  otherwise  to  improve  the  con- 
dition of  the  arm.  You  will  observe 
the  deformity  here  at  the  left  elbow. 
This  elbow  is  injured  ;  you  will  find  the 
radius  is  displaced  backward  and  out- 
ward, and  the  ulna  backward  and  in- 
ward, I  believe.  We  find  what  appears 
to  be  a  dislocation.  A  feature  in  the 
case  is  that  this  boy  has  a  considerable 
range  of  motion  ;  he  has  pronation  and 
supination,  and  to  some  extent  exten- 
sion and  flexion  of  the  forearm.  I 
have  made  no  measurements,  but  on 
bending  the  arm  you  can  see  the  posi- 
tion ;  we  find  the  ulna  far  over  to  the 
inner  side  of  the  arm.  The  ulna  runs 
along  where  the  inner  condyle  would 
be  expected,  and  the  head  of  the  radius 
presents  apparently  in  the  position  you 
would  expect  to  find  the  ulna.  Both 
bones  are  dislocated,  it  seems  to  me, 
inward. 

The  question  that  comes  up  in  the 
study  of  this  case  is  whether  or  not, 
with  this  amount  of  motion — the  boy 
is  able  to  use  his  arm  considerably — 
there  should  be  any  steps  taken  toward 
reduction.  Whether  it  is  advisable  at 
this  length  of  time,  nine  months  after 
the  original  injury,  to  make  any  effort 
to  improve  the  condition  present.  The 
last  injury  increased  the  deformity  and 
discomfort.  Whether  there  was  a  dis- 
location at  the  first  injury  or  not  it  is 
impossible  to  say.  At  this  time  he 
presents  a  dislocation  with  some  con- 
siderable range  of  motion,  and  I  would 
like  to  ask  the  opinions  of  the  members 

*  Stenographically  reported  for  this  journal  by  C  C. 
Mapes,  Louisville,  Ky. 
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of  the  Society  whether  any  operative  be  the  case  in  this  particular  instance, 

steps  are  advisable.      My  experience  in  in  flexion  the  articular  process  of   the 

an  adult  case  with  a  dislocation  of  both  ulna  which  should  fit  into  the  trochlea 

bones  backward  was  that  I  managed  to  now  fits  over  the  inner  condyle,  and  as 

get   reduction,  but   was   unable   to  get  the    arm  is  flexed  it  loses  its  straight 

any  motion  after  the  reduction.      I  put  line,  and  by  slipping  of  the  olecranon  on 

the  man's  arm  in  a  flexed  position,  but  the  inner  condyle  this  position  of  the 

was  unable  to  get  supination  and  prona-  forearm  is  produced, 
tion,  which  had  existed  before  the  dis-  I  should  suppose  that  the  nature  of 

location    was    reduced.      Therefore    I  the  injury  is  an  incomplete  dislocation 

would  hesitate  a  long  time  before  ad-  of    both  bones  of  the   forearm.      It  is 

vising    operative    steps    in    this    case,  true,  as  we  find  by  measurement  with 

unless   I  was  sure  the  last  injury  was  the  tape,  that  the  width  of  the  humerus 

the  cause  of  the  displacement.  between    its    two    condyles    is    slightly 

I  have  told  these  people  that  I  did  increased;  this  increase  in  measurement 

not   believe    this    boy's    arm   could   be  in  a  rough  way  amounts  to  one  eighth 

benefited    by     attempting     reduction  ;  to  one  fourth  of  an  inch.      It  is  to  be 

that  the  arm  would  probably  be  stiff  as  understood   in  an   injury    of   this  kind 

a  result.  there  is  always  a  certain  amount  of  re- 
active inflammation,  which  always  re- 

discussion.  suits  in  a  certain  amount  of  thickening, 

and  I  do  not  believe  that  the  additional 

Dr.    James    B.   Bullitt  :     This    little  thickening  which  is  found  here  is  more 

boy  apparently  has  a  rare  injury,  and  than    might    be    expected    under    such 

certainly   a  somewhat   confusing    one.  circumstances  without  any  fracture  of 

The  relationship   which  the   two   con-  the  bones. 

dyles  of  the  humerus  bear  to  each  other  Concerning  what  might  be  done  in 
in  the  point  of  altitude  seems  to  be  the  way  of  repairing  this  injury :  I 
proper,  the  inner  condyle  being  a  little  should  think  it  is  very  problematic 
higher  than  the  external.  So  it  would  whether  any  thing  can  be  accomplished, 
seem  that  even  if  there  had  been  a  In  a  great  many  of  the  hinge-joint  dis- 
fracture  of  these  bony  prominences,  at  locations  the  amount  of  motion  is  very 
this  time  they  have  regained  their  nor-  small,  and  in  these  cases  frequently 
mal  relationship  to  one  another  and  to  good  results  are  attained  by  operative 
the  body  of  the  humerus.  The  ole-  measures,  arthrotomy  or  resection  of 
cranon  process  of  the  ulna  is  to  be  the  bone  ;  but  this  boy  has  quite  an 
made  out  distinctly  resting  upon  and  amount  of  flexion,  and  his  chief  de- 
just  behind  the  inner  condyle.  The  formity  consists  in  the  adducted  posi- 
radius,  on  the  other  hand,  seems  to  be  tion  of  the  forearm.  I  should  think 
resting  a  little  back  of  its  proper  posi-  that  skiagraphic  studies  of  this  arm 
tion  as  well  as  to  the  inner  side,  and  would  give  a  much  clearer  conception 
the  lower  end  of  the  humerus  is  to  be  of  exactly  what  the  injury  is,  and  also 
felt  distinctly  as  a  prominent  body  in  the  possibilities  of  repair.  After  a  year's 
front  of  the  elbow.  So  that  we  have  time  it  is  scarcely  probable  that  without 
here  some  of  the  cardinal  symptoms  of  an  open  incision  much  good  could  be 
a  dislocation.  The  confusing  part  about  accomplished.  After  a  year's  time 
it  is  the  adduction  which  occurs  on  with  an  elbow  in  this  condition  little 
flexion  of  the  arm.  This  might  come  can  be  expected  in  the  way  of  ordinary 
about  in  one  of  three  ways  :  First,  the  replacement. 

inner   condyle   might  be  fractured  and  Dr.   A.    M.  Vance  :   I  think  this  is  a 

slipped  upward,  when  adduction  of  the  lateral  dislocation  of  the  bones  of  the 

forearm     would    occur.       Or    the    ex-  forearm  upon  the  arm  bone.      I  am  not 

ternal  condyle  might  be  fractured  and  inclined  to  think  there  was  any  fracture 

slipped    downward,    having    been    re-  in  this  case. 

tained    and    become    solidified    in    this  As  far  as    reducing   this    dislocation 

position  ;    thus   adduction  of    the    arm  without  an  open  wound  is  concerned,  I 

would  occur.      Or,  which   I  believe   to  think    it    is    impossible.      I     tried    this 
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operation  (reduction  without  incision)  this  child's  arm  was  about  as  good  as 

at  three  and  a  half  months  at  one  time  it  could  be,  and  advised  against  opera- 

with    absolute   failure.      I   would   refer  tion   or  extensive    manipulation.      If  I 

Dr.  Sherrill  to  Gerster's  book,  in  which  believed  that  this  dislocation  was  only 

he  mentions  a  number  of  cases,  opera-  of  one  month's  standing  ;  that  is,  dat- 

tive  procedures,   etc.,  in  conditions  of  ing  from  the  last  injury,  then  I  would 

this  kind.      He  claims  to  have  had  the  be  inclined  to  attempt  manipulation  to 

most  gratifying  results  from  the  open  see  whether    I    could  reduce   it.      If  I 

method  of  treatment.      Any  force  that  should    attempt    this    manipulation    I 

could  be  applied  which  would  change  would   do  so   without  a  general  anes- 

the  position  of  these  bones  now  would  thetic,  in  order  to  determine  how  much 

separate  the  epiphyses.  pain  it  gave  the  patient.      If  the  dislo- 

Dr.  W.  C.  Dugan  :   I  agree  with  Dr.  cation    was    recent    I    could    obtain    a 

Vance   that  there  is  a  lateral  disloca-  change   in    the    position   of   the   bones 

tion,  but  also  believe  there  is  a  fracture  without    much    discomfort.      If    it    has 

of    the    external    condyle.     The    gun-  existed  since  last  August,  no  manipula- 

stock  deformity  is  due  to  the  olecranon  tion  would  do  any  good.     The  boy  has 

process  articulating  with  the  side  of  the  very  good  use  of  the  arm  now. 

condyle  rather  than  the  trochlear  sur-  Another    reason    which    makes    me 

face.      I  would  not    advise  any  opera-  think  it  was  the  old  injury  which  caused 

tive  steps  ;  I  would  let  the  boy  alone.  the  trouble   is  that  he    now  has  such 

Dr.  Turner  Anderson  :   I  think  there  good  use  of  the   arm.      If  it  were  the 

has  been  a  fracture  of  the  external  con-  result    of    the    more    recent    injury  he 

dyle  ;    every   thing  seems  to  point    to  would  have  more  pain  and  less  use  of 

this  conclusion.      I  can  hardly  explain  the  arm.      By  a  skiagraph  an  exact  idea 

why  we  have  not  a  greater  amount  of  of  the  condition  can  be  obtained, 
flexion.      I  do  not  believe    there    is    a 

lateral  dislocation  of  the  ulna.  There  Stricture  of  the  Urethra— Multi- 
is  a  widening  of  the  olecranon  fossa;  the  pLR  Urinary  FlSTULiE. 
head  01  the  radius  rotates  in  the  lesser 
sigmoid  notch  without  any  question. 
When  the  arm  is  carefully  examined 
there  is  a  greater  width  between  con-  This  patient  was  presented  at  the 
dyles  than  is  evident  upon  superficial  last  meeting  of  this  Society,  and  it  is 
inspection.  This  is  more  than  could  only  to  call  attention  to  some  new  de- 
be  explained  by  the  ordinary  inflam-  velopments  in  the  case  that  he  is 
matory  processes,  chronic  thickening  of  brought  before  you  to-night.  It  is  a 
the  periosteum.  case  of  rodent  ulcer  of  the  glans  penis, 

I  would  not  do  any  thing  in  the  way  with  traumatic  stricture  of  the  urethra, 

of  treatment ;  the  arm  is  too  good  to  following  a  fistula  at  the  peno-scrotal 

interfere  with.  angle.      More    recently,    I    am    told — 

Dr.  J.  G.  Sherrill  :  I  agree  with  Drs.  probably  developing  within  the  last  ten 
Vance  and  Bullitt,  that  there  is  inter-  days  since  I  saw  the  patient — there  has 
nal  displacement.  The  radius  is  dis-  been  a  recurrence  of  the  induration  in 
placed  backward,  the  margin  of  the  the  penile  portion  of  the  urethra  ante- 
ulna  is  thrown  inward  and  runs  along  rior  to  the  first  induration,  which  was 
down  by  the  side  of  the  inner  condyle.  shown  at  the  last  meeting,  and  this  has 
It  appears  to  me  that  this  could  not  developed  while  the  man  has  been 
have  happened  had  there  been  a  fract-  under  specific  treatment.  It  was  the 
ure  of  the  external  condyle  without  dis-  consensus  of  opinion  of  those  who  dis- 
location, as  stated  by  Dr.  Anderson.  cussed  the  case  that  it  was  an  old  syph- 
I  believe  there  has  been  no  fracture,  ilis,  in  spite  of  the  fact  that  no  benefit 
and  that  the  injury  is  simply  a  disloca-  had  been  derived  from  mixed  treat- 
tion.  To  account  for  the  position  of  ment  with  iodides  and  mercury,  ex- 
the  arm  in  flexion  is  a  difficult  thing  to  tending  over  four  or  five  months.  In 
do.  The  physics  seem  hard  to  be  un-  the  anterior  portion  of  the  penis  there 
derstood,  but  I  gave  the  opinion  that  is  now  an  induration  similar  to  the  first 
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one  which  appeared  back  of  it,  which 
ultimately  ruptured,  then  healed,  leav- 
ing a  cicatricial  stricture.  This  indu- 
ration, or  infiltration,  which  has  devel- 
oped is  of  perhaps  more  interest  than 
the  anterior  progressive  destruction  of 
the  glans  penis.  The  only  arrest  of 
the  destructive  process  was  a  tempo- 
rary arrest,  brought  about  by  the  use 
of  moist  dressings  of  acetate  of  alum- 
inum and  acetate  of  lead,  applied  by 
Dr.  Lindenberger,  of  my  staff,  at  the 
University  clinic.  This  seemed  to 
cleanse  the  parts  wonderfully,  and 
stopped  the  process  for  a  few  days, 
but  it  began  again,  although  the  ulcer- 
ated surface  looks  cleaner  now  than  it 
did  when  the  patient  was  last  shown. 
At  the  last  meeting  I  asked  for  assist- 
ance from  the  members,  and  regret  to 
say  that  I  received  no  suggestions  as  to 
treatment. 

The  man's  general  health  has  im- 
proved wonderfully.  He  was  an  in- 
valid when  he  first  came  to  the  clinic. 
Upon  examination  it  is  found  that  the 
mass  of  induration  is  half  an  inch  back 
of  the  frenum.  He  had  a  urethral 
stricture  which  would  not  allow  the 
passage  of  a  No.  10  sound.  I  did  not 
try  a  filiform.  He  is  still  able  to  pass 
his  water  in  a  considerable  stream,  as 
you  observe  as  he  urinates  before  you. 

The  secretions  have  been  examined 
with  a  negative  result,  but  no  examina- 
tion has  been  made  of  scrapings  from 
the  diseased  tissues. 

DISCUSSION. 

Dr.  A.  M.  Vance  :  I  am  still  inclined 
to  believe  that  this  is  a  syphilitic  man- 
ifestation. I  do  not  believe  it  is  malig- 
nant, nor  do  I  believe  it  is  an  ordinary 
rodent  ulcer.  It  may  be  a  tuberculous 
process,  but  under  the  idea  that  it  is 
syphilitic  I  would  increase  the  dose  of 
iodide  of  potassium.  I  would  increase 
the  dose  to  an  ounce  and  a  half  of  the 
iodide  per  day,  if  necessary. 

Dr.  I.  N.  Bloom  :  He  has  been  on 
the  mixed  treatment  for  some  time  ; 
he  has  taken  one  hundred  grains  of 
iodide  of  potassium  a  day,  and  I  shall 
certainly  increase  the  dose.  He  has 
been  taking  the  protiodide  of  mercury 
in  full  doses.      I  feared  to  give  him  the 


inunctions,  because  I  thought  the  treat- 
ment might  not  be  carried  out.  I  be- 
lieve he  has  been  taking  the  medicine 
regularly  and  faithfully.  He  has  pre- 
sented himself  at  the  clinic  almost  daily. 
Since  development  of  the  recent  infil- 
tration anterior  to  the  first  induration, 
which  resulted  in  a  fistula,  I  have  been 
inclined  to  consider  tuberculosis  more 
and  more,  and  regret  now  that  scrap- 
ings have  not  been  examined  to  look  for 
an  occasional  tubercle  bacillus.  The 
only  two  things  that  are  to  be  consid- 
ered are  tuberculosis  and  late  syphilis. 
I  shall  try  to  exclude  syphilis  and  make 
a  further  report  upon  the  case  should 
any  thing  of  interest  develop. 

Dr.  T.  S.  Bullock :  There  is  no 
doubt  in  my  mind  that  the  only  way  to 
deal  with  these  late  lesions  of  syphilis 
is  to  crowd  both  mercury  and  iodide, 
and  if  any  one  thing  has  been  impressed 
upon  me  it  is  that  we  most  frequently 
err  on  the  side  of  giving  too  little  iodide. 
I  believe  this  man  should  be  put  upon 
heroic  doses  of  the  combination.  We 
know  that  it  takes  about  a  month  to 
get  any  appreciable  effect  from  these 
remedies.  One  might  think  that  a 
patient  would  immediately  become 
salivated  from  large  doses  of  these 
remedies,  but  it  is  not  so.  If  this 
treatment  is  carried  out,  the  question 
whether  it  is  syphilis  or  tuberculosis 
will  soon  be  cleared  up.  I  would  give 
him  mercury  by  inunction,  and  push 
the  iodide  of  potassium,  in  some  cases 
three  ounces  per  diem  being  necessary. 

Stone  of  the  Kidney. 

BY  JAMES   S.  CHENOWETH,   M.  D. 

This  specimen  is  an  oxylate  of 
lime  calculus  removed  from  the  right 
kidney  of  a  lady  thirty-two  years  of 
age.  As  is  usual  in  cases  of  this  char- 
acter, the  woman  has  been  suffering 
for  a  long  time,  and  had  much  the  ap- 
pearance of  a  case  of  chronic  tubercu- 
losis. She  was  emaciated,  had  some 
hectic  fever,  etc.  I  saw  her  for  the 
first  time  last  June.  She  was  sup- 
posed to  have  had  some  ovarian  trouble, 
so  the  doctor  told  me  who  referred  her 
to  me.  On  examination  I  could  find 
no    trouble    in     the    pelvis ;    physical 
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examination    of    the    lungs    and    heart  gical    Mistake    or  Two,"  was  read   by 

negative  ;  on  examining  the  right  hypo-  Ap  Morgan  Vance,   M.  D.      (See   page 

chondriac    region  I  found    there    was  439-) 
apparently  an  enlarged  kidney.      It  was 

a  little   lower  than  normal,  somewhat  discussion. 
enlarged  and  tender  ;  she  suffered  from 

constipation     from     pressure     on    the  Dr.    L.   S.  McMurtry  :   Dr.   Vance  is 

colon.      Her   urine  was   in  excess  and  a  more  severe  critic   for  himself  than 

normal    quantity,    light    colored,     and  anyone    else   would   be.      There  is    no 

contained    a    large    quantity    of    pus.  one  who  has  operated  in  the  abdomen 

Urea  normal,  or  perhaps  a  little  dimin-  a  great  deal  but  has  come  to  the  con- 

ished.     After  some  weeks'  observation  elusion  that  he  is  going  to  have  some 

I  came  to  the  conclusion  that  she  either  of  the  experience  related.      Some  of  the 

had  tuberculosis  of  the  right  kidney  or  mistakes  he  has  recited  are  frequently 

a  stone  in  the  kidney,  it  was  impossible  made.      I    operated    upon    a  lady  this 

to  say  which.  winter  that  was  considered  to  have  had 

I  had  her  laid  up  in  bed  for  two  and  an  attack  of  appendicitis  ;  it  had  been  so 

a  half  or  three  months,  giving  her  rest  diagnosticated  by  the  family  physician 

and  antiseptics  ;  I  have  found  urotropin  before  the  patient  came  to  the  city  ;  on 

to  be  the   most  active  of  the   urinary  arrival  she  was  seen  by  one  of  the  best 

antiseptics  ;    she    gained    in    flesh   and  and    most    scholarly    practitioners    of 

strength.      I  cut  down  upon  the  kidney  medicine  and  diagnosticians,   and  also 

and  removed  this  oxylate  of  lime  stone,  by  one  of  the  members  of  this  Society, 

which  was  embedded  in  the  calyx   of  both  of  whom   made  the   diagnosis   of 

the  kidney.  appendicitis.      An  incision  was  made  in 

Before    operating  on    this    woman  I  the    median    line ;     the    appendix    was 

examined   the  bladder  with  the   endo-  found  to  be  healthy,  and  it  was  discov- 

scope  to  determine  the  condition  of  the  ered    that    the    woman    suffered    from 

other  kidney  ;  finding  clear  urine  com-  tubercular  peritonitis, 

ing  from  that  side,  urea  being   nearly  In    regard    to    leaving    sponges    in 

normal,   I  finally  decided  to  go  ahead  wounds,   especially  large  wounds  such 

with  the  operation.  as  he  described,  and  in  the  abdominal 

There  was  some  pus  in  the  pelvis  of  cavity,  this  is  certainly  not  uncommon, 

the  kidney,    but  the  general  structure  Dr.  Bullock  read  an  interesting  paper 

seemed  to  justify  an  attempt  to  save  it.  on    this    subject   a  short   time    ago    in 

I  packed  the  wound  with  gauze  to  con-  which  he  gathered  a  large  array  of  facts 

trol    hemorrhage    for  thirty-six   hours,  from  the    literature   and    from    corre- 

then  put  in  a  rubber  tube  with  contin-  spondence  and  from  conversation  with 

uous    irrigation.     This    I    find    to    do  his  friends  showing  how  common  it  is 

much  better  than  any  other  method  that  to  leave  sponges,  etc. ,  in  the  abdomen. 

I  have  formerly   practiced  in  draining  I  believe  since  we  began  to  use  gauze 

these  cases.      She  has  done  remarkably  sponges  the   accident  happens  oftener 

well   since  the  operation,  the   fistulous  than  before.      Sea  sponges  have  almost 

tract  has  entirely  healed,  and  she  went  been   abandoned,    but    they   are    more 

home  from  the  infirmary  two  days  ago,  easily    recognized    when    soiled    with 

about  seven  weeks  since  the  operation,  blood  or  when  touched   than   the  flat 

She  looks  well,  has  gained  in  flesh,  is  gauze    sponges,    and   they  do  not    slip 

seemingly  in  good  condition,    and  the  around  over  the  abdomen  as  readily  as 

kidney  promises  to  take  care  of  itself,  the  flat  gauze  sponges  do.      So  much 

It  is  the  first  stone  of  the  kind  that  I  attention  has  been  called  to  this  subject 

have  ever  removed.      I  have  operated  that   operators  are  more  careful   than 

several  times  thinking  that  a  stone  of  they  have  been   in   the  past.      My  in- 

the  kidney  would  be  found,  but  this  is  variable  custom  is  to  have   strings  at- 

the    first    one    that    has    been    discov-  tached    to    these    gauze  pads,    or   affix 

ered.  hemostatic    forceps  to  them.      I    have 

never  left  one  in  the  cavity  so  far  as  I 

The  essay  of  the  evening,  ''A  Sur-  know. 
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Dr.  W.  O.  Roberts  :  In  reference  to 
the  knee  case  spoken  of  by  Dr.  Vance 
and  that  afterward  came  in  my  care  : 
When  I  first  took  charge  of  the  case  I 
was  rather  inclined  to  believe  that  it 
was  a  sarcoma  ;  the  swelling  was  de- 
cidedly circumscribed,  but  I  told  the 
man  that  we  would  treat  it  on  the 
expectant  plan  for  a  while,  which  we 
did.  At  the  time  I  first  saw  him  there 
was  one  thing  that  led  me  to  hope  that 
it  was  not  a  sarcoma,  and  that  was  a 
stiffness  of  the  knee-joint.  Usually 
there  is  considerable  motion  of  the  joint 
in  sarcoma.  The  knee  at  this  time  was 
flexed  almost  at  right  angles,  and  could 
not  be  straightened.  I  placed  the  leg 
in  plaster  and  put  the  man  on  syrup  of 
the  iodide  of  iron  because  he  was  run 
down  in  general  health.  In  two  weeks 
the  plaster  was  removed,  and  I  found 
more  motion  than  there  had  been  pre- 
viously ;  I  could  straighten  the  leg  still 
more.  I  continued  to  change  the  dress- 
ing every  two  weeks  until  the  leg  was 
gotten  nearly  straight.  Plaster  was 
again  applied,  and  he  was  allowed  to 
walk  about  for  five  weeks,  when  it  was 
again  removed.  The  swelling  had  dis- 
appeared, and  there  was  little  motion 
in  the  knee-joint.  The  last  time  I  saw 
the  man  was  two  months  ago,  when  he 
walked  several  squares  to  the  office 
without  any  dressing  on  his  leg,  and 
said  that  he  had  no  further  pain.  The 
only  trouble  he  complained  of  was  the 
limited  motion  in  the  joint. 

I  have  never  had  the  misfortune  to 
leave  a  sponge  in  the  abdominal  cavity 
so  far  as  I  know,  and  am  aware  of  but 
two  cases  in  the  city  where  such  an 
accident  has  occurred.  One  was  the 
case  reported  by  Dr.  Bullock  some 
time  ago;  the  other  was  a  case  where  I 
removed  a  sponge  post-mortem  that  had 
been  left  in  the  cavity  by  the  operator. 

Dr.  T.  S.  Bullock  :  In  the  paper  to 
which  the  gentlemen  have  referred  I 
dealt  particularly  with  sponges,  and 
suggested  that  when  an  instrument  was 
left  in  the  cavity  it  invariably  produced 
a  fatal  result  ;  but  I  was  corrected  in 
this  by  the  statements  of  a  couple  of 
the  gentlemen  present  where  recovery 
had  taken  place  by  discharge  of  the 
instrument  (forceps)  through  the  rec- 
tum.     I  claimed  that  nature  was  unable 


to  deal  with  these  cases  because  it  was 
unable  to  transport  the  heavy  instru- 
ment to  a  favorable  site  for  its  safe  ex- 
pulsion from  the  body. 

Dr.  H.  H.  Grant  :  Speaking  of  leav- 
ing sponges  in  the  abdominal  cavity, 
I  think  I  have  stated  before  this  Society 
previously  that  some  years  ago  in 
operating  at  the  city  hospital  in  an 
emergency  case  I  left  a  sponge  in  the 
abdomen,  or  at  least  one  was  found 
afterward  at  the  post-mortem.  I  think 
this  occurred  from  the  use  of  gauze 
sponges,  which  we  know  often  stick 
together,  and  when  they  were  handed 
to  me  two  were  handed  for  one.  The 
sponges  were  counted  after  the  opera- 
tion was  over,  and  all  were  found  ;  so 
it  seems  probable  that  what  I  took  to 
be  one  sponge  was  really  two. 

It  is  not  altogether  a  mistake  for  a 
man  to  be  a  little  doubtful  about  his 
diagnosis,  or  to  make  an  exploratory  in- 
cision in  order  to  determine  the  diagno- 
sis, or  to  be  prepared  to  do  one  opera- 
tion and  later  find  it  necessary  to  do 
another.  What  I  look  upon  as  a  mis- 
take is  really  an  operative  procedure 
which  does  the  patient  damage,  which 
under  ordinary  circumstances  we  at 
least  might  have  expected  to  guard 
against ;  and  I  think  while  it  is  un- 
doubtedly a  fact  that  many  of  us  do 
that  every  once  in  a  while,  at  the  same 
time  the  character  of  the  mistakes  Dr. 
Vance  describes  are  certainly  made  by 
all  operators  who  do  much  work  sooner 
or  later.  I  do  not  see  in  any  one  of 
the  cases  he  described  that  there  was 
any  censure  to  be  attached  to  the  sur- 
geon for  the  procedure  followed,  and 
even  in  the  case  that  turned  out  un- 
fortunately, where  he  punctured  a  sar- 
coma of  the  kidney,  the  result  would 
have  been  the  same  with  but  a  short 
delay,  as  it  was  evidently  an  inoperable 
case.  As  far  as  I  can  make  out  none 
of  them  were  mistakes,  but  merely  such 
instances  as  are  liable  to  happen  to 
any  operator  who  does  any  consider- 
able work. 

Dr.  Jas.  S.  Chenoweth  :  Dr.  Mc- 
Murtry's  plan  of  clamping  forceps  upon 
the  sponges  is  an  admirable  one.  At 
the  city  hospital  two  years  ago  I  noticed 
the  nurse  who  was  supposed  to  count 
the  sponges  was  not  attending  strictly 
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to  her  business,   and  took  occasion  to  we  found  a  tumor  which  seemed  to  be 

count  the  sponges  myself  as  I  needed  symmetrical,  involving  the  uterus  with 

them   in  the  abdomen.     When  I   had  adhesions    to    every    thing    adjacent, 

about  closed  the  incision  I  asked  her  if  Again  we   made  the  diagnosis  of  sar- 

she  had  counted  the  sponges,  and  she  coma  of  the  uterus  ;  we  told  her  friends 

said  she  had,  and  they  were  all  there.  that  we  did  not  believe  she  could  live 

I  tossed  her  one  sponge  that  had  been  long.     We  had  no  idea  that  she  would 

used,  and  then  asked  if  she  was  certain  leave  the  infirmary  alive.      She  went  to 

all  had  been  accounted  for.      She  said  her  home  in  Indiana,  and  later  came 

yes.      I    then    tossed    her    two   others,  to  my  office   in  good  health,  rosy  and 

making    three    in    all.     The    plan    of  bright.      I  did  not  recognize  her  when 

clamping  forceps  upon  the  sponges  is  she  came  in,  and  made  the  statement 

preferable  to  any  other  method,  and  in  that  I  had  never  seen  her  before,  but 

this    case    I    would    have    left    three  was  finally  assured   that  she   was  the 

sponges    had    I    depended    upon    the  patient  I  had  operated  upon  some  time 

statement  of  the  nurse,  whose  business  before. 

it  was  to  count  the  sponges.      I  have  Another  patient  was  brought  to  me 

never  left  a  sponge  in  the  abdominal  with  a  fibroid  tumor  of  the  uterus   of 

cavity.  four   years   duration.     I  saw  her    two 

Dr.  W.  C.  Dugan  :  About  two  years  months  before  she  came  to  be  operated 
ago  I  saw  a  patient  with  Dr.  S.,  a  boy  upon;  she  was  then  having  hemor- 
who  had  been  injured  on  the  railroad.  rhages,  which  were  depleting  her  rap- 
It  was  found  that  two  ribs  had  been  idly.  The  tumor  was  growing  rapidly, 
broken.  He  had  all  the  symptoms  of  and  an  operation  was  advised.  She 
abscess  of  the  liver  :  high  fever,  great  was  sent  to  the  infirmary  and  the  abdo- 
pain  in  the  region  of  the  liver,  and  con-  men  opened.  The  explanation  of  the 
siderable  enlargement.  Abscess  of  the  rapid  growth  was  that  she  was  pregnant, 
liver  was  diagnosticated  ;  the  boy  was  I  did  not  know  what  to  do  but  to  close 
sent  to  the  infirmary  and  the  cavity  the  wound.  She  miscarried  in  a  few 
opened.  When  the  liver  was  exposed  it  days,  but  she  still  had  the  fibroid.  She 
was  found  to  be  very  much  enlarged,  but  had  a  very  stormy  convalescence  from 
instead  of  an  abscess  we  found  what  the  submucous  fibroid,  and  I  thought 
was  supposed  to  be  a  sarcoma  ;  there  several  times  that  I  would  have  to  do 
were  nodules  on  the  anterior  surface  an  hysterectomy  to  save  her  life. 
as  large  as  eggs,  and  these  seemed  to  Dr.  Louis  Frank  :  We  are  all  liable 
extend  entirely  through,  appearing  on  to  make  errors,  and  like  Dr.  McMurtry 
the  lower  surface.  We  removed  a  small  I  think  the  more  one  does  in  abdominal 
piece  of  one  of  these  tumors  and  turned  surgery  the  more  does  he  recognize 
it  over  to  the  microscopist,  who  re-  that  it  is  impossible  to  always  make  an 
ported  that  it  was  a  small,  round-celled  accurate  diagnosis  of  what  is  to  be 
sarcoma.  The  boy's  friends  were  noti-  dealt  with  before  the  abdomen  is 
fied  that  he  could  not  possibly  live  but  opened.  Many  mistakes  may  be  elim- 
a  short  time.  He  made  his  arrange-  inated  by  very  careful  examinations, 
ments  to  leave  this  country,  went  and  I  am  inclined  to  think  that  all  of 
around  to  see  most  of  his  friends,  etc. ,  us  are  possibly  at  times  a  little  careless 
but  did  not  sink  as  fast  as  was  expected,  in  the  examination  that  we  make  of 
and  finally  dropped  into  Dr.  Roberts'  patients.  Certainly  the  mistakes  that 
hands.  The  doctor  called  me  up  over  are  made  occasionally  should  cause  us 
the  telephone,  and  I  explained  to  him  to  be  more  careful  in  order  to  try  and 
what  we  had  found.  I  understand  that  avoid  them,  and  they  unquestionably 
young  man  is  alive  and  well  to-day.  teach  lessons  that  are  never  forgotten. 

Another  patient  of  Dr.  S.'s,  a  lady,  One  unfortunate  mistake  which  I 
had  symptoms  of  suppuration  in  the  made  was  in  line  with  the  one  men- 
pelvis  ;  she  was  very  anemic  ;  an  en-  tioned  by  Dr.  Dugan  and  also  spoken 
largement  extended  up  above  the  um-  of  by  Dr.  Vance  ;  it  was  a  fibroid 
bilicus.  She,  too,  was  sent  to  the  in-  tumor  of  the  uterus  in  which  it  was  not 
firmary,  the  abdomen  was  opened,  and  recognized  that  pregnancy  existed,  nor 
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was    it    recognized    until    forceps    had  and  she   would  have  to  submit  to  an 

been  located  and  the  uterus  had  been  operation  for  total  removal.   A  few  d  \ 

surrounded    by  a  neoud    and    we    had  ago  I  removed  the  remainder  of  the  jaw 

began  to  cut  it  away.  through    an    external    incision,    which 

In  another  case  which  I  saw.  extra-  should  have  been  done  in  the  first  in- 
uterine    pregnancy    was  diagnosed    by  stanc 

another  gentleman  :  the  condition,  as  I  Dr.  Jas.  B.  Bullitt :  The  mistake  of 

had    diagnosed,    was    one    of    uterine  P             rrill  is  quite  a  serious  one.      I 

fibroid.      We  can  not  be  too  careful  in  happen   to    have  seen  within  the   last 

matters  of  this  kind,  nor  ought  we  to  two  weeks  a  woman  who  is  a  friend  of 

be  too  hasty  in  condemning  those  who  the  patient   upon  whom  he  operated, 

make  such  mistaken  and  who  has  a  similar  growth  of  the 

Dr.    |.    M.    Mathews  :    About    eight  jaw.      She  objected  to  being  operated 

ago  a  young  lady  was  referred  to  upon   because  she   knew  of   Dr.  Sher- 

me  from  Clarksville.  Tenn. .  by  a  couple  rill's  case,   where   the  growth  had  re- 

of  physicians  there.     Her  family  after-  curred  and  the   second  operation  had 

ward  came  here  to  reside.    I  examined  to  be  done.     She  refused  to  be  oper- 

her  rectum  carefully,  and  found  a  deep  ated  upon,  and  said  she  would  take  her 

infiltration  of  the  tiss    .  ~  contiguous  to  chanc 
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the  rectum,  and  a  growth  of  the  rectum  I  was  particeps  cri minis  in   one  of 
proper,  and  gave  it  as  my  opinion  that  Dr.  Vance's  cases,  and  think  it  was  due 
she  had  cancer.      I  kept  her  under  ob-  to  me  that  the  sponge  was  packed  in 
vation    a    number    of    weeks,    then  the  axilla,  and  he  did  not  get  it   out. 
made  a  scraping  of  the  growth  and  sent  If     more     post-mortem     examinations 
it  to  a  very  distinguished  microscopisr.  were    secured    in    cases    which    result 
who  now  occupies  the  position  of  pro-  fatally  after  operations,  perhaps  all  of 
fessor  in  the  Johns-Hopkins  University.  us  would  have  more  mistakes  to  con- 
lately  called  to  the  University  of  Penn-  fess  on  occasions  of  this  kind.     It   is 
ania,  who  made  the  report  that  it  unfortunately  true  in  this  locality  that 
was  carcinomatous    beyond  any  ques-  post-mortem  examinations  are  not  al- 
tion.      I  broke  the  news  gently  to  the  ways  to  be  had,  but  it  is  likewise  true 
father  and  mother.   They  then  removed  if  one  insists  upon  a  post-mortem  it  can 
to  Louisville.   The  young  lady  persisted  generally  be  accomplished, 
in  living,  and  after  a  year  or  so  I  took          I  remember  a  mistake  of  some  very 
Dr.  Ouchterlony  with  me  to   see  her.  distinguished  men  that  perhaps  would 
After    making   a    careful    examination  be  apropos  in  this  connection.      It  v 
with  his  finger  he   said  the  condition  in  my  post-student  and  pre-practitioner 
was  undoubtedlv  cancer.      That  wa  da  vs.  when  I  was  attending  clinics  in 
years  ago.  and  the  lady  is  living  to-day.  Vienna.     The  pathologist  was  the  cel- 
Dr.  J.   G.   Sherrill  :  I  would   like  to  ebrated  Kolisko.      He  told  us  of  a  case 
report  one  mistake  I   made  in  paying  which  had  occurred  a  few  days  before, 
too  much  attention  to  the  wishes  of  the  There  every  patient  who  dies  is   sub- 
family and  the  patient  herself.      I  refer  mitted  to  post-mortem,  and  if  any  mis- 
ts the  case  where  I  removed  a  sarcoma  takes  are  made  in  the  clinic  the  dead- 
from  the  jaw  of  a  colored  woman  a  few  house  always  picks  them  up.  and  tai- 
months    ago.     The    patient    often    re-  the  greatest  delight  in  so  doin^r.      This 
quests  you  to  do  something  you  know  was  a  case    that   had   been    diagnosed 
is  not  exactly  nc;ht.  yet  you  will  make  echinococcus  cyst  of  the  lirer  in  Noth- 
the  mistake  of  allowing  the  patient  to  nagel's  clinic,  and  was  referred  to  Bill- 
dictate  to  you  as  to  what  you  shall  do.  roth's    clinic,   where    it    was   explored. 
I  showed  the  specimen  before  this  So-  When  the  abdomen  was  opened  it  v. 
cietv.    a   sarcoma    removed    from    the  found  that  the  liver  was  not  involved, 
lower  jaw.    the   operation    being  done  that  it  was  entirely  healthy .  and  that  the 
through  the  mouth,   only  a  portion  of  fluid  was  located  above  the  diaphragm, 
the  jaw  but  all  of  the  tumor  being  re-  The  patient  was  already  in  a  very  pre- 
moved.     At  the  time  I  told  the  woman  carious  condition,  so  the  abdomen  v. 
that  the  tumor  would  probably  return,  closed  and  the  patient  referred  to  the 
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dead-house  two  days  afterward,  where 
the  operation  was  completed  by  Ko- 
lisko,  who  found  that  the  condition  was 
a  pericardial  effusion. 

Thos.  S.  Bullock,  M.  D.,  Secretary. 


Notes. 


To  the  Editors: 

Dear  Sirs  :  It  affords  me  much 
pleasure  to  announce  to  the  profession 
of  the  State,  through  your  valuable  and 
widely  read  pages,  that  arrangements 
have  been  completed  for  the  meeting 
of  the  Kentucky  State  Medical  Society 
in  this  city  next  month. 

Nearly  sixty  papers  have  been  prom- 
ised from  physicians  throughout  the 
State.  It  is  evident  from  this  that 
there  will  be  no  lack  of  material  to 
insure  the  most  active  scientific  inter- 
est. In  addition  to  the  address  by 
President  David  Barrow,  Wednesday 
•evening,  the  17th,  we  have  secured  the 
promise  of  a  popular  address  by  Rev. 
Carter  Helm  Jones,  pastor  of  the 
Broadway  Baptist  Church.  The  So- 
ciety is  to  be  congratulated,  and  the 
members  will  be  glad  of  the  oppor- 
tunity to  hear  this  gifted  and  eloquent 
orator. 

On  Thursday  evening,  the  18th,  an 
entertainment  at  Fountain  Ferry  Park 
will  be  tendered  the  members  of  the 
Society  by  the  medical  profession  of 
Louisville.  It  is  intended  that  this 
will  be  an  informal  affair,  a  sort  of 
cross  between  a  picnic,  a  smoker,  and 
a  banquet.  The  members  may  be 
assured  of  a  pleasant  evening,  renew- 
ing old  friendships  and  making  new 
ones. 

On  account  of  the  numerous  attrac- 
tions in  Louisville  during  the  month  of 
May,  the  railroads  have  offered  extra 
inducements  to  travel.  The  Fellows 
will  be  able  secure  a  round-trip  ticket 
for  one  fare,  with  no  bother  about  a 
certificate. 

All  that  remains  now  is  for  doctors 
from  all  over  the  State  to  come,  and 
we  will  have  such  a  meeting  as  the 
State  never  knew  before. 

Very  sincerely  yours, 

John  G.  Cecil, 
Chairman  of  Com.  of  Arrangements. 
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Mississippi  Valley  Medical  Association. 

The  Executive  Committee  and  the 
Committee  of  Arrangements  of  the 
Association  have  changed  the  date  of 
the  next  meeting  in  Chicago  from  Sep- 
tember 12-15  to  October  3d  to  6th,  in- 
clusive. 

The  Autumn  Fete,  to  be  known  as 
the  American  Festival,  will  be  held  in 
Chicago  beginning  September  25th  and 
ending  October  9th  with  the  laying  of 
the  corner-stone  of  the  Federal  build- 
ing, when  the  President  and  the  Cab- 
inet will  be  in  the  city.  During  this 
time  the  railroad  fare  to  Chicago,  from 
all  points,  will  be  a  flat  one-fare  rate 
for  the  round  trip,  without  the  neces- 
sity of  certificates  or  signatures.  The 
limit  of  the  tickets  is  so  long  that  a 
protracted  stay  can  be  made  in  Chicago 
in  order  to  take  advantage  of  the  clin- 
ical facilities  of  the  meeting,  as  well  as 
enjoy  the  added  attractions  of  the  Fes- 
tival. 

It  is  earnestly  hoped  that  this  change 
of  date  will  meet  the  approval  of  the 
members  of  the  Association,  and  that 
the  next  meeting  will  be  the  largest  in 
its  history.       Very  truly  yours, 

Henry  E.  Tuley, 

Secretary. 


Another  Case  of  Acromegaly. 

George  Rogers,  who  was  known  in 
the  vicinity  in  which  he  lived  as  the 
"bogie  man,"  died  to-day  in  the 
county  hospital  of  a  rare  disease  which 
the  physicians  have  called  acromegaly 
— swelling  of  the  bones.  His  hands 
and  feet  were  greatly  swollen,  and  his 
jaws  was  over  four  times  the  normal 
length.  The  distance  from  the  frontal 
bone  to  the  chin  in  the  ordinary  man  is 
eight  to  ten  inches,  and  in  Rogers  this 
had  grown  to  twenty  inches.  Although 
a  refined  and  educated  man,  he  was  so 
sensitive  over  his  appearance  that  he 
withdrew  from  his  friends  and  family 
and  lived  in  a  barn  in  an  obscure  part 
of  the  city.  He  was  taken  from  the 
barn  to  the  hospital  in  a  starving  con- 
dition, and  after  his  death  his  brother- 
in-law,  at  Rogers'  request,  caused  his 
body  to  be  cremated  in  order  that  the 
doctors  might  not  hold  a  post-mortem 
examination. — Press  Reports. 
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Our  First  Year. 

This  issue  marks  the  twelfth  number 
of  this  journal.  The  editors  congrat- 
ulate themselves  upon  its  great  pros- 
perity. Notwithstanding  it  is  but 
one  year  since  its  entrance  into  the 
field  that  seemed  so  completely  filled 
with  good  medical  journals,  its  success 
has  proved  that  the  existence  of  such  a 
journal  was  opportune.  In  the  begin- 
ning it  was  promised  that  neither  per- 
sonalities nor  politics  should  enter  into 
its  make-up,  but  that  a  high-toned  and 
dignified  demeanor  should  always  be 
preserved.  We  leave  it  to  the  reader 
whether  or  not  the  promise  has  been 
kept.  Among  our  contributors  have 
been  some  of  the  most  eminent  men 
in  the  profession,  as  well  as  the  hard- 
worked  country  doctor.  The  character 
of  the  contributions  has  been  such  as 
to  instruct  and  edify.  The  subscrip- 
tion list  has  been  far  greater  than  the 
editors  had  reason  to  hope  for,  and  the 
patronage  from  the  leading  houses  in 
the  way  of  advertising  speaks  for  itself. 
We  are  under  obligations  to  the  many 
good  journals  that  have  copied  so  ex- 
tensively from  our  columns,  for  by  such 
means  are  attractive  articles  circulated. 
For  the  next  year  we  promise  even  a 
better  journal  than  ever. 


Kentucky  State  Medical  Society. 

There  can  be  no  excuse  for  any  Ken- 
tucky doctor  remaining  at  home  during 
the  meeting  of  the  State  Society  in 
Louisville  17th,  18th,  and  19th  of  May. 
It  is  his  duty  to  attend,  not  only  to 
himself,  but  to  his  patients  as  well.  It 
must  be  remembered  that  it  is  the  busy 
doctor  who  attends  medical  societies, 
and  the  people  are  beginning  to  find  it 
out.  Doctors  who  will  not  take  this 
free  "post-graduate"  course  (and  they 
themselves  help  to  give  it)  must  be 
relegated  to  the  class  of  "stay-at- 
homes"  because  they  do  not  feel  com- 
petent to  cope  with  their  medical 
brothers.  Then,  too,  a  commingling 
once  a  year  with  the  brethren  will  do  us 
all  good  and  favor  longevity.  Every 
thing  is  prepared  to  make  this  meeting 
the  banner  meeting  of  the  Society,  and 
no  doctor  should  miss  it.  Come  along, 
and  don't  forget  to  bring  your  wives 
and  sweethearts  with  you,  for  the  whole 
city  will  be  at  your  service.  Dr.  Cecil, 
as  chairman,  aided  bv  his  most  excel- 
lent  committees,  has  in  preparation 
many  attractive  features  of  entertain- 
ment for  you.  The  success  of  the 
meeting  is  assured. 


Commencements. 

The  Medical  Department  of  the 
University  of  Louisville  and  the  Louis- 
ville Medical  College  held  their  com- 
mencement exercises  during  the  past 
month.  It  affords  us  pleasure  to  note 
that  both  these  old  and  highly  honored 
schools  belong  to  the  strict  four-year 
class.  It  matters  not  if  classes  are 
lessened  in  number  of  matriculants  to 
them,  for  they  are  consoled  by  the  fact 
that  better  equipped  men  are  sent  out 
from  their  walls  to  practice  medicine. 
Would  that  it  were  so  with  all  medical 
colleges. 
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Owen  County  Medical  Society. 

The  physicians  of  that  county  or- 
ganized last  week  the  Owen  County 
Medical  Society,  with  Dr.  S.  A.  Veal, 
president,  and  Dr.  J.  W.  Connell, 
secretary.  The  object  of  the  Society 
is  stated  to  be  : 

The  promotion  of  professional  frater- 
nal feeling,  the  mutual  instruction  of 
the  members,  the  enforcement  of  the 
laws  regulating  practice  of  medicine  in 
Kentucky,  as  well  as  advancement  of 
general  medical  interests. 

Four  papers  are  to  be  presented  and 
discussed  at  the  next  meeting :  Dr.  F. 
W.  Ray,  Medical  Societies  ;  Dr.  E. 
Gray,  Cystitis  ;  Dr.  G.  A.  Rudd,  Post- 
partum Hemorrhage,  and  Dr.  J.  A. 
Estis,  Cerebro-Spinal  Meningitis. 

The  Society  will  meet  on  the  second 
Wednesday  at  semi-monthly  periods. 
The  next  meeting  will  be  at  the  Court- 
house in  Owenton,  June  14,  1899,  at 
10  A.  M.      All  interested  are  invited. 


Letters  Received. 


During  the  month  of  April  the  fol- 
lowing letters  have  been  received  and 
contents  noted  : 

Drs.  B.  A.  Allen,  Louisville,  Ky. ; 
W.  E.  Alderson,  Russellville,  Ky. ; 
Louis  Alder,  Philadelphia,  Pa. ;  S.  T. 
Botts,  Etoile,  Ky. ;  R.  L.  Bone,  Mad- 
isonville,  Ky. ;  J.  G.  Brook,  Paducah, 
Ky. ;  G.  P.  Bailey,  Harlan,  Ky.; 
Brown,  Ishmael  &  Sons,  Winchester, 
Ky. ;  Steele  Bailey,  Stanford,  Ky. ; 
W.  T.  Bull,  New  York;  J.  B.  Bradley, 
Eaton  Rapids,  Mich.;  W.  R.  Blue, 
Louisville,  Ky. ;  R.  S.  Coleman,  Prince- 
ton, Ky. ;  W.  H.  Carr,  Claysville;  J.  F. 
Coleman,  Montrose,  Colo. ;  R.  H.  Cur- 
tis, San  Francisco,  Cal. ;  P.  H.  Caney, 
Vincennes,  Ind. ;  J.  T.  Cotton,  Charles- 
ton, W.  Va. ;  Arch  Dixon,  Henderson, 
Ky. ;  A.  H.  Dussurk,  Myers,  Ky. ;  T. 
C.  Drennen,  Hot  Springs,  Ark. ;  W. 
H.  Davenport,  Vincennes,  Ind. ;  J.  M. 
Edward,  Newark,  N.  J. ;  W.  E.  Foster, 
Owenton,  Ky. ;  L.  J.  Frazee,  Rich- 
mond,  Ky. ;  W.   E.    Grant,   Louisville, 


Ky. ;  B.  A.  Garr,  Louisville,  Ky. ;  J. 
C.  Hoover,  Owensboro,  Ky. ;  J.  H. 
Hopson,  St.  Matthews,  Ky. ;  J.  E. 
Hays,  Louisville,  Ky.  ;  W.  J.  Heizer, 
New  Haven,  Ky. ;  S.  J.  Harris,  Philpot, 
Ky. ;  J.  M.  Henry,  Stonewall,  Ky. ;  C. 
C.  Horton,  New  Orleans,  La. ;  G.  B. 
Johnston,  Richmond,  Va. ;  J.  C.  Jones, 
Buffalo,  Ky. ;  J.  M.  Krim,  Louisville, 
Ky. ;  J.  H.  Landis,  Cincinnati,  O. ;  W. 

B.  Lowman,  Johnstown,  Pa. ;  R.  T. 
Langford,  Select,  Ky. ;  J.  N.  Moor- 
man, S.  Carrollton,  Ky. ;  J.  W.  Moore, 
Ashland,  Ky. ;  J.  M.  Morris,  Louisville, 
Ky. ;  J.  H.  McKinley,  Winchester, 
Ky. ;  Robert  Morris,  New  York ;  W. 
L.  Nuttall,  New  Castle,  Ky. ;  W.  H. 
Nunn,  Henshaw,  Ky. ;  J.  R.  Owens, 
Arlington,  Ky. ;  H.  E.  Pelle,  Louisville, 
Ky. ;  Paine  &  Moore,  Pembroke,  Ky. ; 
H.  M.  Pusey,  Louisville,  Ky. ;  H.  B. 
Peterson,  Raywick,  Ky. ;  Thomas 
Pichet,  Maysville,  Ky. ;  J.  T.  Peyton, 
Stanford,  Ky. ;  T.  J.  Prichard,  Hunt- 
ington, Wr.  Va. ;  Dudley  Reynolds, 
Louisville,  Ky. ;  Ray  &  Barr,  Rome, 
Ky. ;  Geo.  M.  Reddish,  Somerset,  Ky. ; 
J.  M.  Rutherford,  Rich  Pond,  Ky. ; 
L.  C.  Royster,  Smith  Mills,  Ky. ;  C.  E. 
Ruth,  Keokuk,  la. ;  R.  R.  Sullivan, 
Uniontown,  Ky. ;  B.  W.  Stone,  Foun- 
tain Run,  Ky. ;  T.  P.  Satterwhite, 
Louisville,  Ky. ;  J.  B.  Spiers,  Port 
Royal,  Ky. ;  J.  A.  Shirley,  Mt.  Sterling, 
Ky. ;  Chas.  Sauter,  Louisville,  Ky. ; 
W.  J.  Smiser,  Skylight,  Ky. ;  N.  Senn, 
Chicago,  111. ;  F.  B.  Shuford,  Aber- 
fogle,  Texas;  Spencer  &  Bibbins, 
Watertown,  N.  Y. ;  G.  G.  Thornton, 
Gravel  Switch,  Ky. ;  L.  C.  Venable, 
Price  Mill,  Ky. ;  R.  E.  Vickers,  Hunt- 
ington, W.  Va. ;  R.  D.  Weaver,  North 
Middleton,  Ky. ;  J.  H.  Wagner,  York, 
Pa.;  J.  H.  Walton,  Home  City,  Ohio; 
J.    M.     Watson,   Summer  Shade,  Ky. ; 

C.  W.  Yager,  N.  Pleasureville,  Ky. ; 
Joseph  Ziteke,  Batesville,  Ky. ;  A.  G. 
Davis,  Chapmansville,  W.  Va. ;  Drs. 
W.  N.  andW.  B.  Bailey,  White  Plains, 
Ky. ;  Dr.  Park,  Webster,  Ky. ;  Johnson 
&  Easterly,  Athens,   Texas. 


"Papa,"  said  little  Johnny,  "they're 
not  in  '  it.'  "  "  What  are  not  in  it,  my 
boy?"  "  WThy,  the  other  twenty-four 
letters  of  the  alphabet." 
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Obituary, 


Dr.  Jerman  Baker,  of  Shelbyville. 

The  death  of  this  noted,  good  old 
doctor  occurred  on  February  19,  1899. 
The  immediate  cause  of  the  doctor's 
death  was  a  stroke  of  apoplexy.  He 
had  been  in  poor  health  since  the  sum- 
mer of  1897,  being  troubled  more  or 
less  with  diarrhea. 

The  doctor  was  born  in  Cumberland 
County,  Va. ,  April  1 1 ,  1 809.  His  father, 
Hon.  Jerman  Baker,  was  a  prominent 
lawyer  of  Virginia  and  a  member  of 
the  State  Legislature.  His  grandfather, 
Jerman  Baker,  was  also  a  leading  law- 
yer of  the  Old  Dominion,  to  which 
State  he  emigrated  from  England  in 
1780.  His  mother  was  Miss  Boiling, 
second  daughter  of  Col.  Francis  Epps, 
of  Virginia,  and  sister  of  Hon.  John  W. 
Epps,  son-in-law  of  Thomas  Jefferson. 
She  was  also  a  niece  of  Mrs.  Jefferson. 

Dr.  Baker  received  a  classical  edu- 
cation at  Richmond,  and  at  the  age  of 
eighteen  began  the  study  of  medicine 
at  the  University  of  Virginia,  under  the 
tutelage  of  Dr.  Robley  Dunglison.  In 
1829  he  graduated  at  this  institution, 
and  spent  the  succeeding  winter  at  Jef- 
ferson Medical  College. 

He  commenced  the  practice  of  med- 
icine in  1830  in  Davidson  County, Tenn. , 
where  he  was  very  successful  for  ten 
years.  He  then  spent  two  years  in 
traveling,  after  which  he  moved  to  Ken- 
tucky and  settled  in  Shelby  County, 
where  he  continued  to  practice  till  the 
summer  of  1897,  when,  as  before  stated, 
his  health  became  so  much  impaired  as 
to  prohibit  further  work. 

In  1834  the  doctor  married  Miss  Mary 
J.  Reed,  daughter  of  Thomas  J.  and 
Fannie  L.  Reed,  of  Nashville,  Tenn. 
They  left  two  children,  Maude,  the 
widow  of  Bainbridge  Richardson,  of 
Shelby  County,  and  Lilly  Belle,  widow 
of  Ormsby  Gray,  of  Louisville. 

The  doctor  was  a  member  of  his 
County  Society,  the  State  Medical  So- 
ciety, and  the  American  Medical  Asso- 
ciation. He  was  President  of  the  State 
Society  in  1875  ;  he  was  also  elected 
first  President  of  the  Shelby  County 
Medical  Society. 

He  was  a  hard  worker  and  devoted 


to  his  profession.  He  was  a  member 
of  the  Episcopal  Church,  and  senior 
warden  of  St.  James  Parish. 

The  doctor  did  quite  an  extensive 
practice,  and  never  turned  off  a  patient 
because  he  was  unable  to  pay.  The 
poor  people  regarded  him  as  their  best 
friend,  and  no  doubt  in  this  particular 
the  good  doctor  will  be  greatly  missed. 

From  the  best  statistics  I  can  gather, 
Dr.  Baker  practiced  longer  than  any 
physician  in  this  country.  He  was 
nearly  ninety  years  old,  and  practiced 
sixty-five  years. 

Note. — I  am  indebted  to  the  kind- 
ness of  my  good  friend,  Dr.  Pratt,  of 
Shelbyville,  for  an  account  of  the  doc- 
tor's last  illness  and  death. 

T.   B.   Greenley,  M.  D. 

Meadow  Lawn,  Ky. 


The  fiftieth  annual  meeting  of  the 
American  Medical  Association  will  be 
held  at  Columbus,  O.,  June  6  to  9, 
1899.  The  L.  &  N.  and  Pennsylvania 
Short  Line  have  arranged  to  run  a 
special  train  from  Louisville,  Ky. ,  to 
Columbus,  O.,  on  the  occasion  of  the 
next  meeting  of  the  Association.  The 
train  will  leave  Tenth  and  Broadway, 
via  the  L.  &  N.  R.  R.,  Monday,  June 
5th,  at  12:45  noon,  arrive  Cincinnati 
4:05  p.  m. ;  leave  Cincinnati  4:20  p. 
m.,  via  Pennsylvania  Short  Line,  and 
arrive  Columbus  7:35  p.  m.  As  the 
meeting  convenes  at  n  a.  m.  June  6th, 
this  arrangement  will  afford  an  oppor- 
tunity to  get  comfortably  located  and 
be  ready  for  business  next  day.  The 
Louisville  members  extend  a  hearty 
invitation  to  their  Southern  friends  to 
come  to  Louisville  and  go  to  Columbus 
with  them.  The  train  will  be  in  charge 
of  Dr.  Henry  E.  Tuley,  of  this  city, 
who  will  be  glad  to  furnish  information 
desired  concerning  the  trip  ;  or  appli- 
cation may  be  made  to  any  of  the 
following  named  members  :  Dr.  J.  M. 
Mathews,  Dr.  H.  H.  Grant,  Dr.  Ap 
Morgan  Vance,  Dr.  L.  S.  McMurtry, 
or  Dr.  T.  H.  Stucky,  Louisville,  Ky. ; 
Dr.  W.  D.  Haggard,  jr.,  Nashville, 
Tenn. ;  Dr.  W.  E.  B.  Davis,  Birming- 
ham, Ala. ;  Dr.  Willis  F.  Westmore- 
land, Atlanta,  Ga. ;  Dr.  Wm.  E.  Parker, 
New  Orleans,  La.;  Dr.  Richmond 
McKinney,  Memphis,  Tenn. 
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